
Beckenham Pharmacy’s Therapy Room 
BeckenhamPharmacy.com 

Carefield (Beckenham) Limited — Non-Curated Therapy Room Hire Application Form 

Applicant Details 
 Full Name: 

 Address: 

 Phone Number: 

 Email Address: 
 

 

Hire Details 
 Area of Practice / Therapy Type: 

 
 Brief Description of what you will use the Therapy Room for: 

 
 

 

Qualifications 
Please list your relevant qualifications: 

 

 
Attached copies of certificates:                               YES    /    NO 

 

Insurance Details (Mandatory) 
 Insurance Provider: 

 
 Policy Number: 

 
 Expiry Date: 

 
Please attach a copy of your insurance certificate. 
 

 

Equipment & Treatment Methods 
Do you intend to bring any equipment? 

 Heat-based equipment: Yes / No 

 Chemical-based treatments: Yes / No 

 Aerosol-based treatments: Yes / No 

 Mains-powered devices: Yes / No 



Beckenham Pharmacy’s Therapy Room 
BeckenhamPharmacy.com 

 OTHER, please specify:  

 

Conduct & Restrictions 

By applying, you confirm that you understand and agree to the following: 

 You are hiring the room only; no curated services are provided. 
 You will not store items on site. 
 You will not bring food into the room. 
 You will not promote other service providers or suppliers similar to ours, or those that 

we stock or provide, including our curated therapists. 
 You will not interfere with the curated programme or its therapists. 
 You will not solicit or poach customers from the Pharmacy for external services. 
 You will follow all safety protocols. 
 You will keep the room clean and report any damages immediately. 
 Maximum occupancy is two persons (therapist + client). If a chaperone is required, 

they must remain outside the room in the driveway. 

Declaration 

I confirm that: 

 All information provided is accurate 
 I hold valid insurance and will renew it as required 
 I agree to abide by the terms of the NON-Curated Room Hire Agreement 
 I understand that I will not receive any booking, notes, promotional, or curated 

services. 
 I will always maintain professional conduct. 
 I agree not to solicit or divert clients away from Beckenham Pharmacy, or their 

curated Therapy Room Practitioners. 
 I understand that failure to comply may result in immediate termination of room 

hire access. 

 

Signature:  
 
 
Date: 


