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INTRODUCTION 
ABOUT  SUNTAN SUPPLY

OUR MISSION, Suntan Supply will continue to fulfill all of your
tanning needs through our professional staff, quality service, and 
ability to satisfy your expectations in an expedient manner.

 Certified Trainers:

 Martin F. Gallagher
 marty@suntansupply.org

 William E. Gallagher
 bgallagher@suntansupply.org

 John Elias
 jelias@suntansupply.org
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Chapter 1
State Regulations 

TANNING RULE TANNING RULES TANNING RULES
MUST BE DISPLAYED IN A CONSPICUOUS PLACE 

Ohio State Board of Cosmetology
 (1) DEFINITION OF BOARD OF COSMETOLOGY
         
  The term "board" means the Ohio state board of cosmetology. The term "board member" 
  means those members appointed by the governor of the state in accordance with Chapter 
  4713. of the Revised Code who are vested with both statutory and discretionary authority. 

 (2) WHO MUST COMPLY WITH THE RULES
        
  Any rule adopted by any agency shall be effective on the tenth day after the day on which the 
  rule in final form and in compliance with division. The rule shall be filed in electronic form 
  with both he secretary of state and the director of the legislative service commission; The rule
  shall be filed in electronic form with the joint committee on agency rule review. Division (A)
  (1)(b) of this section does not apply to any rule to which division (C) of section 119.03 of the 
  Revised Code does not apply.
 
 (3) NECESSITY OF PERMIT
       
  All services provided by a tanning facility for public consumption as defined in sections 
  4713.01 and 4713.48 of the Revised Code shall be performed in facilities duly approved and
  issued a permit by the board. Tanning permits are non-transferable.
  
 (4) INSPECTIONS 

  The most recent board inspection form shall be posted in a publicly conspicuous place 
  adjacent to the facilities license. (Ref:4713-19-05(F))

 (5) LICENSES/CONSPICUOUSLY DISPLAYED
          
  Each tanning facility shall have on duty at all times a certified operator with certificate
  available for inspection 
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 (6) CHANGE OF OWNERSHIP
           
  Tanning facility permits are not transferable from one address to another or from one owner
  to another. A new tanning permit application shall be filed within thirty days of any change 
  of ownership as set forth in rule 4713-1-11 of the Administrative Code. During the period when
  the board is processing the permit application for a new owner of an existing tanning  facility, 
  and subject to the board’s approval, tanning facilities are permitted to open and offer services.
  Any tanning facility with an administrative action pending or a fine from a violation unpaid  
  cannot renew its permit to operate , and a new tanning facility cannot open in that location 
  until the administrative action has been resolved.

 (7) RESIDENT TANNING FACILITIES 

  (A) A tanning facility used for the general public may be located in a residence, provided the
  tanning facility shall have an entrance to the outside separate from the living quarters or
  garage of the residence. The tanning facility may have doors within its interior that allow
  access into the living quarters or garage or basement of the residence. If the tanning facility 
  has doors opening into the living quarters or garage or basement or the residence, the doors 
  shall be solid and shall have a lock and shall be kept closed during business hours. 

  (B)  Mobile homes, motor homes, trailers or any type of recreational vehicle are not designed
   for commercial use under the Ohio building codes and therefore prohibited for licensure or
   permitting as any type of salon or tanning facility, except for those mobile homes,motor 
   homes,trailers or recreational vehicles that have been permanently set on a foundation and 
   have the following qualities: 

 (8) DISPLAY OF SIGN

 (A) Every salon, school or tanning facility licensed or permitted by the board shall have a sign 
  stating in English the name of the business as submitted in the salon, school or tanning
  facility’s application to the board. 

 (B) A school shall also have the words “School of Cosmetology” on its sign or shall have an 
   additional sign identifying it as an educational institu tion or as a school of cosmetology. 

 (C) A salon, school or tanning facility may have additional information on the sign as long 
 as the sign meets the minimum requirements. 

 (D) A salon, school or tanning facility shall display the sign at its main entrance in a manner 
  clearly visible from the street. A business located within a mall, office building, nursing home,
  department store or other facility shall be excepted from the requirement and the sign shall be
  displayed at the entrance of the business. 
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 (E) An independent contractor working in a salon may have the independent contractor's name
  attached to the salon's sign or may rely on the sign of the salon owner for purposes of 
  identification to the general public. 
 
 (9) DRESSING ROOMS AND TOILET FACILITIES
 
  All facilities shall be equipped with toilet facilities and dressing rooms. Toilet facilities shall 
  include a flush toilet and hand washing sinks, including running water, pump soap, and a
  paper towel dispenser or equivalent hand drying equipment. All toilet facilities and dressing 
  rooms shall be kept clean, sanitary, and functional at all times.

 (10) SANITATION

  (A) No article or equipment, including all eyewear used by an individual when seeking to use 
   services, shall be used or offered for use to an individual unless that article has first been 
   cleaned of any debris or dirt and then disinfected with a virucidal effective  product. 

  (1)  Eyewear owned by an individual may be cleaned and disinfected before each use either 
   by the individual prior to arriving at the facility or by the facility before the individual's
   session. 

  (2)  To meet the requirement that eyewear shall be disinfected prior to use,
  a facility may offer disposable eyewear for one-time use. 

  (A)  The walls, floors, and fixtures in the facility shall be disinfect and 
   kept in a clean an sanitary manner at all times. 
 
  (B)  All facilities shall be equipped with toilet facilities and dressing 
  rooms. 

 (11) TANNING UNITS

  Each booth-type sunlamp product shall provide a handrail for use during operation of the
  tanning facility. Each tanning bed shall be located in a separate room with a lockable door, 
  and with non-transparent walls of a significant height to provide privacy

  (12) EMERGENGY CONTROL SWITCH

  Each sunlamp product shall incorporate within arm's reach of a user a control on the product 
  to enable the user to manually terminate radiation without pulling the electrical plug or 
  coming in contact with the ultraviolet lamp;(Ref: 4713-19-04 (D))
                                                                                    
                                                                                     

       



Page 6

  (13) TIMER

  Each sunlamp product shall incorporate a timing device with multiple timer settings  
  adequate for the manufacturer's recommended exposure intervals to produce the expected
  results (B); Each assembly of tanning equipment shall be equipped with a timer which  
  complies with the requirements of 21 CFR part 1040, Section 1040.20(C)(2), revised as of 
  April 1, 2012 and cited as 21 CFR 1040.20. The maximum timer interval shall not exceed the
  manufacturer's maximum recommended exposure time. No timer interval shall have an error   
  exceeding plus or minus ten per cent of the maximum timer interval for the product. Each new
  tanning facility shall install remote timer controls such that clients who are tanning cannot 
  reset the timer (C).

 (14) BULBS MUST BE SHIELDED

  Each ultraviolet lamp contained within the sunlamp product shall be shielded so as to  
  prevent the lamp from having any contact with the individual using the sunlamp product.
  Transparent covers shall be used to shield each ultraviolet lamp contained within the sunlamp 
  product. The covers shall not contain substantial cracks or breaks in or on any surface. Each 
  shield must be similar in size and material to the original manufacturer's  installed shield; 
  ( Ref : 4713-19-04(F))

  (15) BULB REPLACEMENT/COMPATIBILITY

  The permit holder shall replace ultraviolet lamps, bulbs, and filters at such frequency or 
  after such duration of use as may be recommended by the manufacturer of such lamps, or 
  bulbs, or filters; and these items shall be replaced as soon as they become defective or damaged. 
  Only those lamps,bulbs or filters, meeting the requirements of the United States food and drug
  administration for any particular sunlamp product, or a certified compatible lamp may be 
  used in the operation of the particular sunlamp product. Lamps used in sunlamp products 
  must either be the original manufacturer's lamp or must be compatible with the sunlamp 
  product's original manufacturer label. The facility shall maintain the manufacturer's lamps, 
  or must be compatible with the sunlamp product's original manufacturer label. The facility 
  shall maintain the manufacturer's recommendations for lamps, bulbs or filters on file in the 
  facility and shall produce copies of the lamp compatibility sheets when inspected or 
  investigated. Electronic versions of lamp compatibility are acceptable; (Ref: 4713-19-04(J)) 
  See page 26 for an example of an actual part of a compatibility sheet) 

  (16) WARNINGS SHALL BE POSTED
    
  (A) The certified operator shall post signs, immediately adjacent to each unit of tanning 
   equipment warning consumers of the potential effects of radiation on persons taking 
   medication and the possible relationship of radiation to skin cancer (Ref: 4713-19-05 (6)) 
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 (17) PROTECTIVE EYEWEAR

 The permit holder shall provide protective eyewear to each 
 individual seeking to use the sunlamp product. This protective
 eyewear shall meet the requirements of Section 1040.20(C)(5), 
 revised as of April 1, 2012 and cited as 21 CFR part 1040.20.
 The permit holder shall ensure that before each use, the 
 protective eyewear required by this rule is properly disinfected 
 as described in rule 4713-19-06 of the Administrative Code, is
 not altered in any way, and shall not rely upon the exposure of
 the protective eyewear to the ultraviolet radiation produced by the tanning equipment itself to
 provide such sanitizing and be adequate for the protection of the individual's eyes;
 (ReF.:4713-19-04 (E))

 (18) REGULATIONS OF TEMPERATURE

 Each tanning facility shall be so equipped to dissipate heat so that the interior temperature
 does not exceed one hundred degrees fahrenheit or thirty-four degrees centigrade. Every 
 tanning room within the facility shall have a thermometer mounted at five feet above the 
 floor. Adjacent to the thermometer shall be a sign that uses the following wording: "Individuals 
 shall not tan if temperture is at one hundred degrees or higher! Please report excessive heat to
 the operator immediately!"(Ref.: 4713-19-04 (L))

 (19) TOWELS

 A clean sanitary towel shall be provided to all individuals seeking to use services. A closed
 dustproofcabinet must be provided for clean towels, and linen and a covered hamper or
 receptacle shall be provided for all soiled towels and linen. A facility may use either paper or 
 fabric towels. Fabric towels shall be washed and disinfected after each use as set forth in rule 
 4713-15-11 of the Administrative Code. If the facility uses paper towels each towel shall be 
 properly disposed of after one use of the towel (Ref.:4713-19-06(C)) 

                                                                                          

         

 (B) Each sunlamp product shall prominently display the following label: “DANGER – 
 ULTRAVIOLET RADIATION. FOLLOW INSTRUCTIONS CAREFULLY. DO NOT ENTER 
 WITHOUT PROTECTIVE EYE-WEAR.” (Ref: 4713-19-04(K)) The label shall be colored or 
 marked so that it stands out, but remains easy to read;
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 (20) OPERATOR

 “Operator” and “Employee” means any person designated by the permit holder for the
  facility to assist and instruct the public in the correct operation of the tanning facility: an 
 “operator” or “employee” who is under the age of eighteen shall be under the immediate 
  supervision of a licensed cosmetologist, “operator” or “employee” who is at least eighteen
  years of age. Each tanning facility  shall have on duty at all times a certified operator trained
  per rule 4713-19-14 of the Administrative Code in the correct operation of the facility so as to 
  be able to inform and assist the public in the proper operation and use of a sunlamp product.
  The certified operator shall be stationed in the immediate vicinity of any sunlamp equipment
  and closely monitor the services being provided to each patron. (4713-19-14 (A)) Each certified 
  operator for sunlamp services shall perform the following functions as a precondition to access
  of the tanning facility to the public

 (1) The certified operator shall provide to each individual seeking to use the sunlamp tanning
 service a disinfected unit and protective eyewear, unless the individual bring their own 
 approved eyewear

 (2) The certified operator shall establish the time period for the initial exposure and each 
 subsequent exposure until the individual seeking to use the sunlamp tanning service has reached 
 the individual's maximum radiation level.

 (3) The certified operator shall instruct the individual seeking to use the sunlamp tanning 
 service on the position of the safety railing in tanning booths; and the manual switching device 
 to terminate the radiation in case of an emergency

 (21) FLOOR COVERINGS 

 The certified operator or attendant shall inspect the facility to ensure that the floors are dry. 
 Prior to the use of any sunlamp product, the floors around each sunlamp product hall be 
 disinfected and shall be dried thereafter. Non-absorbent and non-carpeted flooring or rubber
 or plastic mats shall be in place where the individual enters or exits the bed. These mats shall 
  be disinfected after each individual's use; (Ref.: 4713-19-05 (B)(5))

(22) RECORDS KEEPING
         
The operator of a tanning facility shall maintain a file for each individual seeking to use the 
sunlam tanning service. Each file shall include

(1) Date of most recent exposure to UVA/UVB, including any dates provided by the individual 
documenting recent exposure in other tanning facilities; 
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  (4) Acknowledgment that the individual has been advised of maximum exposure time for the 
  session in the unit to which the individual has been assigned; 
             
  (5) All individuals seeking to use the sunlamp tanning service shall have their skin type 
  computer and annotated on their customer card or electronic record prior to their first tanning 
  session The tanning facility shall retain the full and accurate computed skin type for each 
  individual and shall produce the skin type at the request of an inspector or investigator from 
  the board or at the request of an individual. 

  (A) Tanning facilities which maintain records on computer or data processing equipment may 
  use a single paper sign-in sheet for all individuals tanning in a single day. By the end of every 
  day the tanning facility is open for business, the tanning facility shall transfer the information 
  from the paper sign-in sheet about each individual patron to the individual’s permanent file. 
           
  (B) Tanning facilities which utilize electronic signatures and/or biometric identification 
  (finger scanner) may utilize the electronic scan or electronic signature in place of the a 
  forementioned paper sign in sheet acknowledged in paragraph (B) of this rule, providing they 
  demonstrate the system to be accurate. 

  (C) Electronic or biometric devices shall have the following warning immediately adjacent to 
  the device: “By placing your finger on this scanner you agree that you have read the following

  (D) Consent Requirements: A tanning facility operator or employee shall not allow
 an  individual who is less than sixteen years of age to use the facility’s sun lamp
 tanning services without first obtaining the consent of a parent or legal guardian
 of the individual prior to each tanning session. Parent or legal guardian must 
 remain at the tanning facility for the duration of tanning session. A new consent
 form must be signed prior to each session.
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Notes : 

 A tanning facility operator or employee shall not allow an individual who is at
 least sixteen but less than eighteen years of age to use the facility’s sun lamp 
 tanning services without first obtaining the consent of a parent or legal guardian 
 of the individual. The consent is valid for ninety days from the date the form is
 signed. A tanning facility operator or employee shall not allow an individual
 whois at least sixteen but less than eighteen years of age to use the facility’s sun 
 lamp tanning services for more than forty-five sessions during the ninety-day
 period covered by the consent.  

 A tanning operator or employee shall not allow an individual who is eighteen 
 years of age or older to use the facility’s sun lamp tanning services without first 
 obtaining a signed consent form.  The consent form is valid indefinitely.

 “I have been provided and read a copy of the “Tanning Risks and Important
 Information.” My finger scan will be viewed as my signature that I understand the
 risks factors of ultraviolet radiation and overexposure contained on the “Tanning 
 Risks and Important Information” sheet provided. I understand that certain 
 medical conditions and/or medications may cause a  photosensitivity of the skin. 
 I further understand that failure to wear protective eyewear may result in severe 
 burns or injury to the eyes.  It is also my understanding that a certified tanning 
 operator must perform a skin typing assessment prior to tanning to determine an 
 individualized exposure schedule.”

 (E) Tanning facilities which maintain records on computer or data processing equipment may
  use a single paper sign-in sheet for all individuals tanning in a single day. By the end of every
  day the tanning facility is open for business, the tanning facility shall transfer the information
  from the paper sign-in sheet about each individual patron to the individual’s permanent file. 
 (Ref.: 4713-19-09)
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Tanning Risks and Important Information

Ultraviolet Radiation - Cancer Risk

According to the Centers for Disease Control (CDC), indoor tanning exposes users to UV-A and UV-B radiation 
and has been linked with skin cancers including melanoma (the deadliest type of skin cancer), squamous cell 
carcinoma, and basal cell carcinoma, and cancers of the eye (ocular melanoma). Indoor tanning is particularly
dangerous for younger users; people who begin indoor tanning during adolescence or early adulthood have a
higher risk of getting melanoma.

The product is contraindicated for use on persons under the age of 18 years; the product must not be used if skin
lesions or open wounds are present; the product should not be used on people who have had skin cancer or a family history 
of skin cancer; and people repeatedly exposed to UV radiation should be regularly evaluated for skin cancer. 
A contraindication means that the product is not indicated for use on persons under the age of 18 years of age.

