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FOOD INCIDENT REPORT FORM

TO BE COMPLETED BY THE INVESTIGATING OFFICER/ REPRESENTATIVE AND FAXED TO THE AGENCY (SCOTLAND) ON: 01224 285110 (TEL 01224 285196 / 285175 / 285114)

1. 
Reporting Food Authority’s name and address:

2. 
Name of Reporting Officer including telephone, fax and e-mail details:

3. 
Date and time initial information received by Food Authority:

4. 
Initial information received by:

5. 
Received from (include Local Authority, HPS etc, address, telephone number and contact name where possible):

6. 
Method (telephone/fax/letter/other):

7. 
Brief description of incident:

8. 
Type of contamination:

9. 
Description of product


Type of Product:


Product Name:


Brand Name:


Batch Code/s:


Description of Packaging:


Pack Size:


Durability Date/s or Code/s:


Country of Origin:


UK Importer/Distributor (including contact details):


Manufacturer (including contact details):

10. 
Has clinical illness occurred?


Details (type of illness, symptoms, numbers of consumers affected etc):

11. 
Full details of distribution (including EU and Third Countries) e.g. quantities/areas, and when the particular product/batch in question was first placed on the market:

12. 
Is the manufacturer/retailer/supplier aware of the incident, if so what are their proposals for dealing with it?

13. 
Assessment of hazard (please circle):

Local

Retail

Regional

Catering

Manufacture

National

International

Import/Export

14. 
Other relevant contact details (e.g. home and/or originating authority/CPHM/HPS /other)


Name:


Address, telephone and fax numbers, e-mail address:

15. 
Has any enforcement action already been taken? For example, have samples been taken for examination or analysis, or detention notices served, or food seized?  Please fax any laboratory reports or detention notices etc to the FSA with this form, or as soon as possible thereafter.

16. 
Has there been media interest?  Yes/No

If there has been a press release please fax to the FSA with this form.

17. 
Any additional information: Please attach additional pages if necessary.


Signed:



Date:



Job Title:







