
UK Compliance for the 450 Blauman

The Blauman 450 nm laser is engineered for non-invasive, aesthetic treatments and typically
falls outside CQC regulation. It operates on the skin's superficial layers, effectively
vaporising minor lesions (such as skin tags, ruby spots, and milia) without the need for
anaesthesia, tissue handling, or blood exposure, as it coagulates and has antibacterial
properties preventing infection. To ensure safe and compliant use, we recommend the
following qualifications and precautions:

1. Training and Qualifications:
○ Our manufacturing training certificate provides the necessary proficiency and

meets legal standards in some locations in the U.K. However, to align with
malpractice insurance requirements and regulations from some local
authorities, practitioners are advised to have a Level 4 qualification in skin
tag removal.

○ A Laser Safety Officer (LSO) should perform a risk assessment and guide
you on laser safety protocols, particularly for licensing purposes when
operating from fixed premises. If you are a mobile practitioner or working from
home, this licensing requirement is often exempt. However we would
recommend following:

○ Recommended Qualifications:
○ A Level 4 qualification is advised for treating minor lesions, ensuring the

practitioner is knowledgeable in using the laser for non-invasive treatments.
○ For more complex cases, a Level 5 VTCT qualification is recommended,

equipping practitioners with advanced skills for safely handling intricate
lesions.

2. Medical Clearance:
○ We strongly advise using a mole-checking service or obtaining a doctor’s

note for lesions that exhibit atypical features (such as irregular shape, color,
or size) to confirm they are benign before treatment. This step helps ensure
that only non-cancerous lesions are treated, enhancing both client safety and
regulatory compliance.

These precautions ensure adherence to best practices in the aesthetic industry and support
practitioners in meeting insurance and local regulatory requirements.

Common Lesions Requiring Higher Medical Qualifications or Clearance:

1. Suspicious Moles or Atypical Nevi
○ Characteristics: Irregular shape, color, or border; often asymmetrical or

larger than standard moles.
○ Requirement: Due to melanoma or skin cancer potential, these should be

assessed by a dermatologist before removal.



2. Dysplastic Nevi (Atypical Moles)
○ Characteristics: Unusual-looking, with mixed colors and irregular edges.
○ Requirement: Higher risk for melanoma; clinical evaluation is necessary.

Surgical excision may be required.
3. Keratoacanthoma

○ Characteristics: Rapidly growing, dome-shaped lesions resembling
squamous cell carcinoma.

○ Requirement: Dermatological assessment due to similarity to malignant
lesions.

4. Basal Cell Carcinoma (BCC)
○ Characteristics: Pearly, translucent lesions with visible blood vessels or a

central indentation.
○ Requirement: Requires a dermatologist’s evaluation and potentially surgical

removal.
5. Squamous Cell Carcinoma (SCC)

○ Characteristics: Scaly, red patches or open sores that could resemble
benign lesions.

○ Requirement: Medical confirmation and often a biopsy or surgical
intervention by a dermatologist.

6. Actinic (Solar) Keratosis
○ Characteristics: Rough, scaly patches caused by sun exposure, considered

precancerous.
○ Requirement: Dermatological evaluation to rule out progression to squamous

cell carcinoma.
7. Seborrheic Keratosis (with Atypical Presentation)

○ Characteristics: Waxy, wart-like growths that can vary in appearance and
mimic melanoma.

○ Requirement: While generally benign, larger or atypical presentations may
require dermatologist review.

8. Lentigo Maligna
○ Characteristics: Flat, brown lesions on sun-exposed areas with irregular

borders, potentially progressing to melanoma.
○ Requirement: Often requires surgical removal after a dermatologist’s

assessment.
9. Melanoma in Situ

○ Characteristics: Flat, irregular pigmented lesions, an early stage of
melanoma.

○ Requirement: Urgent dermatological assessment, often followed by biopsy or
surgery.

In aesthetic practices, benign, non-irregular lesions may generally be treated with lasers.
However, for any lesion exhibiting unusual features, obtaining clearance from a GP or
dermatologist ensures client safety and compliance with health guidelines.