According to the American Academy of Dermatology and Ohio Dermatological Association:
The body needs a strong immune system to protect one from developing infections and cancers of all types. Children have 
immature immune systems, and the damage continues to accumulate across the lifespan. Meaning, the earlier the exposure 
to tanning radiation and the more exposure that occurs, the earlier the  damage that will occur and the worse it will be.

Avoid Overexposure
Overexposure may cause skin injury, eye injury, and possible allergic reactions. Tanning radiation ages the skin and can
result in premature wrinkles and other damage to the skin, such as skin cancer. Repeated overexposure may cause aging of 
the skin, dryness, has been linked to skin cancer. It is recommended not to tan outdoors on  days when you are tanning 
indoors, or if you currently have a sunburn.

Ultraviolet Radiation Sensitivity (Photosensitivity: unusual and unexpectedincreased sensitivity to 
ultraviolet rays)

The use of various drugs, food items, makeup, lotions, and some sunscreen products contain ingredients that may have a
photosensitizing effect with the use of ultraviolet tanning equipment. Customers with any known medical conditions or
customers who are currently taking any medications should consult their physician or pharmacist before using ultraviolet
tanning equipment.

Protective Eyewear
Failure to wear protective eyewear can result in severe burns or injury to the eyes, in addition to premature cataracts,
glaucoma, macular degeneration and blindness.

Skin Typing
Skin typing is a required assessment that is used to determine the appropriate tanning exposure schedule for an individual.
The types of questions presented on the assessment are about sun sensitivity, natural coloring, recent tanning history,
medications, and medical history. Each response is given a numerical value, after the certified operator reviews the
questions with the client. The answers are tallied and an individual’s sun sensitivity is determined by a score of 1-6.
This level of sun sensitivity can then be used when utilizing the manufacturer’s printed label for suggested tanning time.

Certified Operator
A certified operator is an employee of a tanning facility who has successfully completed and passed a board approved
training course and holds a board approved certificate. Every tanning facility is required to have a certified operator on
duty at all times.
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The following must be completed for any person older than the age of 18, who intends to use sun lamp tanning 
services: This statement must be completed and signed to indicate an understanding of the risks associated with 
the use of indoor sunlamp products. 
       
□ Age of individual over 18 years of age was confirmed. 

I __________________________have read and acknowledge the risk factors associatedwith the use of sunlamp  
product.        (Print Name)
Signature :_____________________________________ Date:______________________ 

The following must be cmpleted by all parents/legal guardians or consentine adulte

No recent exposure to a sunlam product in the last 24 hours ________________
                                                                                                                   (Intial)

1 _____________ have read and acknowledge the risk ractors associated with the use of sunlamp products.
      (Prnt Name)
_______________________________________                                   ____________________________
Signature                                                                                                         Date

The following must be completed for any person under the age of 18, who intends to use sun lamp tanning
services:

I ____________________________being the parent or legal guardian of ______________________________ 
                    (Print Name)                                                                                           (Print Name of Minor)             
 
                                                                                                                                               COS023 Approved 06092015
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 (23) OWNERS MANUALS

  Each tanning facility shall have an owner's manual for each
  tanning device that is used by the tanning facility to provide 
  services to individuals. A tanning facility may have an 
  electronic version of an owner's manual. When an inspector 
  or investigator from the board or an individual requests to see
  the manual, the tanning facility owner or the  certified
  operator shall produce the manual within a half an hour from 
  when the inspector or investigator or individual makes the 
  request. (Ref.:4713-19-05 (D))

 (24) SINGLE PATRON OCCUPANCY

  Only one individual shall use a sunlamp product during a session. No individual shall be 
  permitted in any room where tanning equipment is operating while another individual is
 tanning. (Ref.: 4713-19-05(C))

 (25) POLICY OF PROHIBITING ANIMALS

 (A) Animals, with the exception of fish in an aquarium maintained in a sanitary condition and 
 service animals as defined in rule 4713-1-01 of the Administrative Code, are not permitted in a 
 cosmetology salon, in a tanning facility, in a cosmetology school, or in the offices of the board. 

 (B) A service animal shall be tethered or otherwise restrained and, unless necessary to provide
  the service to its owner, the service animal shall be kept away from where the licensee is 
  performing a cosmetology service.
    
 If a service animal is disruptive or is not trained, the salon, facility, or school may request that 
 the animal be removed. 

 (C)  To determine if an animal brought into a licensed or permitted facility or the office of the
 board is a service animal, questions about the nature of the disability or proof that the service 
 animal was trained are prohibited. Only the following two questions may be asked: 

 (1) Is the animal required because you have a disability? 

 (2) What task is the animal trained to perform? (Ref.:4713-19-11)
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 (26) TRAINING REQUIRED

 Each tanning facility shall have an operator who possesses a valid and current certificate of
 formal training, as defined in rule 4713-19-02 of the Administrative Code, on duty at all times. 
 Formal training courses for operators must meet the requirements of paragraph (D) of rule 
 4713-19-02 of the Administrative Code. A board approved and provided certificate shall be
 maintained within the facility and be available for inspection upon request.

 In addition to the requirements of paragraph (D) of rule 4713-19-02 of the Administrative 
 Code, each formal training course shall meet the following requirements: 

 (1) Each course shall be at least four hours in length. This four hours shall not include items 
 such as registration, lunch, marketing, profit-making strategies, advertising and accounting, 
 taking a test, or similar functions; 

 (2) Each course shall include written material which covers the required subjects. 

 The written material shall consist of a core training manual, a copy of Title 21, Code of Federal
 Regulations, Part 1040, Section 1040.20, April 1, 2012. In classroom courses may include an 
 audio-visual presentation covering the required subjects. The board approved provider shall 
 provide copies of all required materials to each individual taking the course and conclude with 
 an examination at a monitored testing site;

 (3) Courses may be provided in person, web based or as a correspondence course. However, 
 the individual taking any version of the course shall take and pass an examination at a 
 monitored site. This examination may be administered either web based or as a written 
 examination.. An individual shall score a minimum of seventy-five percent in order to receive
 their certificate of completion. The monitoring process for the examination shall be approved 
 by the board as part of the board’s process of 
 approving education courses;

(4) Each course will be processed throughthe board's  
 continuing education (CE) process. As set forth in 
 paragraph (I) of rule 4713-21-09 of the Administrative
 Code, the board may suspend, revoke or deny the 
 approval of a provider of certification's permission to
 offer certification in Ohio. 

 THE CERTIFICATION MUST BE RENEWED EVERY FOUR YEARS
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Lists of each US State that has shown interest or taken action in reguards to indoor tanning 
rules/regulations. Contact you states office for any questions or concerns reguarding rules/
regulations.

Alabama
Department of Public Health
Office of Radiation Control
P.O Box 201 Monroe Street
Montgomery, Al 36104
(334) 206-5391 Phone
http://www.adph.org/

Alaska
Department of Health & Social Services 
State Laboratories 
5455 Dr. Martin Luther King Jr. Ave
Anchorage, AK 99507
(907) 334-2107 Phone
(907) 334- 2161 Fax
http://www.dhss.alaska.gov/dph/Labs/
Pages/radiological/default.aspx

Arizona
Radiation Regulatory
4814 S. 40th St.
Phoenix, AZ 85040
(602) 255-4845 Phone
(602) 437-0705 Fax
https://arra.az.gov/

Arkansas 
Department of Health
4815 W. Markham St, Slot 30
Little Rock, AR 72205
(501) 661-2301 Phone
(501) 280-4407 Fax
http://www.healthy.arkansas.gov

California
Board of Barbering & Cosmetology
PO Box 944226
Sacramento, CA 94244
1-800-952-5210 Phone
(916) 575-7281 Fax
http://www.barbercosmo.ca.gov/

Colorado  
Department of Health Divison of Environmental Health & 
Sustainability  
4300 Cherry Creek Drive South A@   
Denver, CO 80246  
(303)692-3620 Phone  
https://www.colorado.gov/pacific/cdphe/artificial-tan-
ning-frequently-requested-information

Connecticut  
Department of Health & Environmental Protection Radia-
tion Divison   
79 Elm Street  
Hartford, CT 06106  
(860) 424-3029 Phone  
http://www.ct.gov/dph/cwp/view.asp?a=3140&q=481906 
 
  
Delaware   
General Health District  
Registrar od Regulationg Legislative Council Divison of 
Research  
411 Legislative Ave  
Dover, DE 19901  
(302) 744-4114 Phone  
(302) 739-3895 Fax  
http://regulations.delaware.gov/AdminCode/title16/De-
partment%20of%20Health%20and%20Social%20Services/
Division%20of%20Public%20Health/Health%20Sys-
tems%20Protection%20(HSP)/4465.shtml
  
Florida  
Department of Environmental Health   
4052 Bald Cypress Way. Bin A08  
Tallahassee, FL 32399  
(850) 245-4111 Phone  
(850)-487-0864 Fax  
http://www.floridahealth.gov/environmental-health/tan-
ning-facilities/index.html

Georgia
Governor’s Office of Consumer Affairs
2 Martin Luther King Jr. Dr Ste 356
Alanta, GA 30334
(404) 651-8600 Phone
(404) 651-9018 Fax
http://consumer.georgia.gov/consumer-topics/tanning 
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Hawaii
Department of Commerce * Consumer Affairs
P.O. Box 3469
Honoluli, HI 96801
(808)586-2696
http://cca.hawaii.gov/ 

Idaho
Idaho Bureau of Laboratories
2220 Old Pentitentiary Rd
Boise, ID 83712
(208)334-4067 Phone 
labimprovement@dhw.idaho.gov  
http://healthandwelfare.idaho.gov/Health/
Labs/X-RayLicensure/tabid/3545/Default.aspx

Illinois
Illinois Department of Public Health
535 West Jefferson St
Springifels, IL 62761
(217) 782-4977 Phone
(217)-782-3987 Fax
http://www.dph.illinois.gov/

Indiana
Professional Licensing Agency, State Board of 
Cosmetology and Barber Examiners
402 W. Washington St. Room W072
Indianapolis, IN 46204
(317) 234-3031 Phone
(317) 233-4236 Fax
http://www.in.gov/pla/2708.htm

Iowa 
IDPH Regulatory Programs & IDPH Regulatory 
Programs 
321 E 12th St.
Des Moines, IA 50319
(515) 281-7689 Phone 
https://idph.iowa.gov/regulatory-programs/tan-
ning https://idph.iowa.gov/radiological-health   

Kansas  
Board of Cosmetology  
714 SW Jackson Ste. 100  
Topeka, KS 66603  
(785) 296-3155 Phone  
(785)296-3002 Fax  
http://www.kansas.gov/kboc/

http://www.cancerkansas.org/download/02-12-
2014-meeting_materials/ACS_Kansas_Indoor_
Tanning_Fact_Sheet.pdf 

Kentucky
Board of Public Health Cabinet for Health Services
275 E. Main St.
Frankfort, KY 40621
(502) 564-1492 Phone
(502) 564-1792 Fax
http://chfs.ky.gov/dph/radiation.htm 

http://chfs.ky.gov/news/Tanning+08.htm

Lousiana
Department of Health & Hospitals Food & Drug Unit
628 N. 4th St.
Baton Rouge LA, 70821
(225) 342-9500 Phone
(225) 342-5568 Fax
http://dhh.louisiana.gov/index.cfm/page/621 

Maine
Divison of Environmental Health
11 State House Station
Augusta, ME 04333
(207) 287-5697 Phone
(207) 287-4172 Fax
http://www.maine.gov/dhhs/mecdc/environmetal-health
/rad/tanning-instructions.htm

Maryland
Department of Health & Mental Hygiene
201 W.Preston St
Baltimore, MD 21201
(410) 767-6500 Phone
http://phpa.dhmh.maryland.gov/OEHFP/EH/Pages/tan-
ning-for-minors.aspx

Massachusetts
Department of Radiation Control Program
Schrafft Center Ste 1M2A
529 Main St.
Charlestown, MA 02129
(617) 242-3035 Phone
http://www.mass.gov/eohhs/gov/departments/dph/pro-
grams/environmental-health/exposure-topics/radiation/

Michigan
Community & Health Systems
P.O. Box 30664
Lansing, MI 48909
(517) 335-1980 Phone 
http://www.michigan.gov/lara/0,4601,7-154-
11407_35791-69404--,00.html
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Minnesota
Minnesota Department of Health
P.O. Box 64975
St. Paul, MN 55164
(888) 345-0823
http://www.health.state.mn.us/news/pressrel/2014/
indoortanning011414.html

https://apps.health.state.mn.us/mndata/cancer_
melanoma

Mississippi
Mississippi State Department of Health 
570 East Woodrow Wilson Dr
Jackson, MS 39216
(866) 458-4948
http://msdh.ms.gov/msdhsite/_static/30,0,401.html 

Missouri 
Department of Health & Senior Services
912 Wildwood
P.O. Box 570
Jefferson City, MI 65102
(573) 751-6400 Phone
(573) 751-6010
http://www.house.mo.gov/bilsummary.aspx?bill=H-
B1411&year=2014&code=R

Montana
Department of Public Health & Human Services
P.O. Box 202953
Helean MT, 59620
(406) 444-2868
http://dphhs.mt.gov/

Nebraska
Nebraska Department of Health & Human Services
P.O. Box 95026 
Lincoln, NE 68590
(402) 471-3121 Phone 
http://dhhs.ne.gov/search/pages/Results.aspx?k=in-
door%20tanning

Nevada
Division of Public & Behavioral Health 
2080 E. Flamingo Rd.
Las Vages, NV 89119
(775)684-4200 Phone
(775) 684-4211 Fax 
http://dpbh.nv.gov/

New Hampshire 
State Board of Barbering Cosmetology & Esthetics
2 Industrial Park Dr.
Concord NH 03301
(603) 271-3608 Phone 
(603) 271-3950 Fax
http://www.oplc.nh.gov/cosmetology/index.htm

New Jersey
Department of Health 
P.O Box 360
Trenton, NJ 08625
(609) 826-4941 Phone
http://www.nj.gov/health/ceohs/sanitation-safety/
general-sanitation/#2 

New Mexico
Enviroment Department Health Care Department
Harold Runnels Building 
1190 St. Francis Dr Ste N4050
Sante Fe, MN 87505
(505) 827-2855 Phone
https://www.env.nm.gov/permits-and-licenses/ 

New York
Department of Health Office of Public Affairs
New York State Department of Health Corning Toer
Empire State Plaza
Albany, NY 12237
https://www.health.ny.gov/environmental/indoors/
tanning/landing.htm 

North Carolina 
Department of Health & Human Services
101 Blair Dr.
Raleigh, NC 27603
(919)855-4800 Phone
http://ncradiation.net/Tanning/Tanning.htm

North Dakota
Department of Health Divison of Food & Lodging 
600 East Boulevard Ave. Dept. 301
Bismarck, ND 58505
(701)328-1890 Phone
(701) 328-1291 Fax
https://www.ndhealth.gov/FoodLodging/PDF/Tan-
ning_Handout.pdf
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Ohio
Ohio State Board of Cosmetology
1929 Gateway Cir.
Grove City, OH 43123
(614) 466-3834 Phone
(614_) 644-6880 Fax
http://cos.ohio.gov/Home/Tanning

Oklahoma
Department of Enviromental Quality
P.O, Box 1677
Oklahoma City, OK 73101
(405) 702-5100 Phone
(405) 702-5101 Fax
http://www.deq.state.ok.us/lpdnew/radindex.html 

Oregon
Oregon Radiation Protection Services
800 NE Oregon St
Portland, OR 97232
(971) 673-1222 Phone
(971) 673-1299 (Fax)
https://public.health.oregon.gov/HealthyEnviron-
ments/RadiationProtection/Tanning/Pages/index.
aspx

Pennslyvania
Department of Environmental Protection Bureau of 
Radiation Control
P.O Box 8469
Harrisburg, PA 17405
(717) 783-9730 Phone 
http://www.health.pa.gov/migration/Documents/
BCPLC/Faqs_Tanning.pdf 

Rhode Island 
Division of Occupational & Radiological Health 
3 Capitol Hill
Providence, RI 02908
(401) 222-5960 Phone 
 http://sos.ri.gov/documents/archives/regdocs/re-
leased/pdf/DOH/7771.pdf 

