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KEMENTERIAN PELANCONGAN, SENI DAN BUDAYA MALAYSIA

(Ministry of Tourism, Arts & Culture Malaysia)

	CONFIDENTIAL 


	APPLICATION FORM FOR FOOT MASSAGE CENTRE

CLASSIFICATION 


Name of Foot Massage Centre
:





________
Address



:





________











________
Postcode



:





________
Tel. No.



:



 Fax No: 



Name of 



:
Mr/ Mrs/ Ms



_______

Person 





Supplying                             




Information 



Designation



:








General Information


Number of chairs in your treatment areas. 

Comments (if any)_______________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________
Please rate the facilities / services provided in your Foot Massage Centre according to the rating criteria given in the “Guidelines for Foot Massage Centre Classification” guidebook, on the following:

(Note: * Numbers within brackets refer to the items of the Foot Massage Centre rating criteria as given in the guidebook)



1. Statutory Requirements (Mandatory)
· Business License
· Age and qualification of employees 
    (Accordance with stipulations by law)

· Ministry of Health Requirements 
· Local Authority Requirements
· Fire and Safety Requirements
· Design, Ambience and Presentation  
· Operation hours

    (Subject to approval by local authorities)
· Valid working permit and qualifications

2. Facilities 
· Facilities  (2.0)
· Massage Chairs – minimum 6

· Minimum area – 50 sq ft per chair

· Toilet

· Cleanliness standard

· Reception Area (2.1)
· Reception Counter

· Waiting Area

· Shoe storage
· Retail Area 

(Subject to approval by local authorities)

· Hygienic slippers
· Foot Massage Areas (2.2)
· Preparation area

· Foot washing facilities 

(hot & cold running water)



3. Standard Operating Procedures (SOPs)

· Operational  (3.1)

· In-House Training Guidelines  (3.2)


4. Scope Of Practice 

· Foot Massage
· Covers areas below the knee

· Massage only done by hand

· No Medical diagnosed or prescription

· Only for wellness, pampering and lifestyle 

Overall / Comments: (if any)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby declare that to the best of my knowledge and belief all the particulars furnished herein are true.

Signature
: __________________________________________________________
Name

: __________________________________________________________

Designation
: __________________________________________________________

Date

: __________________________________________________________
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Assessment


by Foot Massage Centre





Assessment by Rating Team
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