LOUISIANA DEPARTMENT OF HEALTH
OFFICE OF PUBLIC HEALTH
FOOD & DRUG UNIT

FD-56 OFFICIAL REGISTRATION APPLICATION
COMMERCIAL BODY ART FACILITY
OPERATOR (Artist) AND/OR MANAGER (Rev. 12/23)

Include this completed document, copies of training cards, and a state-issued photo identification as well as the required
cashier’s check or money order with the facility packet for new facilities. New operators at existing facilities may mail
application packets to LDH/OPH Food and Drug/Milk and Dairy Unit, P.O. Box 4489, Box # 10 — Bin # 14, Baton Rouge, LA
70821-44809.

I. OPERATOR INFORMATION

I am applying as a(n) Owner/Operator ($0*) perator ($100) Manager ($200) Operator/Manager ($300)

Operator/Manager’s Full Name

Operator/Manager’s Mailing Address

Operator/Manager’s Phone Number Email Address

I am affiliated with the following facility (you must submit a separate application packet for each facility you wish to renew a
registration in affiliation with):

Name Registration No.

Physical Address

I1. TRAINING DOCUMENTATION

Training provided by American Red Cross

American Heart Association

Health and Safety Institute/MEDIC First Aid Affiliate/Other

Name of Alternate Training Provider

Date of CPR Training Date of First Aid Training

Date of Bloodborne Pathogens Training

Only bloodborne pathogens training may be completed online. For a current list of approved training providers, visit
Idh.la.gov/cba. If your training provider is not on the list posted to our site, the department cannot guarantee that your
registration will be processed. Additionally, any cards that expire within 30 days of application will be considered invalid for
registration purposes. All training cards or certificates must bear an expiration date.

*Owner/Operator registration fees are included in the facility fee.

I1l. AFFIDAVIT

Application is hereby made for registration as a manager of or as an operator within a commercial body art facility as
required by La. R.S. 40: 2832 (D), (E), (F), and 8109 of Part XXVII1 of Title 51, L.A.C. The applicant hereby agrees to comply
with all applicable provisions of Part XXVIII and all other applicable laws and regulations. Manager/operator registrations
expire on December 31 and must be renewed annually.

Applicant signature Date

Applicant printed name
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