South Carolina 
Department of Health & Environmental Control
2600 Bull Street
Columbia, SC 29201
(803)898-3432 Phone 
http://www.scdhec.gov/Health/FHPF/HealthFacili-
tyRegulationsLicensing/HealthcareFacilityLicensing/
TanningTattooPiercingFacilities/IndoorTanningRegu-
lations/

South Dakota
Department of Health Office of Health Protection
600 E. Captial
Pierre, SD 57501
(605) 773-4945 Phone 
https://doh.sd.gov/food/restaurants-lodging/inspec-
tion-scores.aspx

Tennessee
Divison  of Consumer Affiars
500 James Robertson Pkwy #5
Nashville, TN 37243
(615) 741-4737 Phone
https://tn.gov/commerce/section/training-
certification

Texas
Department of State Health, Drugs and Medical Devices 
Group
RLU, Food and Drug Licensing Group MC 2835
Texas Department of State Health Services
P.O. Box 14937
Austin, TX 78714
(521) 834-6727 Phone 
(521) 834-6741 Fax
http://www.dshs.texas.gov/tanning/default.aspx

Utah
Department of Health Bureau of Edidemiology
288 North 1460 West 
P.O. Box 142104
Salt Lake City, UT 84114
(801) 538-6191 Phone 
(801) 538-9913 Fax
http://health.utah.gov/epi/community/sanitation/
enviroHealth/tanning_salon

Vermont 
Department of Health, Agency of Human Services
108 Cherry Street
Burlington, VT 05402
(802) 863-7200 Phone
(802) 865-7754 Fax
http://healthvermont.gov/prevent/cancer/sunsafety
/tanning.aspx
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Virginia
Department of Health Radiological Health 
P.O. Box 2448 
Richmond, VA 23218
(804) 864-8150 Phone 
http://www.vdh.virginia.gov/radiological-health/
radiological-health/tanning-and-tanning-beds/
http://jchc.virginia.gov/5%20Tanning%20Bed%20
Use%20(color)%20update.pdf

Washington
State Department of Health Radiation Protection
P.O. Box 47890
Olympia, WA 98504
(800) 525-0127 Phone 
http://www.doh.wa.gov/CommunityandEnviron-
ment/Radiation

http://www.doh.wa.gov/Newsroom/2014NewsRe-
leases/14087SkinCancerPrevention

West Virgina 
Department of Health & Human Resources 
One Davis Square, Ste 100 East 
Charleston, WV 25301
(304) 558-0684 Phone
(304) 558-1130 Fax
http://www.dhhr.wv.gov/localhealth/Documents/
Environmental%20Health%20for%20Local%20
Health%20Administrators.pdf

https://www.wvdhhr.org/rtia/indoor_air.asp

Wisconsin
Departmen of Safty & Professional Services. 
Department of Safty & Professional Services
P.O. Box 2659
Madison, WI 53701
(608) 267-4799 Phone
(608) 267-4799 Fax
https://www.dhs.wisconsin.gov/radiation/index.htm

Wyoming 
2515 Warren Ave Ste 302
Cheyenne, WY 82002
(307) 777-3534 Phone
(307) 777-3681 Fax
http://cosmetology.wy.gov/Index.aspx
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                                                         Chapter 2
                                                         Federal Regulations

 SECTION 1040.20
 Sec. 1040.20 Sunlamp products and ultraviolet lamps intended for use in sun   
 lamp products.

(A) Applicability:
  
(1) The provisions of this section, as amended, are applicable as specified herein to the
 following products manufactured on or after September 8, 1986.

 •   (i)Any sunlamp product.

 •   (ii)Any ultraviolet lamp intended for use in any sunlamp product.
  
 (2) Sunlamp products and ultraviolet lamps manufactured on or after May 7, 1980, but before                      
 September 8, 1986, are subject to the provisions of this section as published in the Federal
 Register of November 9, 1979 (44 FR 65357).

 (B) Definition. As used in this section the following definition apply:

 (1) Exposure position means any position, distance, orientation, or location relative to the     
 radiating surfaces of the sunlamp product at which the user is intended to be exposed to 
 ultraviolet radiation from the product, as recommended by the manufacturer.

 (2) Intended means the same as "intended uses" in 801.4. 

 (3) Irradiance means the radiant power incident on a surface at a specified location and
  orientation relative to the radiating surface divided by the area of the surface, as the area 
  becomes vanishingly small, expressed in units of watts per square centimeter (W/cm 2).

 (4) Maximum exposure time means the greatest continuous exposure time interval
  recommended by the manufacturer of the product.

 (5) Maximum timer interval means the greatest time interval setting on the timer of a product.
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  (6) Protective eyewear means any device designed to be worn by users of a product to reduce
  exposure of the eyes to radiation emitted by the product.
 
  (7) Spectral irradiance means the irradiance resulting from radiation within a wavelength 
  range divided by the wavelength range as the range becomes vanishingly small, expressed in          
  units of watts per square centimeter per nanometer (W/(cm 2/nm)).

  (8) Spectral transmittance means the spectral irradiance transmitted through protective 
  eyewear divided by the spectral irradiance incident on the protective eyewear.

 (9) Sunlamp product means any electronic product designed to incorporate one or more 
  ultraviolet lamps and intended for irradiation of any part of the living human body, by 
  ultraviolet radiation with wavelengths in air between 200 and 400 nanometers, to induce    
  skin tanning.

 (10) Timer means any device incorporated into a product that terminates radiation emission
  after a preset time interval.

 (11) Ultraviolet lamp means any lamp that produces ultraviolet radiation in the wavelength
  interval of 200 to 400 nanometers in air and that is intended for use in any sunlamp product.

 (C) Performance requirements:

  (1) Irradiance ratio limits. For each sunlamp product and ultraviolet lamp, the ratio of the 
  irradiance within the wavelength range of greater than 200 nanometers through 260
  nanometers to the irradiance within the wavelength range of greater than 260 nanometers 
  through 320 nanometers may not exceed 0.003 at any distance and direction from the product
  or lamp.

  (2) Timer system. (i) Each sunlamp product shall incorporate a timer system with multiplet
  timer settings adequate for the recommended exposure time intervals for different exposure 
  positions and expected results of the products as specified in the label required by paragraph 
  (D) of this section.
  
  (ii) The maximum timer interval(s) may not exceed the manufacturer's recommended
  maximum exposure time(s) that is indicated on the label required by paragraph (d) (1)(iv) of 
  this section.
  
 (iii) No timer interval may have an error greater than 10 percent of the maximum timer 
  interval of the product.
  
 (iv) The timer may not automatically reset and cause radiation emission to resume for a 
  period greater than the unused portion of the timer cycle, when emission from the sunlamp 
  product has been terminated.
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  (v) The timer requirements do not preclude a product from allowing a user to reset the 
  timer before the end of the preset time interval.          

 (3) Control for termination of radiation emission. Each sunlamp product shall  incorporate 
  a control on the product to enable the person being exposed to terminate manually radiation
  emission from the product at any time without disconnecting the electrical plug or  
  removing the ultraviolet lamp.

  (4) Protective Eyewear

  Each sunlamp product shall be accompanied by the number of sets of protective eyewear 
  that is equal to the maximum number of persons that the instructions provided under
  paragraph (e)(1)(ii) of this section recommend to be exposed simultaneously to radiation
  from such product.
  
  (ii) The spectral transmittance to the eye of the protective eyewear required by paragraph 
  (c)(4)(i) of this section shall not exceed a value of 0.001 over the wavelength range of greater 
  than 200 nanometers 320 nanometers and a value of 0.01 over the wavelength range of 
  greater than 320 nanometers through 400 nanometers, and shall be sufficient over the 
  wavelength greater than 400 nanometers to enable the user to see clearly enough to reset 
  the timer.

  (5) Compatibility of lamps. An ultraviolet lamp may not be capable of insertion and
  operation in either the “single-contact medium screw” or the “double-contact medium 
  screw” lampholders described in American National Standard C81.10-1976, Specifications
  for Electric Lamp Bases and Holders--Screw-Shell Types, which is incorporated by 
  reference.Copies are available from the American National Standards Institute, 1430 
  Broadway, New York, NY 10018, or available for inspection at the National Archives and
  Records Administration (NARA). For information on the availability of this material at 
  NARA, call 202-741-6030, or go to: http://www.archives.gov/federal_register/code_of_fed
  eral_regulations/ibr_locations.html. 

  (D) Label requirements. In addition to the labeling requirements in part 801 and the 
  certification and identification requirements of 1010.2 and 1010.3, each sunlamp product 
  and ultraviolet  lamp shall be subject to the labeling requirements prescribed in this 
  paragraph and paragrap (e) of this section.

  (1) Labels for sunlamp products. Each sunlamp product shall have a label(s) which 
   contains:
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   (i) A warning statement with the words "DANGER--Ultraviolet radiation. Follow instructions.   
   Avoid overexposure. As with natural sunlight, overexposure can cause eye and skin injury and
   allergic reactions. Repeated exposure may cause premature aging of the skin and skin cancer. 
   WEAR PROTECTIVE EYEWEAR; FAILURE TO MAY RESULT IN SEVERE BURNS
   OR LONG-TERM  INJURY TO THE EYES. Medications or cosmetics may increase your 
   sensitivity to the ultraviolet radiation. Consult physician before using sunlamp if you are using
   medications or have a history of skin problems or believe yourself especially sensitive to 
   sunlight. If you do not tan in the sun, you are unlikely to tan from the use of this product."  

  (ii) Recommended exposure position(s). Any exposure position may be expressed either in 
  terms of a distance specified both in meters and in feet (or in inches) or through the use of 
  markings or other means to indicate clearly the recommended exposure position. 

  (iii) Directions for achieving the recommended exposure position(s) and a warning that the
   use of other positions may result in overexposure. 
  
  (iv) A recommended exposure schedule including duration and spacing of sequential 
  exposures and maximum exposure time(s) in minutes.

  (v) A statement of the time it may take before the expected results appear.
 
  (vi) Designation of the ultraviolet lamp type to be used in the product. 

  (2) Labels for ultraviolet lamps. Each ultraviolet lamp shall have a label which contains:

  (i) The words "Sunlamp--DANGER--Ultraviolet radiation. Follow instructions."
   
  (ii) The model identification. 
   
  (iii) The words "Use ONLY in fixture equipped with a timer."
 
  (3) Label specifications. (i) Any label prescribed in this paragraph for sunlamp products shall
  be permanently affixed or inscribed on an exterior surface of the product when fully 
  assembled for use so as to be legible and readily accessible to view by the person being 
  exposed 

DANGER ULTRAVIOLET RADIATION

Follow instructions. Avoid over-exposure as with natural sunlight.
Over-exposure can cause eye and skin injury and allergic reactions.

Repeated exposure may cause premature aging of the skin and skin cancer

MAXIMUM TANNING TIME IS 12 MINUTES
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  (ii) Any label prescribed in this paragraph for ultraviolet lamps shall be permanently affixed or 
   inscribed on the product so as to be legible and readily accessible to view.

  (iii) If the size, configuration, design, or function of the sunlamp product or ultraviolet lamp 
  would preclude compliance with the requirements for any required label or would render the 
  required wording of such label inappropriate or ineffective, or would render the required label 
  unnecessary,the Director, Office of Communication, Education, and Radiation Programs 
  10903 New Hampshire Ave., Bldg. 66, rm. 4312, Silver Spring, MD 20993-0002, Center for 
  Devices and Radiological Health, on the center's own initiative or upon written application by
  the manufacturer, may approve alternate means of providing such label(s), alternate wording 
  for such label(s), or deletion, as applicable.
  
  (iv) In lieu of permanently affixing or inscribing tags or labels on the ultraviolet lamp as 
  required by 1010.2(b) and 1010.3(a), the manfacturer of the ultraviolet lamp may permanently 
  affix or inscribe such required tags or labels on the lamp packaging uniquely associated with 
  the lamp, if the name of the manufacturer and month and year of manufacture are 
  permanently affixed or inscribed on the exterior surface of the ultraviolet lamp so as to be 
  legible and readily accessible to view.The name of the manufacturer and month and year of 
  manufacture affixed inscribed on the exterior surface of the lamp may be expressed in code or 
  symbols, if the manufacturer has previously supplied the Director, Office of Compliance 
  (HFZ-300), Center for Devices and Radiological Health, with the key to such code or symbols 
  and the location of the coded information or symbols on the ultraviolet lamp. The label or tag 
  affixed or inscribed on the lamp packaging may provide either the month and year of
  manufacture without abbreviation, or information to allow the date to be readily decoded. 
  
  (v) A label may contain statements or illustrations in addition to those required by this 
  paragraph if the additional statements are not false or misleading in any particular; e.g., if
  they do not diminish the impact of the required statements; and are not prohibited by this 
  chapter. 

  (E) Instructions to be provided to users. Each manufacturer of a sunlamp product and
  ultraviolet lamp shall provide or cause to be provided to purchasers and, upon request, to 
  others at a cost not to exceed the cost of publication and distribution, adequate instructions for 
  use to avoid or to minimize potential injury to the user, including the following technical and 
  safety information as applicable:

  (1) Sunlamp products. The users’ instructions for a sunlamp product shall contain:
  
  (i) A reproduction of the label(s) required in paragraph (d)(1) of this section prominently 
  displayed at the beginning of the instructions.
   
  (ii) A statement of the maximum number of people who may be exposed to the product at the 
  same time and a warning that only that number of protective eyewear has been provided.
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  (ii) Any label prescribed in this paragraph for ultraviolet lamps shall be permanently affixed or 
   inscribed on the product so as to be legible and readily accessible to view.

  (iii) If the size, configuration, design, or function of the sunlamp product or ultraviolet lamp 
  would preclude compliance with the requirements for any required label or would render the 
  required wording of such label inappropriate or ineffective, or would render the required label 
  unnecessary,the Director, Office of Communication, Education, and Radiation Programs 
  10903 New Hampshire Ave., Bldg. 66, rm. 4312, Silver Spring, MD 20993-0002, Center for 
  Devices and Radiological Health, on the center's own initiative or upon written application by
  the manufacturer, may approve alternate means of providing such label(s), alternate wording 
  for such label(s), or deletion, as applicable.
  
  (iv) In lieu of permanently affixing or inscribing tags or labels on the ultraviolet lamp as 
  required by 1010.2(b) and 1010.3(a), the manfacturer of the ultraviolet lamp may permanently 
  affix or inscribe such required tags or labels on the lamp packaging uniquely associated with 
  the lamp, if the name of the manufacturer and month and year of manufacture are 
  permanently affixed or inscribed on the exterior surface of the ultraviolet lamp so as to be 
  legible and readily accessible to view.The name of the manufacturer and month and year of 
  manufacture affixed inscribed on the exterior surface of the lamp may be expressed in code or 
  symbols, if the manufacturer has previously supplied the Director, Office of Compliance 
  (HFZ-300), Center for Devices and Radiological Health, with the key to such code or symbols 
  and the location of the coded information or symbols on the ultraviolet lamp. The label or tag 
  affixed or inscribed on the lamp packaging may provide either the month and year of
  manufacture without abbreviation, or information to allow the date to be readily decoded. 
  
  (v) A label may contain statements or illustrations in addition to those required by this 
  paragraph if the additional statements are not false or misleading in any particular; e.g., if
  they do not diminish the impact of the required statements; and are not prohibited by this 
  chapter. 

  (E) Instructions to be provided to users. Each manufacturer of a sunlamp product and
  ultraviolet lamp shall provide or cause to be provided to purchasers and, upon request, to 
  others at a cost not to exceed the cost of publication and distribution, adequate instructions for 
  use to avoid or to minimize potential injury to the user, including the following technical and 
  safety information as applicable:

  (1) Sunlamp products. The users’ instructions for a sunlamp product shall contain:
  
  (i) A reproduction of the label(s) required in paragraph (d)(1) of this section prominently 
  displayed at the beginning of the instructions.
   
  (ii) A statement of the maximum number of people who may be exposed to the product at the 
  same time and a warning that only that number of protective eyewear has been provided.

  (iii) Instructions for the proper operation of the product including the function, use, and
  setting of the timer and other controls, and the use of protective eyewear.

  (iv) Instructions for determining the correct exposure time and schedule for persons according  
  to skin type.

