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Action Plan

Service Name:

Replenish Beauty

Service number:

00493

Service Provider:

Replenish Beauty

Address:

12 East Brighton Crescent, Portobello, Edinburgh, EH15 1LR

Inspector:

Roy Young

Date Inspection Concluded:

28 January 2020

continuous quality improvement plan (see

quality improvement plan, as recommended.

Requirements and Recommendations Action Planned Timescale | Responsible Person
Recommendation a)
The service should develop and implement a | The service will develop and implement a continuous | Ongoing J Rhodes

page 13).
Name Jonathan Rhodes
Designation Service Provider

Signature L g7 2

Date 11/03/2020
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In signing this form, you are confirming that you have the authority to complete it on behalf of the service provider.
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