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Complaint Details:

Complainant Name:

Address:

Contact Number/Email Address:

Food Details

Type of food:

Brand/Manufacturer:

Address of where purchased:

Date and time purchased:

Time of purchase:

Use by date on product:

Please provide details of the sequence of events after food was purchased on page 2
lliness Details

Time of consumption:

Date of illness onset:

Nature of lliness:

Doctor/Hospital visit: Yes / No
Food Sample
Do you have a sample of the food available for collection? Yes / No

If yes, how has it been stored and for how long?

Signature of Complainant Date:

Electronic version is the controlled version. Printed copies are considered uncontrolled.
Before using a printed copy, verify that it is the current version.
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