Recommended Exposure Schedule

Week 1 Week 2 Week 3 Week 4 Weekly

Skin Type 1st-3rd 
Treatments

4th-6th 
Treatments

7th-10th
Treatments

11th-13th
Treatments

Subsequent
Treatments

l - Sensitive NOT ADVISED NOT ADVISED NOT ADVISED NOT ADVISED NOT ADVISED

ll - Fair 2 Min 5 Min 8 Min 10 Min 12 Min

lll - Average 2 Min 5 Min 8 Min 10 Min 12 Min

lV - Brown 2 Min 5 Min 8 Min 10 Min 12 Min

V - Dark Brown 2 Min 5 Min 8 Min 10 Min 12 Min

  (v)  Instructions for obtaining repairs and recommended replacement components and 
  accessories which are compatible with the product, including compatible protective eyewear, 
  ultraviolet lamps,timers, reflectors, and filters, and which will, if installed or used as 
  instructed, result in continued compliance with the standard.

  (2) Ultraviolet lamps. The users' instructions for an ultraviolet lamp not accompanying a sun 
  lamp product shall contain:

  (i) A reproduction of the label(s) required in paragraphs (d)(1)(i) and (2) of this section, 
  prominently displayed at the beginning of the instructions.

  (ii) A warning that the instructions accompanying the sunlamp product should always be  
  followed to avoid or to minimize potential injury.
    
  (iii) A clear identification by brand and model designation of all lamp models for which  
  replacement lamps are promoted, if applicable.
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This unit utilizes UVA lamps. Replace only with JK 60/80 EF E 13138 
(high Pressure) or recognized equivalents. To obtain recommended ex-
posure at a minimum distance of 1/2” (13 mm) measured with a standard 
ruler, lie on acrylic surface of lounger or lower canopy. Canopy will stop 
at the correct distance from the lounge acrylic surface.

WARNING: The us of any other position may result in over-exposure !

  (F) Test for determination of compliance. Tests on which certification pursuant to 1010.2 is
  based shall account for all errors and statistical uncertainties in the process and, wherever 
  applicable, for changes in radiation emission or degradation in radiation safety with age of the 
  product.Measurements for certification purposes shall be made under those operational 
  conditions, lamp voltage, current, and position as recommended by the manufacturer. For
  these measurements, the measuring instrument shall be positioned at the recommended 
  exposure position and so oriented as to result in the maximum detection of the radiation by
  the instrument. [50 FR 36550, Sept. 6, 1985, as amended at 67 FR 9587, Mar. 4, 2002; 69 
  FR 18803, Apr. 9, 2004; 75 FR 20917, Apr. 22, 2010] 

Notes : 
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                                                         Chapter 3
                                                         Skin Care

Sunless Tanning:

Sunless tanning is an alternative method to the conventional exposure to Ultraviolet Light 
(Indoor and outdoor).  Sunless tanning is available at most professional indoor tanning salons.  

How does it work:

Sunless tanning is a topical spray solution that works with your body’s dead skin cells.  The 
active ingredient “DHA” (dihydroxyacetone) temporally darkens the skins surface to simulate
a tan.  The results typically last anywhere from 3 to 10 days.  

Sunless tanning solutions typically do not contain SPF (Sun Protection Factor).  The
appearance of a golden tan does not protect you from Ultraviolet Light.  When applicable 
SPF’s should be used for long period s of exposure to Ultraviolet Light.

Sunless tanning and Safety:

According to the Mayo Clinic “Sunless Tanning Products are generally safe alternatives to
sunbathing, as long as they are used as directed.”

The FDA (Food and Drug Administration) has approved dihydroxyacetone for external 
application to the skin.  However, the FDA states that DHA shouldn’t be inhaled or applied 
to areas covered by mucous membranes, including the lip, nose or areas around the eyes
because the risks of doing so are unknown.       

The best methods of application of Sunless Tanning Lotion according to the
Mayo Clinic:

Exfoliate first: Before applying a sunless tanning product exfoliate your skin with a washcloth,
this will help remove excess dead skin cells.  Spend a little extra time exfoliating areas with 
thick skin, such as your knees, elbows and ankles.  Dry your skin.

Apply Barrier Cream on your nails and any other area for which you do not want the 
appearance of a Suntan.   
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What Are Sunscreens?
Sunscreens are products combining several ingredients 
that help prevent the sun's ultraviolet (UV) radiation 
from reaching the skin. Two types of ultraviolet radia-
tion, UVA and UVB, damage the skin, age it prematurely, 
and increase your risk of skin cancer. 

UVB is the chief culprit behind sunburn, while UVA rays, 
which penetrate the skin more deeply, are associated 
with wrinkling, leathering, sagging, and other light-
induced effects of aging (photoaging).  Sunscreens vary 
in their ability to protect against UVA and UVB.

What Is SPF? 

Most sunscreens with an SPF of 15 or higher do an excellent job of protecting against UVB. 
SPF — or Sun Protection Factor — is a measure of a sunscreen’s ability to prevent UVB from 
damaging the skin. Here’s how it works: If it takes 20 minutes for your unprotected skin to 
start turning red, using an SPF 15 sunscreen theoretically prevents reddening 15 times 
longer — about five hours. 

Another way to look at it is in terms of percentages: SPF 15 filters out approximately 93 
percent of all incoming UVB rays. SPF 30 keeps out 97 percent and SPF 50 keeps out 98 
percent. They may seem like negligible differences, but if you are light-sensitive, or have a 
history of skin cancer, those extra percentages will make a difference. And as you can see, no 
sunscreen can block all UV rays.

But there are problems with the SPF model: First, no sunscreen, regardless of strength, 
should be expected to stay effective longer than two hours without reapplication. Second, 
“reddening” of the skin is a reaction to UVB rays alone and tells you little about what UVA 
damage you may be getting. Plenty of damage can be done without the red flag of sunburn  
being raised. 

How Much Sunscreen Should I Use and How Often Should I Put it On?

To ensure that you get the full SPF of a sunscreen, you need to apply 1 oz – about a shot glass 
full. Studies show that most people apply only half to a quarter of that amount, which means 
the actual SPF they have on their body is lower than advertised. During a long day at the 
beach, one person should use around one half to one quarter of an 8 oz. bottle. Sunscreens 
should be applied 30 minutes before sun exposure to allow the ingredients to fully bind to 
the skin. Reapplication of sunscreen is just as important as putting it on in the first place, so 
reapply the same amount every two hours. Sunscreens should also be reapplied immediately 
after swimming, toweling off, or sweating a great deal.
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How Much Sunscreen Should I Use and How Often Should I Put it On?

To ensure that you get the full SPF of a sunscreen, you need to apply 1 oz – about a shot 
glass full. Studies show that most people apply only half to a quarter of that amount, which 
means the actual SPF they have on their body is lower than advertised. During a long day 
at the beach, one person should use around one half to one quarter of an 8 oz. bottle. Sun-
screens should be applied 30 minutes before sun exposure to allow the ingredients to fully 
bind to the skin. Reapplication of sunscreen is just as important as putting it on in the first 
place, so reapply the same amount every two hours. Sunscreens should also be reapplied 
immediately after swimming, toweling off, or sweating a great deal.

Another way to explain SPF is that is allows 15 more minutes of full protection per number 
of SPF, above what the body can handle before causing a sun burn.

Example: SPF 1 allows a person who would burn in 20 minutes to be able to stay in the sun 
for up to 35 minutes (20 + 15min). SPF 2 would allow you to be in the sun for 50 minutes 
(20+2x15min). SPF 15 would allow you to be in the sun for 3 hours 55 min (20+15x15 min). 
Higher SPF # does not mean better protection. It is longer protection.

SPF can take up to 30 minutes after application to become affective.

     I     Tans a little or not at all, Burns easy , then peels      People with fair skin, blue eyes, freckles

    II     Burns easily and severely, Minimal tan, Peels    

 
    III         Burns moderately ; gains average tan       Average caucaisan, white

    V     Rarely burns, tans easily                     Brown skin (east indians, Hispanics )

    V1      Always tans & never burns         Black skin (African American, Austrilian)

    IV     Burns minimally, tans easy or above adverage  

                                                                      

            SKIN REACTION EXAMPLES                                              SKIN TYPE

Fair Skin, Blue or hazel eyes, blonde or red hair

Light brown skin, dark brown hair, dark eyes, 
white or brown skin. (Asians, Hispanics)
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Ingredients in Sunscreen 

•Para-aminobenzic acid (PABA): One of the first chemical UV filters used in early formulas,
this chemical filter protects skin from UVB rays. This UV filter is less common in newer 
sunscreen formulations because it may be an irritant for those with sensitive skin.

•Avobenzone: For a chemical UV filter, Avobenzone has the best UVA protection. The EWG 
(Environmental Working Group) notes it has limited skin penetration and no evidence of 
hormone disruption.

•Homosalate: Homosalate has been found in mother’s milk and disrupts estrogen, androgen
and progesterone. There is also concern that it releases harmful by-products as it breaks
down.

•Octisalate: Usually added to help stabilize Avobenzone, Octisalate is unlikely to cause 
allergic reactions according to the EWG.

•Octinoxate (also known as Octylmethoxycinnamate): Octinoxate has been found in 
  mother’s milk and mimics hormonal activity, which may cause disruptions.

•Oxybenzone: Oxybenzone has one of the highest penetration percentages in lab studies
(1-9%) and acts like estrogen. It has been associated with endometriosis in women and has 
high rates of allergic reactions. 

Common Ingredients in Physical Sunscreen

•Titanium Dioxide is used in a variety of personal care products, including sunscreens, 
 pressed and loose powders.Titanium Dioxide is used for its UV-reflective properties and for 
 the ability to remain stable when exposed to UV rays. Unlike many chemical UV filters, 
Titanium Dioxide does not degrade in the sun.

•Zinc Oxide is another mineral that can be found in nature, it is a is powdered, oxidized zinc
 de  rived from the naturally occurring mineral, zincite, and routinely used in a wide range of 
 consumer products. Like Titanium Dioxide, it scatters and reflects UV rays, This is the only
 ingredient approved by the FDA that effectively protects against both UVA and UVB rays
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                                                         Chapter 4
                                                         Moisturizing

  Importance of Moisturizer in Your Skincare Routine
  
  Any skincare routine is not perfect if it does not give importance to moisturizing technique. 
  Irrespective of what type of skin you have, you need to use the most suitable cream or lotion 
  for moisturizing your skin. This will help to keep your skin looking radiant and glowing 
  throughout the day.  
  

  Aloe 
  
  Aloe vera contains something called proteolytic
  enzymes which repairs dead skin cells on the
  scalp. It also acts as a great conditioner and 
  leaves your hair all smooth and shiny. It promotes
  hair growth, prevents itching on the scalp, reduces 
  dandruff and conditions your hair 

  Bad vs. Good Alcohol in Cosmetic Formulas
  
  When we express concern about the presence of alcohol in skincare or makeup products, 
  we’re referring to a drying type of alcohol that you’ll most often see listed on an ingredient 
  label as SD alcohol, denatured alcohol, or, less often, isopropyl alcohol. These types of volatile 
  alcohols give products a quick-drying finish, immediately degrease skin, and feel weightless on 
  skin, so it’s easy to see their appeal, especially for those with oily skin.

  But those short term benefits end up with negative long term consequences.

  When you see these names of alcohol listed among the first six ingredients on an ingredient
  label, without question they will aggravate and be cruel to skin. No way around that, it’s 
  simply bad for all skin types. Consequences include dryness, erosion of the surface of skin 
  (that’s really bad for skin), and a strain on how skin replenishes, renews, and rejuvenates
   itself. Alcohol just weakens everything about skin. Just to be 100% clear, there are other types
  of alcohols, known as fatty alcohols, which are absolutely non-irritating and can be 
  exceptionally beneficial for skin. 
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                                                         Chapter 5
                                                         Skin

 
Knowing your skin

The skin is the largest organ in your body. It covers the internal organs and protects them
from injury,serves as a barrier between microbes such as bacteria and internal organs, and 
prevents the loss of too much water and other fluids. The skin regulates body temperature 
and helps rid your body of excess water and salts. Certain cells in your skin communicate 
with your brain and allow for temperature,touch, and pain sensations. The skin has 3 layers 
called the epidermis, dermis, and subcutis. The top layer is the epidermis. The epidermis is 
very thin, averaging only 0.2 mm (about one hundredth of an inch). It protects the deeper
layers of skin and the organs of the body from the environment.The outermost part of the
epidermis is called the stratum corneum, or horny layer. It is composed of dead keratinocytes
(the main type of cell of the epidermis) that are continually shed. Below the stratum corneum
are layers of living keratinocytes, also called squamous cells. These cells form an important 
protein called keratin. Keratin contributes to the skin’s ability to protect the rest of the body
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  The basement membrane separates the epidermis from the deeper layers of 
  skin. Melanocytes are also present in the epidermis. These skin cells produce the protective
  pigment called melanin. Melanin gives a tan or brown color to the skin and helps protect the 
  deeper layers of the skin from the harmful effects of the sun.

  The middle layer of the skin is called the dermis. The dermis is much thicker than the 
  epidermis. It contains hair follicles, sweat glands, blood vessels, and nerves that are held in
  place by a protein called collagen. Collagen, which is made by skin cells called fibroblasts, gives
  the skin its resilience and strength.

  The last and deepest layer of the skin is called the subcutis. The subcutis and the lowest part of
  the dermis form a network of collagen and fat cells. The subcutis conserves heat and has a 
  shockabsorbing effect that helps protect the body’s organs from injury.

  Melanocytes:
  Another type of cell, melanocytes, are also present in the epidermis. These cells produce the 
  pigment called melanin. Melanin gives the tan or brown color to skin and helps protect the 
  deeper layers of the skin from the harmful effects of the sun.

  A layer called the basement membrane separates the epidermis from the deeper layers of skin.
  The middle layer of the skin is called the dermis. The dermis is much thicker than the 
  epidermis. It contains hair shafts, sweat glands, blood vessels, and nerves.

  The last and deepest layer of the skin is called the subcutis. The subcutis keeps in heat and has
   a shock-absorbing effect that helps protect the body’s organs from injury.

  Skin Typing
  For successful tanning it is necessary to determine the correct typing of your skin. Your
  operator will consider your skin type when planning your treatment program. Skin type is 
  categorized by the Fitzpatrick skin-type scale which ranges from Type I (fair) to Type VI 
  (black).
 
  The three main factors that influence skin-type are:
  1. Genetic disposition
  2. Reaction to sun exposure and tanning habits
  3. Tanning habits

  Skin type is determined genetically and is one of the many aspects of overall appearance. 
  Genetics also determines the eye color, hair color, and the way skin pigments react to light. 
  The way your skin reacts to sun exposure is important in correctly assessing your skin type.
      
  Recent tanning such as sun bathing, or artificial tanning such as tanning creams affect the 
  evaluation of your skin color.Please take a few minutes and fill out this questionnaire to help 
  us determine your skin type and treat you properly.
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     Genetic Disposition
0 1 2 3 4 Score

What color are your eyes Lt blue, Gray or 
Green

Blue, Gray or 
Green

Blue Dark Brown Browinish
Black

What is the natural color of 
your hair

Sandy Red Blonde Chestnut Dark 
Brown

Dark Brown Black

What color is your skin 
non-exposed

Reddish Very Pale Pale with Beige 
Tint

Light Brown Dark 
Brown

Do you have freckles on 
your non-exposed skin

Many Several Few Inxcidental None

    Genetic Disposition Total

Reaction To Sun Exposure 

0 1 2 3 4 Score

What happens when you 
stay too long in the sun

Painful rednedd, blister-
ing, peeling

Blistering 
followed by 

peeling 

Occasional 
burns followed 

by peeling

Rare nurns Never had 
burns

To what degree do you 
burn

Hardly or not at all Light color 
tan

Reasonable tan Tan very 
easy

Turn dark 
brown 
quickly

Do you turn brown 
with several hour of sun 

exposure

Never Seldom Sometimes Often Always

How does your face 
react to the sun

Very sensitive Senstive Normal Very resis-
tant

Never had 
a problem

          Reaction to Sun Exposure 

Tanning Habbits
1 2 3 4 5 Score 

When did you last expose 
your body to sun, artificial or 

tanning cream

More than 3 
months ago

2-3 Months 
ago

1-2 
Months 

ago

Less than 
a month 

ago

Less than 2 
weeks ago

Did you expose the area to be 
treated to the sun

Never Hardly Ever Sometimes Often Always

Tanning Habits Total
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1 2 3 4 5 Score 

When did you last expose 
your body to sun, artificial or 

tanning cream

More than 3 
months ago

2-3 Months 
ago

1-2 
Months 

ago

Less than 
a month 

ago

Less than 2 
weeks ago

Did you expose the area to be 
treated to the sun

Never Hardly Ever Sometimes Often Always

Tanning Habits Total

  Add up the total scores of each of the tress sections for your Skin Type Score. This will give you  
  a better evaluation of your skin type.

