GOVERNMENT OF MALTA

MINISTRY FOR HEALTH AND ACTIVE AGEING

APPLICATION FOR A LICENCE - GUEST TATTOOIST

Date of application

Name

Surname

Applicant’s Mailing Address

Applicant’s Address in Malta

Name of Studio or Business
premises

Name of Owner or Company
of Business Premises

Address of Studio / Business
premises

Dates and times when the
guest tattooist will be
operating

Applicant’s Email address

Applicant’s Telephone number

Fixed: Mobile:

Fee to be paid

€12.90

Signature of Owner or
Company Director of Business

Signature of applicant

Received: Date:

Licensing Officer

Health Care Standards Directorate

Department for Health Regulation

Outpatients Dept. Level 1, St. Luke’s Hospital
Gwardamanga Tal-Pieta PTA 1010

Tel: 356 2595 3330 email: healthstandards.sph@gov.mt

For Offi

Date of



GOVERNMENT OF MALTA
MINISTRY FOR HEALTH AND ACTIVE AGEING

General Requirements

1. The completed Application Form.
2. A photocopy of the applicant’s ID card or Passport.

3.  Acertificate of good conduct, valid for a minimum of six (6) calendar months, and
issued no earlier than one month prior to the application submission date, from the
applicant’s place of residence.

4. A certificate issued by an approved instructor or accredited institution within the
European Union, together with the course transcript, confirming that the applicant
possesses satisfactory knowledge of the required standards of practice (EQF Level 4).

5. A Hepatitis B Vaccination record and an Anti-HBs blood titre test result above
10mlIU/ml to confirm that the applicant has achieved immunity in accordance with the
approved protocol.

6. A copy of the valid licence from where the guest tattooist will be operating.

7. A copy of the licence held by the guest tattooist, issued by a competent licensing
authority or accreditation body in another country, together with the name of the
issuing authority.

An official acknowledgement of your application will be provided within five (5) working
days from the date it is received.

Licensing Office: Opening hours Monday to Friday 07.30hrs-14.30hrs.

Contact details: Email healthstandards.sph@gov.mt Telephone number 25953330

Health Care Standards Directorate

Department for Health Regulation

Outpatients Dept. Level 1, St. Luke’s Hospital
Gwardamanga Tal-Pieta PTA 1010

Tel: 356 2595 3330 email: healthstandards.sph@gov.mt



