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Prefeitura do Município de Itatiba Secretaria da Saúde
Seção de Vigilância Sanitária

ROTEIRO DE PRÁTICAS EM SALÃO DE BELEZA
Elaborado por Camila Gabriela Machado e Sabrina Martins Gaboardi
Vigilância Sanitária de Itatiba – 2021 
1. Identificação do Estabelecimento
Razão Social ________________________________________________________
Nome Fantasia ______________________________________________________
CNPJ ______________________________________________________________
Endereço ___________________________________________________________
Telefone ____________________________________________________________
E-mail ______________________________________________________________
CNAE da atividade principal ___________________________________________
Responsável Legal ___________________________________________________
Responsável Legal ___________________________________________________
Responsável Técnico _________________________________________________
Declaro para devidos e legais fins que as informações neste documento são verdadeiras e foram preenchidas conforme a realidade da minha empresa.
Data: ______________________________________________________________
Nome ______________________________________________________________
CPF _______________________________________________________________
Assinatura __________________________________________________________
2.Informações dos profissionais
	Profissional
	CPF/RG
	Telefone
	Atividade Exercida (ex. depiladora, manicure, cabeleireiro)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. Questões sobre os procedimentos realizados no estabelecimento:
3.1. Quais procedimentos são realizados no estabelecimento?
( ) Procedimentos capilares. Quais? ____________________________________
______________________________________________________________________________________________________________________________________
( ) Procedimentos com unha. Quais? ___________________________________
______________________________________________________________________________________________________________________________________
( ) Procedimentos depilatórios. Quais? _________________________________
______________________________________________________________________________________________________________________________________
( ) Procedimentos de estética facial e corporal. Quais?  ____________________
______________________________________________________________________________________________________________________________________
3.2. Quais equipamentos, instrumentais e produtos utilizados nestes procedimentos?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Questões sobre limpeza
4.1. Qual a técnica ou a forma; a frequência; os produtos e equipamentos utilizados no processo de limpeza, desinfecção e esterilização dos itens abaixo:
Limpeza do ambiente e sanitários:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Limpeza da mobília e lavatório para cabelos:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Desinfecção dos pentes, escovas e outros artigos não metálicos:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Esterilização dos instrumentais de manicure e pedicure:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Cuidados com as toalhas, capas, etc:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.2. Em relação ao lixo, como são acondicionados e o tipo de recipiente (embalagem):
Lixo Comum:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Material Perfurocortante (agulhas, lâminas, bisturis)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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