Summary
Total for Genetic Disposition
Toatl for Reaction to Sun Exoisure
Total for Tanning Habits
Skin Type Score

Your Skin Type Score shows your Fitzpatrick Skin Type

Skin Type Score Fitzpatrick Skin
0-7 I
8-16 II
17-25 III
25-30 IV
Over 30 V-V1

Effects on the Skin

Types of non-melanoma skin cancer

Non-melanoma skin cancers are the most common cancers of the skin. They are called 
nonmelanoma because this group of cancers includes all skin cancers except one — malignant 
melanoma.Cancers that develop from melanocytes, the pigment-producing cells of the skin, 
are called melanoma. Melanocytes can also form benign growths called moles. Melanoma and
benign moles are discussed in a separate document called “Melanoma Skin Cancer.” There are
many types of non-melanoma skin cancers, but two types are most common — basal cell 
carcinoma and squamous cell carcinoma. As of 2010, the estimated new cases and deaths in 
the United States are: More than 1,000,000 new cases and less than 1,000 deaths.

Basal cell carcinoma

Basal cell carcinoma begins in the lowest layer of the epidermis called the basal cell layer.
About 80% of all skin cancers are basal cell carcinomas. They usually develop on sunexposed
areas, especially the head and neck. Basal cell carcinoma was once found almost exclusively in
middle- aged or older people. Now it is also being seen in younger people, probably because 
they are spending more time in the sun with inadequate sun protection

Basal cell carcinoma is slow growing. It is highly unusual for a basal cell cancer to spread to
lymph nodes or to distant parts of the body. However, if a basal cell cancer is left untreated, it 
can grow into nearby areas and invade the bone or other tissues beneath the skin. After 
treatment, basal cell carcinoma.
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  Also, new basal cell cancers can start elsewhere on the skin. Thirty-five to fifty percent of 
  people diagnosed with one basal cell cancer will develop a new skin cancer within 5 years of 
  the first diagnosis.

  Squamous cell carcinoma

  Squamous cell carcinomas develop in higher levels of the epidermis and account for about 
  20% of all skin cancers. They commonly appear on sun-exposed areas of the body such as the 
  face, ear, neck, lip, and back of the hands. They can also develop within scars or skin ulcers 
  elsewhere. Less often, they form in the skin of the genital area. Squamous cell carcinomas tend 
  to be more aggressive than basal cell cancers. They are more likely to invade tissues beneath
  the skin, and slightly more likely to spread to lymph nodes and/or distant parts of the body.

  Less common types of non-melanoma skin cancer

  • Kaposis sarcoma
  • Cutaneous lymphoma
  • Skin adnexal tumors
  • Various types of sarcomas
  • Merkel cell carcinoma.
  Together, these types account for less than 1% of non-melanoma skin cancers.

  Lymphocytes:

  Lymphocytes are a type of immune system cell found in the bone marrow (the soft inner part 
  of some bones), lymph nodes (bean-sized collections of lymphocytes and other immune system 
  cells), the bloodstream and some internal organs. The dermis also contains a significant 
  number of lymphocytes. When the lymphocytes become malignant, they form a type of cancer 
  known as lymphoma. 

  Although mostlymphomas start in lymph nodes or internal organs, there 
  are certain types of lymphoma that appear to begin mostly or entirely in the skin. Primary 
  cutaneous lymphoma is the medical term meaning “a lymphoma that started in the skin.” The
  most common type of primary cutaneous lymphoma is cutaneous T-cell lymphoma, also called 
  mycosis fungoides.Adnexal tumors start in the hair follicles or sweat glands.They are extremely
  rare tumors that are usually benign, but some malignant forms also occur. 

  Sarcomas develop from connective tissue cells, usually in tissues deep beneath the skin. 
  Much less often, they may develop in the skins dermis and subcutis. There are several types 
  of sarcoma that can develop in the skin,including dermato fibro sarcoma protuberans
  (often abbreviated DFSP) and angiosarcoma (a blood vessel cancer)
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  Although mostlymphomas start in lymph nodes or internal organs, there 
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  cutaneous lymphoma is the medical term meaning “a lymphoma that started in the skin.” The
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  Merkel cell carcinoma:

  Merkel cell carcinoma is another rare skin cancer that develops from neuroendocrine cells 
  (hormone-producing cells that resemble nerve cells in some ways) in the skin. Unlike basal 
  cell and squamous cell carcinomas, Merkel cell carcinomas often come back after treatment 
  and spread to nearby lymph nodes. They can also spread to internal organs, something that is 
  extremely rare for squamous cell carcinomas and almost unheard of for basal cell carcinomas.

  Pre-cancerous and preinvasive skin conditions

  Actinic keratosis
 
  Actinic keratosis, also known as solar keratosis, is a pre-cancerous skin condition caused by 
  overexposure to the sun. Actinic keratoses are small (usually less than 1/4 inch) rough spots 
  that may be pink-red or flesh-colored. Usually they develop on the face, ears, back of the 
  hands, and arms of middle-aged or older people with fair skin, although they can arise on 
  other sun-exposed areas of the skin. People with one actinic keratosis will usually develop
  many more. Actinic keratoses are slow growing. They usually do not cause any symptoms or 
  signs other than patches on the skin. It is possible, but not common, for actinic keratoses to 
  turn into squamous cell cancer. They also frequently go away on their own but may come back. 
  Even though most actinic keratoses do not become cancers, they are a warning that the skin
  has been damaged by the sun and that you should check your skin regularly. Some actinic 
  keratosis and other skin conditions that could become cancers may have to be removed, while
  your doctor should regularly check others for changes that could indicate cancer.

  Squamous cell carcinoma in situ

  Squamous cell carcinoma in situ, also called Bowens disease, is the earliest form of squamous
  cell skin cancer. The cells of these cancers are entirely within the epidermis, and have not
  invaded the dermis. Bowens disease appears as reddish patches. Compared with actinic 
  keratoses, Bowens disease patches tend to be larger (often over 1/2 inch), redder, more scaly,
  and crusted. Like invasive squamous cell skin cancers, the major risk factor is overexposure to 
  the sun. Bowens disease of the anal and genital skin is often related to sexually transmitted 
  infection with human papillomaviruses (the viruses that can also cause genital warts).

  How Many People Get Melanoma Skin Cancer?

  Cancer of the skin is the most common of all cancers. Melanoma accounts for about 5% of skin 
  cancer cases, but it causes about 79% of skin cancer deaths. The number of new cases of 
  melanoma in the United States is on the rise. The American Cancer Society estimates that for 
  2012 there will be 76,250 new cases of melanoma in this country. About 9,180 people will die
  of this disease.
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  What are the key statistics for non-melanoma skin cancer?

  Cancer of the skin (including melanoma and non-melanoma skin cancer) is the most common
  of all cancers, accounting for more than 40% of all cancers. More than 2 million cases of 
  nonmelanoma skin cancer are diagnosed in this country each year. The number of people who
  develop non-melanoma skin cancers each year is not known as accurately as the number that 
  develop most other types of cancer because doctors are not required to report cases of non-
  melanoma skin cancer to cancer registries. It’s thought that 3,000 deaths occur each year
  deaths from these cancers, but this rate has been dropping in recent years. 2002. The relative
  5-year survival rate for patients with basal cell carcinoma is more than 99%. Less than one-
  tenth of a percent of basal cell carcinomas spread to lymph nodes or distant organs. However,
  patients whose basal cell carcinoma has spread to lymph nodes or distant  organs have a 
  5-year survival rate of about 10%.The overall 5-year survival rate for patients with squamous 
  cell carcinoma of the skin is more than 95%. The likelihood of squamous cell skin cancer
  spreading to lymph nodes depends on the cancer’s size and location, but is estimated to occur 
  in a small percentage of cases. The 5-year survival rate for squamous cell carcinoma of the skin
  that has spread to lymph nodes or distant organs is about 25%. The 5-year survival rate refers
  to the percent of patients who live at least 5 years after their cancer is diagnosed. Many of 
  these patients live much longer than 5 years after diagnosis, and 5- year rates are used to 
  produce a standard way of discussing prognosis. Five-year relative survival rates exclude from 
  the calculations patients dying of other diseases,and are considered to be a more accurate way
  to describe the prognosis for patients with a particular type and stage of cancer. Of course, 
  5-year survival rates are based on patients diagnosed and initially treated more than 5 years 
  ago. Improvements in treatment often result in a more favorable outlook for recently 
  diagnosed patients
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                                                         Chapter 6
                                                         Red Light

  
Red Light Exposure:

Red light is a common name to the scientific term of photobiomodulation.  Red light is not 
Ultraviolet Light (UV).  Red light uses wavelengths of light roughly between 620 nm and 700 
nm.  

Visible red light is capable of penetrating the skin to a depth of approximately 8 to 10mm.  
Upon absorption, the light energy is converted to cellular energy, stimulating the body’s 
natural cellular activity.  Users would benefit from increased circulation and creation of new 
capillaries.

The technology for LED Light Therapy (or Light Emitting Diode Therapy) was originally 
created by NASA years ago as a way of growing plants in space. Today, LED Light Therapy is a
light treatment that can be used to stimulate collagen production (reducing fine lines and
wrinkles) and kill acne-causing bacteria on the skin, improving skin clarity—with no pain and 
no downtime.

LED Light Therapy works by triggering the body to convert light energy into cell 
energy—without heat.
Red light therapy: Activates collagen production to improve the visible signs of aging, to 
restore glowing, healthy-looking skin. It can also be used to reduce age spots, sun damage, 
and overall redness, flushing, and dilated capillaries. Red light therapy can also reduce the 
appearance of bruising and reduce healing time. Results are often immediate.

The above information and claims are made by a licensed Medical Doctor.  Salon operators 
should not make claims to the validity of the statements above as they are not typically 
licensed in the medical field with the ability to make such claims.    
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Letter to the Indoor Tanning Association on 
Red Lamps for Skin Rejuvenation Being Installed in 
Tanning Beds/Booths
December 21, 2011
Mr. John Overstreet 
President, Indoor Tanning Association, Inc. 
2025 M St., NW, Suite 800 
Washington, DC 20036

Dear Mr. Overstreet,
The Food and Drug Administration (FDA) is aware that some tanning salon owners are
removing the original ultraviolet (UV)-emitting tanning lamps from their tanning beds/booths 
and replacing them with lamps that emit red light. These salon owners are then selling sessions 
in the red-light units with a range of indications and promotional claims, including ones
pertaining to:

• reversal of sun or UV damage to skin,
• wound healing,
• increased blood flow/circulation,
• reduced pain and/or inflammation,
• treatment of acne,
• reduction of appearance of wrinkles, pigmentation spots, stretch marks, and/or scarring,
• skin rejuvenation, restoration, oxygenation, and/or hydration,
• collagen/elastin production/reorganization, and
• skin structure, elasticity, and/or metabolism.

Ultraviolet tanning beds/booths/lamps meet FDA’s definition of “device” and “electronic 
product” at sections 201(h) and 531 of the Federal Food, Drug, and Cosmetic Act (FD&C Act). 
Tanning lamps are subject to an electronic product performance standard, and are generally
510(k)-exempt. See 21 CFR 878.4635, part 1010 and 1040.20.

Replacing the original ultraviolet lamps with lamps that emit red light and are intended for uses 
such as those listed above creates a new type of product that is also a “device” and an
“electronic product” under the FD&C Act. Exposure to red light has been scientifically shown 
and is understood by consumers to affect skin structure, for example by reducing wrinkles for 
monthsafter treatment, which may be the result of new collagen formation or reorganization, 
or repair of elastin damage. Claims such as those listed above would cause the product to meet
one or both of the “device” definitions at sections 201(h)(2) and (3) of the FD&C Act.

Red lights intended for uses such as those listed above would not fall under 21 CFR 878.4635, 
and would not be 510(k)-exempt (they also would not fall under 21 CFR
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Red lights intended for uses such as those listed above would not fall under 21 CFR 878.4635, 
and would not be 510(k)-exempt (they also would not fall under 21 CFR 1040.20, but would be 
subject to the regulations generally applicable to electronic products at parts 1000 - 1005). 
Unless and until such device receives 510(k) clearance or premarket approval from FDA, it 
would be an adulterated and misbranded device that may not be marketed for sale. Red light
therapy systems intended for uses such as those described above may fall under 21 CFR 878.48
10, 878.5400, or 890.5500, depending on the technology and the claims made. For devices that
fall within one of these classification regulations, the proper application to file is the 510(k) or
“Premarket Notification.”

FDA requests the Indoor Tanning Association’s assistance in getting this message out to its 
members. FDA is also communicating this message to state radiation control programs. Some
states have expressed concern about this practice to FDA and have already taken action on
their own.

Some useful links to the FDA website relevant to this issue are shown below:

The instructions on how to submit a Premarket Notification application can be found at Device 
Advice: Premarket Notification (510k).

The sunlamp regulations and other resources can be found at Sunlamps and Sunlamp Products 
(Tanning Beds/Booths): Laws, Regulations & Standards.

Contacting FDA
Questions about the requirements for clearance of red light devices may be directed to Richard 
Felten in the Office of Device Evaluation, CDRH, 10903 New Hampshire Avenue, WO-66, Silver 
Spring, Maryland 20993 or by email at Richard.Felten@fda.hhs.gov. Questions about FDA
radiation control requirements for electronic products may be directed to Sharon Miller in the
Magnetic Resonance and Electronic Products Branch, Office of In Vitro Diagnostics and
Radiological Health, CDRH, 10903 New Hampshire Avenue, WO-66, Silver Spring, Maryland
 20993 or by email at SharonA.Miller@fda.hhs.gov.

Sincerely yours,
Steven D. Silverman 
Director 
Office of Compliance 
Center for Devices and Radiological Health
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                                                         Chapter 7 
                                                         The Tanning Process

The skin is made up of two basic sections, the outer layer (epidermis) and the inner layer 
(dermis). Tanning is a process that occurs in the outer section of skin, or in the epidermis.

The epidermis, or outer layer, is actually made up of a series of layers. Cells are created in the 
bottom layer and rise through the middle layers as they age, moving to the outer layer within 
about a month as they reach the surface of the skin and die. This surface layer forms a tough 
protective covering, known as the horny layer.

This outer layer is made up mostly of protein keratin, or keratinocytes, but it is the melano-
cytes, which make up only 5% of the epidermis, that produces melanin, or pigment. Melanin 
causes the skin to darken when exposed to ultraviolet light.

Everyone has roughly the same number of melanocytes but the amount of melanin produced 
by those cells will vary and it is the melanin that will determine the skin’s ability to tan. When 
exposed to ultraviolet light, the melanin darkens and rises to the surface to tan the skin.

Tanning is the skin’s way of protecting itself from more damaging UV rays. How dark a tan will 
become depends on the amount of pigmentation (melanin) already present in the skin and the 
skin’s ability to produce more melanin as the skin cells naturally rise to the surface and die.

The first phase of tanning can be immediate is some people – and can fade almost immediately, 
too. This phase is known as Immediate Pigment Darkening (IPD).

The second phase, or delayed tanning, is a more long lasting tan and is brought on by repeated 
exposure to ultraviolet light. Known as Persistent Pigment Darkening (PPD), delayed tanning 
can be UVB induced or UVA induced. UVB tanning can be seen after 24 hours and becomes 
obvious in 3-5 days. UVA induced tanning can be seen within 36 to 48 hours.

These terms, IPD and PPD, as well as the time they take to become obvious, are important 
factors in determining appropriate intervals between exposures. As a Certified Tanning Profes-
sional, you will be responsible for maintaining accurate records of exposure as well as ensuring 
enough time has elapsed between tanning sessions.
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                                                         Chapter 8
                                                         Lotions

Every indoor tanning lotion is different. Some are tanning accelerators. Some have bronzers. 
Some may contain special ingredients to make the surface of your skin feel warm or cool.

Tingle and Hot Action Lotions:

Tingle and Hot Action Lotions are not recommended for first-time tanners. Hot action lotions 
contain active ingredients like benzyl or methyl nicotinate; more plainly, it increases blood flow 
and brings oxygen to the cells in your skin. Since it gives you an extreme level of tingle and 
provides you immediate reddening, this tingle tanning lotion should only be applied or used by 
experienced tanners. Tingle looting should not be used on someone with sensitive skin.

