
 
 

Food Est. & Health Complaint 
           

 

 

Complainant:  __________________________________  Date:____________________ 

Contact Phone number:____________________________________________________   

************************************************************************ 

Name of Business: _____________________________________________________ 

Address: ___________________________________________________________ 

Date of Incident: _____________________________________________________ 

Description of Complaint: _______________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Last 24 hour meals/foods including beverages: _____________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Symptoms and time of onset: _______________________________________________ 

_______________________________________________________________________ 

Doctor’s visit and tests run: _______________________________________________ 

Number in party:        ________________ Other complainants:        ______________ 

_______________________________________________________________________ 

Follow-up Inspection 

Performed by:  _________________________________  Date:  ____________________ 

Determination: ______________________________________________________ 

________________________________________________________________________         

________________________________________________________________________     

________________________________________________________________________         

________________________________________________________________________  

________________________________________________________________________  
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