(%) Stephenville

Health and Sanitation Complaint Form

Date Occurred: / Facility Name: Time/Day of Meal/ Violation:

Complainant Name: Age: Gender:

Address: Home Phone: Cell Phone:

(1) Others in Party? Gender

(See last page for additional area to write if needed)

(2) Onset of symptoms: Date: Time: Duration of symptoms:

Symptoms: OINausea O Diarrhea O Fever O Blurred Vision
O Vomiting O Dizziness Ol Headache  [J Abdominal Cramps

Other:

(3) Was medical treatment sought? [ Yes Duration of Hospitalization:

Doctor: Doctor’s phone number:

Hospital Address: Hospital Phone:

(4) Suspected Food Items(s) and / or Manufacturer’s Product Information:

Description of Meal/ Violation

Bag, Label, Date, and indicate current storage location of food:

(5)Leftover: O Yes I No If Yes, How was it kept?

(6) Other foods or beverages consumed/ incident (s) at the time of the suspected meal/ Violation.

Date/ Time Location Description
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(7)Please complete all pages and return the form to the address below. This form will be given to the Health
Inspector for investigation.

Other Agencies Notified: Agency Person to Contact Phone

Food History

(8) Record all foods eaten prior to onset of illness for the three days preceding the illness. Begin with the last meal.

Date/ Time Foods Consumed/ Quantity Source Food
(Grocery; restaurant; retail)

(9) Summary of Incident (s)/ Violation(s):
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Additional Information Sheet — Identify information with topic number from previous pages. Upon completion of
statement, X thru remaining space and initial the middle of the X.

I declare, to the best of my knowledge and belief, the information is
(please print signature) true, correct, and complete.

Complainant Signature:

City Official Signature:

CITY OF STEPHENVILLE USE ONLY

Referred to: Date

Results of Investigation:

Corrective Action:

Follow up (if needed):
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