Bronzer Lotions:

The great thing about a bronzing lotion is that it gives you an instant tan. These lotions typically 
contain active ingredients that will help you tan more quickly with less time in the sun. Active 
ingredients in bronzing lotion include psoralen, which is extracted from citrus oils. The amino 
acid will react with the skin’s pigment cells. With bronzers a person should typically wait a few 
hours after tanning before taking a shower. Because the skin on your hands react differently to 
bronzers than the rest of your body it is recommended that you wash your hands right away to 
avoid discoloration.

Accelerator & Maximizer Lotions:

Accelerators are for people who are just beginning the indoor tanning process. Accelerators
Are designed to help create a base tan. They are formulated to help someone achieve a base tan. 
They usually contain a large amount of moisturizers that allow the skin to tan more quickly and 
retain your color for a longer time.

Maximizer Lotions are for people who have already reached a base tan. Maximizers do not 
contain high levels of moisturizers. Due to not containing large amounts of moisturizers this 
will allow the skin to tan more quickly and retain color for a longer period of time.
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  What’s In Your Tanning Lotion?

  • Hemp Seed Oil: Its nourishing and moisturizing properties make it a popular ingredient.

  • Body Blush: A type of product made for those who want a tingling effect but have sensitive
    skin.

  • Anti-Aging: These lotions contain added vitamins that help protect against premature signs 
    of aging.

  • Shimmer: Glimmering additives in these projects have reflective properties that give your
     skin an added glow.
  
   • Caffeine: Caffeine is often added to reduce puffiness and energize your skin. Caffeine will 
     absorb into the body, so if you are sensitive to caffeine or have eliminated it from your diet, 
     steer clear of these lotions.

   • Silicon: Silicon is a mineral with moisturizing benefits. It’s used to help condition your skin.

   • Beta Carotene: Also called vitamin A. It enhances pigment coloration in your skin.Vitamin E
     Makes skin softer and reduces the appearance of lines and wrinkles.
   
   • Vitamin E - Softens skin and reduces fine lines
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                                                         Chapter 9
                                                         Tanning Bed Lamps

 Indoor Tanning Lamps
 There are various ultraviolet energy sources:

        (1) Mercury vapor high-pressure lamps, that are used in some tanning equipment and 
              table to models, which emit a relatively small amount of UVB.

        (2) Metal halide lamps that work similar to mercury vapor high-pressure lamps; 
              however, much of the extreme output is absorbed by the metal additives and fluoresces
              in various wavelengths. This produces a more continuous light spectrum with adequate 
              UVA emission.

        (3) Fluorescent lamps which are similar to metal halide lamps in terms of having
              continuous energy distribution, but exceed metal halide lamps in terms of continuity. 
              Fluorescent lamps also differ in the sense that they can run on a low pressure discharge
              of mercury and emit rays of  waveleng ths in the UVA and UVB range.

How Lamps work

Low-pressure tanning lamps are manufactured similarly to general lighting fluorescent lamps. 
The principal components are phosphors, electrodes, inert gas and mercury. When a tanning 
lamp is ignited, an electric current passes through the electrodes, which causes them to heat 
and release electrons. These electrons travel at high speed, dispensing an electric discharge 
through the mercury vapor. The lamp is quickly heated, increasing the vapor pressure of mer-
cury to its most effective value. At that point, the electrons energize the phosphor coating in the 
lamp.

The phosphor coating is the most important element of a tanning lamp and determines the 
performance level. The phosphor controls the emission of UVA and UVB, the quality of the 
tan, and the life of the lamp. Naturally, better phosphors produce a better tan. Through skillful 
phosphor blending and manufacturing methods, virtually every light spectrum can be created
— From UVB up to the end of the visible light sector.
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UVA and UVB Energy
  
Contemporary tanning lamps are designed to emit UVA radiation with a small amount of UVB. 
Because the skin’s melanocytes only absorb ultraviolet energy at approximately 320nm, UVB 
rays must be present in order to achieve melanin production. UVA can formulate melanin but 
only when there exists enough photosensitizing material in the skin to bring about UVB-type 
reactions. In addition, tanning lamps that emit only UVA will not create pigmentation; they 
oxidize what is already present in the skin.

This process requires higher intensity and a longer exposure.

With an UVA-induced tan, the illusion of UV protection may exist because a person appears to 
be tanned. In reality, neither thickening of the skin nor pigment production has occurred and 
caution should be observed in the natural sun to avoid a potential erythema or sunburn.

UVB can induce the desired melanin production for tanning by utilizing lower levels of 
intensity with more frequent exposures. In addition, UVB does not penetrate as deeply into the 
lower layer of connective tissue in the skin as UVA. Some research has indicated that the deeper 
penetration from the UVA wavelength may contribute to photo aging or wrinkles.

UVB is also essential to the thickening of the skin. This energy-induced thickening stabilizes the 
skin and increases protection from excessive radiation. After the skin has been exposed several 
times, this thickening, or callosity, will develop within one to three weeks and can remain for 
several months. This is known as the delayed tanning response.

UVB percentages; a faulty formula?

In low pressure tanning lamps, quantities of UVA and UVB may vary. Different lamps create 
different outcomes depending on the phosphor or phosphor combination used in the lamps.
 Some lamp manufacturers have chosen to rate their tanning lamps by the ratio of UVB to UVA 
energy (e.g. 4.6%, 5%, and 6.5%) used. However, this is not a good way to accurately measure a 
lamp’s tanning effectiveness. The location and concentration of UVB energy has a direct effect
 on determining effectiveness. Using more UVB does not necessarily mean the lamp produces 
a better tan. In fact, research has shown that a lamp with a lower percentage of UVB, yet located 
in a more efficient area on the spectral scale, will outperform a lamp with a higher UVB 
percentage from a less efficient area
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Compatibility: For a lamp to be compatible to the original lamp furnished with the equipment:

• The output of the replacement lamp must be within +/- 10% and have the same erythemic 
   and melanogenic effect on the tanner. Neither of these effects is tanning.

• The replacement lamp may not alter the exposure time of the equipment, which must be
   certified before the equipment can be marketed in the U.S. This certification verifies the 
   minimal erythema dose (MED), which is the least amount of UV exposure a person, can 
   receive without burning, while generating pigmentation. It is important to note that 
   compatibility is not defined as “same as or better than” the original lamp. Compatible lamps 
   may have unequal life and different spectral characteristics. Different phosphor blends can 
   and do produce completely different results. Thus, compatibility only addresses the issues of 
   erythema and melanogenesis, and signifies virtually nothing about the technical qualities of 
   the lamp or the results your customers will see.

 WOLFF SYSTEM 980 Cobb Place Blvd NW, Kennesaw, GA 30144 UPDATED March 2016
GoldenBronze F59, 80Wg  GB-T12-59-80W  Accelerator, Cosmolux GSP 9K90, Bellarium Plus, Dr 

Kern Excellent E20 100W, Bellarium S, Eternal Sun 
Gold, Body Scan X, Goldarium S, Body Scan X Plus, 
Goldarium SP, Crystal Sun S, Sunfit 
Professional X, Diamond Sun S, Sunfit Professional 
Max, Eternal Sun, VIP Gold/Ho 2.6, Eternal Sun EX, 
Your Light 1.7 Se/HP, Eurosun S3, Eurosun Plus S3, 
Everglo, Everglo Plus, Nuvalarium, 
Velocity, Velocity Plus, XS Bronzing Power

GoldenBronze  F71,F73 
100-120W 

GB F71/100-
120W 
GB F73/100-
120W 

 Body Scan X, Cosmolux GSP 9K90 
Body Scan X Plus, Dr Kern Excellent E20 100W, Bronz-
ing Sun HPK90 100W, Eternal Sun Gold, Dark Tan 
Elite, Genesis 105w, Eternal Sun Ex, Genesis 105w Plus, 
Everglo, Elite Select, ETS Elite Select, Genesis 120W, 
Everglo Plus, Goldarium S, Perfect Sun Plus, Goldarium 
SP, Speed 175, Puretan S+, Speed 205, Sunfit Profes-
sional Max, Speed 215, Sunfit Professional X, Velocity, 
VIP Gold Ho/Se, Velocity Extreme, VIP Gold/Ho 2.6, 
Velocity Plus, Your Light 1.7 Se/HP, Velocity Select, 
Xs Bronzing Power 
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UVB ratios (NOT percentages) are derived from dividing the measured UVB energy of a Lamp 
by its UVA energy. This is a common method of “rating” sunlamps, but it is only a relative 
figure and tells us very little about the tanning power, effectiveness or the life of a lamp. It is 
not an accurate measure of a lamp’s true performance. In fact, it is misleading. UVB is a 
critical component for stimulating the production of melanin, which is then darkened by 
exposure to UVA. The total amount of UV energy, and whether the UVA and UVB are from the 
most effective spectral regions, are the key factors in a lamp’s performance. In real life 
examples, you might find one lamp rated at 5% UVB with only 20 watts of total UV energy, 
compared to another lamp with 32 watts of total UV energy and only 3.5% UVB. The lamp 
with the highest total energy will deliver a more natural, lasting tan. Precise emission from the 
most effective spectral regions improve results further.

The most effective sunlamps produce a proper balance of UVA and UVB. Adding more UVB 
typically creates a “reddening” lamp, not a better “tanning” lamp. To maximize the output and 
life of your tanning lamps:

• Maintain proper room temperatures with adequate air 
  conditioning and ventilation. Higher temperatures can shorten 
  the lamp’s life and/or reduce its output.

 • Incoming voltage must meet the equipment manufacturer’s
   specifications. Low voltage will reduce tanning effectiveness 
   while high voltage may reduce lamp life.

 • Keep in mind that VHO (very high output) lamps tend to have a
    shorter life than HO (high output) lamps.

    • Start with a high quality lamp.

    • Clean and replace acrylic shields
       according to the manufacturer’s
       specifications. Clean reflective 
       surfaces behind the lamps
       periodically and/or when you
       re-lamp. Also, clean the lamps
       themselves.
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Most manufacturers list a rated lamp life for their lamps. Generally speaking, the rated life is 
that point where output has depreciated by 30%. This is, however, based on performance under 
optimal conditions.UV lamps experience their sharpest decline during the first 50-100 hours.

Therefore, insist on knowing the rated life from zero hours, since that is how you will
Employ them in your equipment. Higher quality phosphors tend to be more stable and longer 
lasting. Remember, lamp maintenance values should be used as estimates. External variables 
such as: incoming voltage, power surges and proper cooling of the lamp will all have an effect 
on the life of the lamp. Your results may differ from this approximation. Measure your 
equipment’s output with a UVA/UVB meter after re-lamping. It is critical for external variables 
to be consistent from one reading to the next (voltage, temperature, distance from meter to the 
acrylic, and clean acrylics, lamps and reflectors). Record the initial results, then monitor and 
record output periodically. When output has declined 20-30% from initial readings, re-lamp 
before you get complaints from your customers.

• Maintain proper room temperatures with adequate air 
  conditioning and ventilation. Higher temperatures can shorten 
  the lamp’s life and/or reduce its output.

 • Incoming voltage must meet the equipment manufacturer’s
   specifications. Low voltage will reduce tanning effectiveness 
   while high voltage may reduce lamp life.

 • Keep in mind that VHO (very high output) lamps tend to have a
    shorter life than HO (high output) lamps.

Est. Minutes UV Flux (W)

TE TM UVB UVA Total Rated Life

GoldenBronze F59 / 80W 16-18 50 0.9 21.4 22.3 1000

GoldenBronze F71 & F73 / 100 - 120W 14-16 45 1.2 26.8 28.0 1000

GoldenBronze Plus F71 / 100 - 120W 12-14 40 1.3 26.6 27.9 1000

GoldenBronze II F71 & F73 / 100 - 120W 11-13 34 1.4 25.7 27.1 1000

GoldenBronze Maximum F71& F73 / 100 - 120W 10-12 32 1.4 26.1 27.5 1000

GoldenBronze FR59 / 80WR 12-14 35 0.7 22.2 22.9 800

GoldenBronze FR71 / 100 - 120WR, FR-73 / 100WR 12-14 35 1.0 28.4 29.4 800

GoldenBronze Plus FR71 / 100 - 120WR 11-13 34 1.1 28.3 29.4 800

GoldenBronze VHO F71 / 160W 12-15 40 1.0 30.3 31.3 800

GoldenBronze FR59 / 140WR 9-11 28 1.0 31.2 32.2 800

GoldenBronze FR71 / 160WR 9-11 28 1.2 38.1 39.3 800

GoldenBronze Plus FR71 / 160WR 8-10 26 1.3 38.1 39.4 800

GoldenBronze FR71 / 200WR 8-10 27 1.4 46.3 47.7 600

GoldenBronze FR59 / 180 - 200WR 9-11 28 1.3 43.2 44.5 800

Est. Minutes UV Flux (W)

TE TM UVB UVA Total Rated Life

MasterBronze F71 / 100 - 120W 16-18 49 0.6 28.1 28.7 1500

MasterBronze FR71 / 100 - 120W 12-15 36 0.6 29.9 30.5 1200

MasterBronze FR71 / 160W 9-11 28 0.5 40.4 40.9 1200

MasterBronze Plus FR71 / 160W 8-10 26 0.6 40.3 40.9 1200

MasterBronze FR71 / 180 - 200W 8-10 26 0.7 47.3 50.0 1000

Designed to get your customers darker
Great for customers who have hit
a tanning plateau
100W rated at 1500 hours
Reflectors rated at 1200 hours
Achieve extreme bronzing with superior pigment darkening for a 
deep, long-lasting tan

Mastering the Sun.
Extreme

Dark Tanning
only from

Wolff System!
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                                                         Chapter 10
                                                         Ultraviolet Radiation

Indoor Tanning Lamp Technology Evolves

The first indoor tanning lamps were not created for cosmetic purposes. They evolved from the 
growing study of photobiology, a science which examines the effects of light on life, and from 
the subsequent development of lamps which actually replicated the energy of sunlight.

Ultraviolet (UV) light is energy from the sun that cannot be seen, but its effects can be observed 
upon all living things. UV light is organized into three distinct energy ranges: UVA, UVB and 
UVC. This spectrum of energy is measured in nanometers (nm), with one nanometer equaling 
one billionth of a meter. The relationship between the length of the wavelength and the amount 
of energy it transports is the longer the wavelength, the lower the energy.

Ultraviolet light is organized from the shorter and higher energy wavelength (UVC) to the 
longer and lower energy wavelength (UVA). Each wave has its own location on the 
electromagnetic spectrum. UVC energy range is 200-280 nm, UVB range is 280-320 nm 
and UVA range is 320-400 nm. Visible light is 400-780 nm.

Typically, the longer the wave, the less harmful it is to humans exposed to its energy; the 
shorter the wave, the more intense, although each has a beneficial purpose. For instance, while 
UVC is the most powerful of ultraviolet rays and considered harmful to humans, hospitals use 
germicidal lamps with UVC (253.7 nm) to sterilize surgical instruments, water and the air in 
operating rooms because it can destroy bacteria and viruses.

People primarily are exposed to UVA and UVB light when spending time in the sun. UVC rays 
are generally filtered out by the earth’s ozone layer. Some scientists hypothesize that erosion 
of the ozone layer may allow some UVC rays to reach the earth, but the research has not been 
conclusive.
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                                                         Chapter 10
                                                         Ultraviolet Radiation

UVA Light

UVA waves are longer than other ultraviolet waves and can penetrate the skin to the deeper 
layers, known as the dermis. While it is possible to darken only already existing pigment with
UVA alone, this can only be accomplished by exposure to abnormally high amounts of UVA, 
which may have long term effects. 

Combined with certain photosensitizing agents, UVA can cause severe burns and toxic 
reactions. Too much exposure to UVA alone may contribute to elastosis, or wrinkling of the 
skin. Also, when certain photo toxic substances have been ingested in the body or applied
topically, such as particular medications or creams, UVA may produce an adverse response in 
the skin. In these cases, consult your doctor prior to exposure.

UVB Light

UVB waves are shorter than UVA waves, principally affecting the upper layers of the skin called 
the epidermis. UVB waves stimulate the upper layers of the skin to produce melanin, the 
pigment that forms a coating around other skin cells to protect them from overexposure to the 
sun. Although UVB cannot penetrate the skin as deeply as UVA, it is more likely than UVA to 
cause sunburn. In a beneficial use, UVB can be essential to the body in forming vitamin D3, 
which is needed for healthy bones and the body’s health and well-being.

UVA and UVB Together

UVA and UVB alone can be harmful to the skin, but when combined, as nature intended, they 
pose less risk of potential damage. Some studies suggest that, together, in balanced, moderate 
amounts, they can fortify, protect and enhance the body. Other studies discuss the effects of UV 
rays on the immune system, though this has been the subject of controversial debate.

Some studies show that UV rays depress the immune system at first, but then may have a 
repairing effect. UVA and UVB work in concert to produce a tan. UVB stimulates melanin and 
UVA oxidizes the stimulated melanin. This combination results in a darkening of the 
pigmentation and a natural protection against damage from the sun. The first tanning 
equipment and lamps used in the US emitted high levels of UVB light. But UVB alone is not 
effective in producing tans because it does not offer the oxidizing capability which tans the skin. 
Subsequent studies showed that tanning lamps with a higher content of UVA light could 
provide tans with a decreased risk of sunburn. In the 1980s, the technology evolved to lamps 
using ultraviolet light that emits a balanced combination of both UVA and UVB, thus
Providing a “sun-similar” environment.
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                                                  Chapter 11
                                                  Types of Tanning Beds

History of the Indoor Tannng Bed

Tanning beds were developed as a result of medical research conducted in Germany in the 
early 1900s. Researchers thought that UV rays would increase calcium levels and strengthen 
bones in some patients. Then in the 1970s, Friedrich Wolff, a German researcher used tanning 
lamps for his studies with athletes. During the course of his research, he noticed athletes had 
developed tan skin after exposure to the UV lamps, and tanning beds became popular in 
Europe and America. Early beds produced in the United States emitted high levels of UVB rays. 
UVB rays quickly produce sunburns, so researches increased the levels of UVA light to produce
a tan without less burning.

Tanning Lamps

The bulbs in a tanning bed are responsible for producing the UVA light rays that give you a tan. 
They are fluorescent bulbs, and like all bulbs they become less effective over time. Generally 
low-pressure bulbs should be replaced after 300 to 1600 hours of use. High- pressure bulbs 
have a maximum range 300 to 1000 hours. The life of a bulb is usually rated by the 
manufacturer. The rating lets you know how long you can expect the bulb to operate at 
minimum 70-80% effectiveness.

Types of Tanning Beds

• Low Pressure Tanning Beds : These beds are the most popular. They use low-pressure 
  fluorescent bulbs to mimic natural sunlight, They are the most common types of beds found
  in salons. A typical low-pressure tanning bulb emits a UVA to UVB ratio around ninety-five 
  percent UVA, and five percent UVB. The draw of low that it will take more time to achieve a 
  base tan and require several sessions to maintain the tan.

 • High-Pressure Tanning Beds: High Pressure tanning beds release a higher
   concentration of UVA rays and have a higher pressure within the bulb. High pressure bed 
   can establish a base tan a lot faster than with low-pressure beds. The result is a deeper
   darker tan, which means you will not have to tan as frequently to maintain you color
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                                                  Chapter 11
                                                  Types of Tanning Beds

                                                  Chapter 12
                                                  Photosensitizers

Chemical Photosensitivity
Another Reason to Be Careful in the Sun
by Craig D. Reid., Ph.D.

Since childhood, my brother Blair always developed a dark tan without ever sun burning. Now a 
college soccer coach in Iowa, he is constantly outside practicing in the sun. Recently Blair 
suffered severe sunburn after only 45 minutes of sun exposure on a cool, partly sunny morning. 
Consulting his physician, he learned that the commonly prescribed colitis medication 
Azulfidine (sulfasalazine), which he was using at the time for a colon infection, was the cause 
of his problems.Azulfidine is one of the many medications included in the Food and Drug 
Administration’s most recent listing of medications that increase sensitivity to light and can 
cause a wide variety of health problems know as photosensitivity disorders. In some 
individuals, these medications can produce adverse effects when the person is exposed to
sunlight and other types of ultraviolet (UV) light of an intensity or for a length of time that 
would not usually give the person problems. Some products are more likely to cause reactions 
than others. And not everyone who uses the products will be affected.

Photoreactions

Chemicals that produce a photoreaction (reaction with exposure to UV light) are called photo 
reactive agents or, more commonly, photosensitizers. After exposure to UV radiation either 
from natural sunlight or an artificial source such as tanning booths or even those 
“purple-lighted” mosquito zappers, these photosensitizers cause chemical changes that increase 
a person’s sensitivity to light, causing the person to become photosensitized. Medications, food 
additives, and other products that contain photo reactive agents are called photosensitizing 
products.

FDA has also reported that photo reactive agents have been found in deodorants, antibacterial 
soaps, artificial sweeteners, fluorescent brightening agents for cellulose, nylon and wool fibers, 
naphthalene (mothballs), petroleum products, and in cadmium sulfide, a chemical injected 
into the skin during tattooing
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Photo reactive agents, such as Azulfidine, can cause both acute and chronic effects. Acute ef-
fects, from short-term exposure, include exaggerated sunburn-like skin conditions, eye burn, 
mild allergic reactions, hives, abnormal reddening of the skin, and eczema-like rashes with 
itching, swelling, blistering, oozing, and scaling of the skin. Chronic effects from long-term ex-
posure include premature skin aging, stronger allergic reactions, cataracts, blood vessel dam-
age, a weakened immune system, and skin cancer.

Widely used medications containing photo reactive agents include antihistamine, used in cold 
and allergy medicines; nonsteroidal anti-inflammatory drugs (NSAIDs), used to control pain 
and inflammation in arthritis; and antibiotics, including the tetracycline’s and the sulfonamides 
or “sulfa” drugs.

Sometimes this quality can be put to good medical use. For example, two well-known photo 
reactive chemicals, psoralens and coal-tar dye creams, are used together with UV lamps to treat 
psoriasis, a chronic skin condition characterized by bright red patches covered with silvery 
scales.

  Pioneering Research
 
European scientists pioneered photosensitivity disorder research during the 1960s. In 1967, 
Danish researchers attributed strange skin lesions (any abnormal change on the skin) on wom-
en to perfumed soap. In 1967, British researchers discovered that sandalwood oil in sunscreens 
and facial cosmetics caused photoallergies’ and later reported that quindoxin, a food additive 
in animal feed also caused phototoxic erythemal skin patches on British farmers handling the 
feed.

Shortly thereafter, French scientists demonstrated that bergamot oil in sunscreens caused 
photosensitivity disorders. German researchers isolated photo reactive agents in colognes, per-
fumes and oral contraceptives.

In 1972, American scientists linked sunlight-activated aniline compounds (found in drugs, 
varnishes, perfumes, shoe polish, and vulcanized rubber) to hives and skin conditions such as 
dermatitis and dandruff.

Scientists were soon publishing laundry lists of photo reactive agents found in these substanc-
es as well as those in hair dyes, hair styling creams, and household items such as shoe polish 
and mothballs. Current research focuses on identifying what photo reactive agents are found in 
which medicinal products and how to control photosensitivity disorders.

Photosensitizers can cause either photo allergic or phototoxic reactions.
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Photoallergies’

In photo allergic reactions, which generally occur due to medications applied to the skin, UV 
light may structurally change the drug, causing the skin to produce antibodies. The result is an 
allergic reaction. Symptoms can appear within 20 seconds after sun exposure, producing 
eczema-like skin conditions that can spread to no exposed parts of the body. But sometimes, 
photo allergic reactions can be delayed. For example, Yuko Kurumaji reported in the October 
1991 issue of Contact Dermatitis that photo allergic sensitivity disorders to the topically applied 
NSAID Suprofen (not approved for use in the United States) took up to three months to develop

Other regularly used products that can cause photo allergic reactions are cosmetics that contain 
musk ambrette, sandalwood oil, and bergamot oil; some quinolone antibacterial; and the 
over-the-counter (OTC) NSAID pain relievers Advil, Nuprin and Motrin (ibuprofen), and Aleve
(naproxen sodium).

Phototoxicity

Phototoxic reactions, which do not affect the body’s immune system, are more common than 
photo allergic reactions. These reactions can occur in response to injected, oral or topically 
applied medications.

In phototoxic reactions, the drug absorbs energy from UV light and releases the energy into the
skin, causing skin cell damage or death. The reaction occurs from within a few minutes to up to 
several hours after UV light exposure. Though sunburn-like symptoms appear only on the parts 
of the body exposed to UV radiation, resulting skin damage can persist.

For example, Henry Lim, M.D. reported in the March 1990 issue of Archives of Dermatology 
that several patients previously exposed to photo allergens continued to have phototoxic skin 
eruptions up to 20 years after discontinuing medication use, even though they avoided further 
exposure to the photo allergens.

Frequently prescribed medication that cause phototoxic reactions include tetracycline 
antibiotics, NSAIDS, and Cordarone (amiodarone), used to control irregular heartbeats.

Because drug-induced photosensitivity disorder symptoms mimic sunburns, rashes and allergic 
reactions, many cases go unreported. Also, although research has shown that the numbers of
photosensitized individuals may be high, most people do not associate the sun’s light with the 
development of their skin eruptions.

Photophobia

Some medications can cause photophobia. Although literally, photophobia is fear of light, 
photophobic photosensitivity disorder patients avoid light not because they’re afraid of it, but 
because their eyes are painfully sensitive to it.
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Some medications that induce photophobia include several drugs prescribed for irregular 
heartbeat, such as Crystodigin (digitoxin) and Duraquin (quinidine), and several drugs for 
diabetes, such as Tolinase (tolazamide) and Orinase (tolbutamide).

Who Gets a Reaction?

The degree of photosensitivity varies among individuals. Not everyone who uses medications 
containing photo reactive agents will have a photoreaction. In fact, a person who has a 
photoreaction after a single exposure to an agent may not react to the same agent after 
repeated exposures.

On the other hand, people who are allergic to one chemical may develop photosensitivity to 
another related chemical to which they would normally not be photosensitive. In such cross- 
reaction, photosensitivity to one chemical increases a person’s tendency for photosensitivity to 
a second. For example, J.L. de Castro reported in the March 1991 issue of Contact Dermatitis 
that 17 patients allergic to the antiseptic thimerosal, used in some contact lens preparations, 
developed photosensitivity to the NSAID Feldene (piroxicam), yet none of them had had any 
previous photoreaction to Feldene.

Although those with fair skin are more susceptible to photosensitizing, it is not uncommon for 
dark-skinned individuals to have chronic photo dermatitis.

People infected with HIV, the virus that causes AIDS, are more susceptible to photosensitive 
disorders so they need to exercise special care in UV light exposure. In a study published in the 
May 1994 Archives of Dermatology, Amy Paper, M.D., reported that if apparently healthy 
patients exhibit certain photo distributed skin problems of unknown origin, the possibility of 
HIV infection should be considered.

What is termed a “photo-recall” can take place when a non-photo reactive product prompts the 
repeat of a previous reaction to a photo reactive agent.

Photo reactive products can also aggravate existing skin problems like eczema; herpes, psoriasis 
and acne, and can inflame scar tissue. They can also precipitate or worsen autoimmune diseas-
es, such as lupus erythematosus and rheumatoid arthritis, in which the body’s immune system 
mistakenly destroys it. Craig D. Reid, Ph.D., is a writer in New Haven, Conn.(www.fda.gov/fdac/
features/496_sun.html)
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Photosensitizing List

        

Antihistamines Anticonvulsants Antifungals Anti-inflammatory drugs 
(Ibuprofen, Ketoprofen, 
Naproxen, etc.)

Antiseptics Antiseptics Antibiotics Anticholesterol
Antidepressants Antipsychotic Medications Artificial Sweeteners Blood Pressure Medications
Coal Tar Productions (Teg-
rin, Denorex)
Oral Contaceptives & estro-
gen

Major  Tranquilizers Sul-
phur based meds
Diuretics (fluid Pills)
Some Antimalarials-
fansidar (a sulfa drug)

Chloroquine
Some  deodorants
(perfumes, colognes)

Cosmetics
Some Herbal Products

Amoxapine Anesthetics (Procaine
group)

Angelica Anthracene

Anthraquinone Antidepressants Antihistamines  Antimalarials Apresazide

Apresoline-Esidrix Arsenicals Astemizole Auranofm

Aureomycin Azatadine Azo Gantanol
Azo Ganstisin

Bactrim Barbiturates

Bavachi (corylifolia) Belladonna & Opium
Rectal suppositories

Bendroflumethiazine Benzedryl

Benzene Benzopyrine Benthiazide Bergamot
Betaxolol Bithionol (Actamer,

lorothidol)
Blankophores (sulpha
derivatives)

Botulinum Toxin
type A

Coal Tar derivatives Cold Salts Combipres Compazine
Contraceptives, oral Corzide Chromolyn Cyclamates
Cyclobeuzaprine Cyclopentolate Cyproheptadine Cadmium sulfide
Calcifediol Calcitriol Calcium Cyclamate Capozide
Captopril Carbamazepine (Tegretol) Carbamazepine  & tri-

methadione
Carbinoxamine  d-form

Carbutamide (Nadisan) Cedar  Oil Clover Chloraquine
Chlordiazepoxide Chlorophyll Chlorothiazide (Diuril) Dacarbazine

Danazol Daratal Deconamine Demeclocycline

CERTAIN FOODS/DRUGS DO NOT MIX WITH ULTRAVIOLET LIGHT. ANYONE TAKING ANY 
MEDICATION SHOULD CONSULT WITH A PHYSICAN PRIOR TO TANNING.
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Dicyanine-A Diethylstilbes-
trol

Diflunisal Digaloyl Trioleate Digitoxin Diphenhydramine (hydro-
chloride)

Diphenylpraline Dirpres Diuretics Diuril

Diutensen-R Doxazosin Doxepin Doxycycline
Doxycycline Hyclate Dyazide Enalapril Encainide Enduronyl
Eosin Erythrocine Esimil Estazolam
Estrogens Estrone Ethambutol Ethionamide
Fluorouracil 5-Fluorouracil (5-Fu) Fluoxetine Fluphenazine
Flurbiprofen Flutamide Fosinopril Furazolidone
Furocoumarins Furosemide Gentamicin Glipizide

Glyburide Glyceryl P Aminobeuzoate 
(sunscreen)

Gold Salts (compounds) Gold Sodium Thiomalate

Griseoflulvin (Fulvicin) Griseofulvin  illtramicrosize Halogenated carbanilides Halogenated phenols

Halogenated salicylanilides Haloperidol Hematoporphyrin Hexachlorophene (rare)

Hydrochlorothiazide (Esid-
ri, HydroDiuril)

Hydroflumethiazide Hydrpres Hydroxychloroquine

Hydroxypropyl Cellulose Hyoscyamine Ibuprofen ldoxuridine

Imapramine Imapramine HCL (Trofra-
nil)

lndapamide lnderide Indomethacin

Interferon ALFA-2B lohexol lsocarboxazid Isothipencyl (Theruhistin)
lsothipendly( Theruhistin) lsotretinoin Ketoconazole Ketoprofen
Labetalol Lantinin  Lavender Oil Le-

vamisole
Limbitrol Lopressor Lovastatin

Loxanine Methdilazine Methotrexate Methotrimeprazine
Methoxasalen 5-Methoxypsoralen 8-Methoxypsoralen  Methsuximide
Methyclothiazide Methylene blue Methylene orange Minoxidol
Moduretic Monochlorhenamid Monoglycerol  paraamino-

benzoate
Muromonab CD3

Musk Ambrette Nabilone Nadison Nalidixic Acid (Neg Gram)
Naphthalene Naproxen Neuroleptics Neatral red
Nifedipine Norepinephrine Bitratrate Norethynodrei&Diethylstil-

bestrol
Norfloxacin

Normozide Nortriptyline (Aventryl) Nortriptyline & protriptyline Ofloxacin
Olsalazine Orange  Red Oreticyl Orinase (Orabetic)
Ornade Oxytetracycline (Terramy-

cin)
Pacatal Para-dimethylamino azo-

benzene
Paramethadione Paraphenylenediamine Pediazole Penicillin derivatives (gris-

eofulvin)
Pergolide Mesylate Peroline Perphenazine Phenanthrene Phenazine

Porphyrins Prinzide Procaine Procarbazine

Prochloperazine Profriptyline(Vivactil) Promazine Hydrochloride Promethazine
Promethazine Hydro- chlo-
ride (Phenergan)

Protriptyline Quinethazone ( Hydromax) Quinidine

Quinidine Sulfate Quindine Polygalecturonate Quinine Ramipril
Retin-A Rose Bengal Rue Ru-Tuss II
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Prochloperazine Profriptyline(Vivactil) Promazine Hydrochloride Promethazine
Promethazine Hydro- chlo-
ride (Phenergan)

Protriptyline Quinethazone ( Hydromax) Quinidine

Quinidine Sulfate Quindine Polygalecturonate Quinine Ramipril
Retin-A Rose Bengal Rue Ru-Tuss II

Selegiline Ser-Ap-Es Serpasial-Esidrix Silver Salts

Spansule Sparine Sitibamidine Isethionate Sulfacetamide

Sulfacytine Sulfadimethoxine Sulfaguanidine Sulfamerazine

Sulfamethoxazole Sulfanilamide Tenoretic Terfenadine

Terramycin Tetrachlorasalicy- !anilide 
(TCSA)

Tetracyclines Therahistin

Thiazides (Diurilhydrodiu-
ril, etc.)

Thiophene
Thiopropazate Dilhydro- 
chloride (Dartal) 

Thioridazine Tribromosalicylanilide 
(TBS)

Trichlormethiazide (Meta-
hydrin)

Tridone Triethylene  Melamine 
(TEM)

Trifluoperazine

Trifluoperazine and Trifluo-
promazine

TriflupromazineHydro-chlo-
ride (Vesperin)

Trilafon Trimeprazine

Trimeprazine Tartrate (Te-
maril)

Trimethadione (Tridione) Trimethoprim Trimethylpsoralen

Tripyrathiazine Sulf- ame-
thoxazole

Trimipramine Trinalin  Repetabs Tripelennamine

Triprolidine Triprolidine and chlorphe-
niramine

Tropicamide Trypaflavin

Trypan blue Ultraoxpsoralen Vaseretic Vesprin Water 
Ash Wood tars and
petroleum products

Vidarabine FOODS Carrots Celery

Citrus Fruits Clover Coumarin  Dill

Eggs Figs Garlic Ginko Biloba

Grass (wheat, barley) Lady’s  Thumb (tea) Lime oil Mustards

Onions Parsley Parsnips (vegetables) Saint John’s Wort

Smartweed (tea) Vanilla oil
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                                                  Chapter 13
                                                  Eye - Protection

Why You Need to Protect Your Eyes from the Sun

Ultraviolet (UV) radiation is the invisible high energy rays from the sun that are just beyond the 
violet/ blue end of the visible spectrum. More than 99 percent of UV radiation striking the eye
is absorbed by the anterior structures of the eye, although some of it does reach the light- 
sensitive retina. This radiation is not useful for vision and there are good scientific reasons to 
be concerned that UV absorption by the eye may contribute to age-related changes in the eye 
and a number of serious eye diseases. Protection can be achieved by simple, safe and 
inexpensive methods such as wearing a brimmed hat, but the best protection is achieved by 
using eyewear that absorbs UV radiation.

What part of UV radiation is harmful to my eyes?

Ultraviolet radiation in sunlight is commonly divided into two components: UVB represents the 
short wavelength radiation (180 to 315 nanometers) that can cause sunburn and predispose to 
skin cancer. UV-A (315 to 400 nanometers) exposure causes tanning, but is also thought to 
contribute to aging of the skin and skin cancer. Clinical experience and evidence from accidents 
and experimental studies show that UVB is more damaging, presumably because it has higher 
energy. Most of the UVB is absorbed by the cornea and lens of the eye; therefore it can cause 
damage to these tissues but will not normally damage the retina. However, the retina can be 
damaged if exposed to UVB. UVA radiation has lower energy, but penetrates much deeper into 
the eye and may also cause injury. Sunlight contains much more UVA than UVB. Neither UVB 
nor UVA has been shown to be beneficial to the eye, and neither contributes to vision. Optimal 
sun protection should screen out both forms of UV radiation.

What eye diseases are caused by or affected by sunlight?

Ultraviolet radiation can play a contributory role in the development of various ocular disorders 
including age-related cataract, pterygium, cancer of the skin around the eye, photo keratitis, 
keratitis and corneal degenerative changes, and may contribute to age-related macular 
degeneration.

Cataract is a major cause of visual impairment and blindness worldwide. Cataracts are a 
cloudiness of the lens which occurs over a period of many years. Laboratory studies have 
implicated UV radiation as a causal factor for cataract. Furthermore, epidemiological studies 
have shown that certain types of cataract are associated with a history of higher exposure to UV 
and especially UV-B radiation.
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                                                  Chapter 13
                                                  Eye - Protection

Age-related macular degeneration is the major cause of reduced vision in the United States 
among people over age 55. Exposure to UV and intense violet/blue visible radiation is damaging 
to retinal tissue in laboratory experiments, thus scientists have speculated that chronic UV or 
intense violet/blue light exposure may contribute to aging processes in the retina.

Pterygium is a growth of tissue on the white of the eye that may extend onto the clear cornea 
where it can block vision. It is seen most commonly in people who work outdoors in the sun and 
wind, and its prevalence is related to the amount of UV exposure. It can be removed surgically, 
but often recurs, and can cause cosmetic concerns and visual loss if untreated.

Cancer of the skin, including the eyelids and facial skin is a well-known consequence of 
excessive UV exposure. Photo keratitis is essentially reversible sunburn of the cornea resulting 
from excessive UV-B exposure. It follows from spending long hours on the beach or snow 
without eye protection. It can be extremely painful for 1-2 days and can result in temporary loss 
of vision. There is some indication that long term exposure to UV-B can result in corneal 
degenerative changes.

Am I at risk?

Everyone is at risk. No one is immune to sunlight-related eye disorders. Every person in every 
ethnic group in developed and developing nations alike is susceptible to ocular damage from 
UV radiation that can lead to impaired vision.

What factors increase the risk?

Any factor that increases the eyes sunlight exposure will increase the risk for ocular damage 
from UV radiation. Individuals whose work or recreation involves lengthy exposure to sunlight 
are at greatest risk.

Since UV radiation is reflected off surfaces such as snow, water and white sand, the risk is 
particularly high on the beach, while boating or at the ski slopes. The greatest during the
Mid-day hours, from 10 a.m. to 3 p.m. and during summer months. Ultraviolet radiation levels
 increase nearer the equator, so residents in the southern US are at greater risk. UV levels are 
also greater at high altitudes.

Since the human lens absorbs UV radiation, individuals who have had cataract surgery are at 
increased risk of retinal injury from sunlight unless a UV absorbing intraocular lens was 
inserted at the time of surgery. Individuals with retinal dystrophies or other chronic retinal 
diseases may be at greater risk since their retinas may be less resilient to normal exposure levels.
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 Are children at risk?

Children are not immune to the risk of ocular damage from UV radiation. They typically spend 
more time outdoors in the sunlight than adults. Solar radiation damage to the eye may be 
cumulative and may increase the risk of developing an ocular disorder later in life. It is prudent 
to protect the eyes of children against UV radiation by insisting they wear a brimmed hat or 
cap and sunglasses. Sunglasses for children should have lenses made of plastic rather than 
glass for added impact protection.

How can my eyes be protected from UV radiation?

Ultraviolet radiation reaches the eye not only from the sky above but also by reflection from the 
ground, especially from water, sand, snow and other bright surfaces. Protection from sun light 
can be obtained by using both a brimmed hat or cap and UV absorbing eyewear. A wide- 
brimmed hat or cap will block roughly 50 percent of the UV radiation and reduces UV radiation 
that may enter above or around glasses. Ultraviolet absorbing eyewear provides the greatest 
measure of UV protection, particularly if it has a wraparound design to limit entry of peripheral 
rays.

Ideally, all types of eyewear, including prescription spectacles, contact lenses and intraocular 
lens implants, should absorb the entire UV spectrum (UV-B and UV-A). UV absorption can be 
incorporated into nearly all optical materials currently in use, and does not interfere with vision. 
Polarization or photosensitive darkening are additional sunglass features that are useful for 
certain visual situations, but do not, by themselves, provide UV protection.

For outdoor use in the bright sun, sunglasses that absorb 99-100 percent of the full UV 
spectrum to 400 nm are recommended. Additional protection for the retina can be provided by 
lenses that reduce the transmission of violet/blue light. Such lenses should not be so colored as 
to affect recognition of traffic signals. The visible spectrum should be reduced to a comfortable 
level to eliminate glare and squinting. Individuals who also wear clear prescription eye wear 
outdoors should consider using lenses which absorb 99-100 percent of the UV radiation to 
380-400 nm.

What does the label on a pair of sunglasses tell me?

There is presently no uniform labeling of sunglasses that provides adequate information to the 
consumer. Labels should be examined carefully to insure that the lenses purchased absorb at 
least 99- 100 percent of both UV-B and UV-A. Advise your clients to be wary of claims that 
sunglasses “block harmful UV” without saying how much they block.
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                                                  Chapter 14
                                                  Customer Rapport

 What is customer rapport and how do
 you build it?

 Customer rapport requires open lines of communication and trust.  It is very difficult to  
 develop consistent, as well as repeat business, without a solid rapport with the customer.  
 As  a business you desire lifelong customers not one-time customers and that is accomplished 
 through communication, trust and making the customer feel valued. This will lead to great 
 service and increased  sales.

 Four Ways to Build Rapport

 1. Be Yourself. Don’t try to be who you think
     the customer wants you to be. Just relax and be
     yourself. If you are true to yourself and true to 
     your customer you will see true growth.

 2. Be Inviting. Be open and friendly, greet
     each individual customer with a kind comment, a 
     firm handshake, or an inviting smile.You might 
     even go out of your way and hold a door for 
     someone.

 3. Be Attentive. Show your customer that you are genuinely interested in them. Don’t focus on
      yourself and your sales, focus on the needs and wants of the customer. Your sales will follow.

 4.Be Prepared. Focus on your appearance, know your product, and know your customer.

                                            People want to do business with people they like.
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Customer Complaints

Customer rapport requires open lines of communication and trust. It is very difficult to develop 
consistent, as well as repeat business, without a solid rapport with the customer. As a business 
you desire lifelong customer’s not one-time customers and that is accomplished through 
communication, trust and making the customer feel valued. This will lead to great service and 
increased sales.

Five Keys to Customer Complaints

1. Listen. Be patient, listen attentively, and 
    document the entire complaint before 
    attempting to respond. Make sure you have 
    ALL the information.

2 Stay Rational. Often a customer will become 
    irrational during the complaint process, let them
    know, “you understand” and you empathize with 
    their individual situation. Do not engage in an 
    argument with a customer.

3. State you’re Policies. Chances are your company has policies for many of the complaints that will       
    arise, calmly but firmly state your company policy for the issue and let them know that you and the 
    company will do everything “in your power”.

4. Contact Necessary Personnel. More often than not the person receiving the complaint is not the 
     person that can fix it. It is very important to contact the correct personnel in a timely manner to 
     address the situation. This will ensure that all complaints are handled in the most appropriate 
     manner. Do not pass the customer around from person to person.

5. Documentation. Be sure to document all contacts with the person who filed the complaint as well as 
    any other people involved in the process. Including but not limited to fellow employees, contractors, 
    manufacturers, and anyone else possibly involved.
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                                                  Chapter 15
                                                  Maintenance

Unit Manufaturer Model :

Canopy S/N                                 Bottom S/N ID#

TANNING BED AND/OR BOOTH MAINTENANCE RECORD

Date Maintenance Performed Serviced By Unit Hour

(800) 994-8484

Five Keys to Customer Complaints

1. Listen. Be patient, listen attentively, and 
    document the entire complaint before 
    attempting to respond. Make sure you have 
    ALL the information.

2 Stay Rational. Often a customer will become 
    irrational during the complaint process, let them
    know, “you understand” and you empathize with 
    their individual situation. Do not engage in an 
    argument with a customer.

3. State you’re Policies. Chances are your company has policies for many of the complaints that will       
    arise, calmly but firmly state your company policy for the issue and let them know that you and the 
    company will do everything “in your power”.

4. Contact Necessary Personnel. More often than not the person receiving the complaint is not the 
     person that can fix it. It is very important to contact the correct personnel in a timely manner to 
     address the situation. This will ensure that all complaints are handled in the most appropriate 
     manner. Do not pass the customer around from person to person.

5. Documentation. Be sure to document all contacts with the person who filed the complaint as well as 
    any other people involved in the process. Including but not limited to fellow employees, contractors, 
    manufacturers, and anyone else possibly involved.
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RECOMMENDATIONS

DAILY

Clean and disinfect equipment between uses, as well as other surfaces that a tanner comes in 
contact with in the tanning room.

Acrylic Shields
Pillows ( Inspect for cracks, replace if appropriate)

Handle
Hand Rails

Timer/ Timer Button/ Start/Stop Button
Door Handle

Floor/Floor Mat ( if carpeted )
Chair/Stool

Mirror
Door Handle ( Check walls and floors for lotion spills )

Check rug for lint / use hand vacuum if necessary
Check trash (hint: keep a few new bags in the bottom of each can to enable quick replacement

Check around unit, chair, door knob and door hook for any left articles STAND UP UNIT with mesh 
screens should be checked for lotion left on the screen, and floor, handrails and on/off button should 

be cleaned

Front Lobby and halls should be checked periodically as well as waiting area to insure a clean 
appearance, as well as a clean counter. Retail shelves and items should be dusted to insure an 
appealing appearance, as necessary. Chemicals should be properly labeled and storage in a safe, 
hidden space away from customers.
End of Day

Using a sponge clean exterior of each bed with 70/30 a mixture of water and ammonia, or 
cleaner recommended by the bed manufacturer. Remember less is better, so wring out your 
sponge thoroughly to prevent water from dripping into unit.

(i) Vacuum rooms thoroughly or mop floors, empty trash and clean mirrors

(ii) Change eye glass sanitizer and rinse with water

A checklist for employees outlining closing duties is recommended to insure all closing 
activities are completed. This may include activating alarm, inventory restocking, cash drawer 
reconciliation.
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Heavy Duty Maintenance

Maintenance should be done based on the number of hours on the sunlamps in each bed. 
Cleaning should be done four times during the life of the lamps.

This is based on a lamp that is rated for _________ hours.

100-500 Hours Remove and clean/polish on both sided, whip lamps and interior 
with damp cloth. Check fans and vacuum around openings

300-350 Hours Deep Cleaning
500-550 Hours Same as 100-150 hours
600 Hours Deep cleaning and lamp change

Tools to have on hand

Acrylic cleaner/ polish/scratch remover Ammonia
Bucket Clean, lint free cloths
Cotton swabs Glass Cleaner
Sponge Vacuum cleaner w/brush attachment & crevice 

tool
Warm water UV meter

Notes:

A non-abrasive cleaner with bleach may be used one rails and bed shell to remove the yellowing of UV 
light.
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ACRYLIC SHIELD(S) BALLAST(S) CAPACITOR CONTRACTOR

FACIAL GLASS IGNITOR LAMPS TERMINAL BLOCK

LAMP SOCKET RELAY STARTER TIMER MECHANISMS

Since beds have different parts, refer to your owners manual or contact one of our bed pro-
fessionals to assist you in determining the parts needed on hand to help minimize downtime 
should a bed experience a problem.

QUESTIONS COMMONLY ASKED BY INSPECTOR’S

Questions :

How do you determine the skin type of a new customer?
Select a file of an existing customer and tell me his/her skin type?
What type of skin do I have?
How do you determine the tanning time for a first time tanner?
How do you determine the tanning time for the 6th visit of a type 2 tanner?
What would my exposure times be for the 1st and 3rd visits?
Show me the sign-in card for the person who is tanning in bed:
Show me your drug interaction list and how do you note that each tanner has reviewed it?
What do you use to sanitize your beds and show me the manufacturer’s recommendations 
for its use?
How do you sanitize your eyewear?
How do you sanitize the personal eyewear of a customer?
To show them how to clean/sanitize a tanning bed.
If you are asking each tanner (when signing in), if they have been tanned indoors or out-
doors
within a 24-hour period. If they answer yes, you will need to reduce their tanning time (up to
75%) or suggest they wait another 24 hours to tan. The result will be sunburn.
If you are warning the customers that too much concentration of fruit juice, carrots, oranges, 
etc.
could cause their skin to become more photosensitive to the tanning rays. The result will be 
sunburn.
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