
 

  
 

Date of inspection: 

Inspection by:  

Name of food business:  
Business owner:  
Limited company:  
Address:  
Telephone:  
Email:  
 

Food Hygiene Rating:   ☐ Await  ☐ 1 - ☐ 2 -☐ 3 –☐ 4 –☐ 5 – Date 

SFBB Pack Onsight?  ☐Yes – ☐No – ☐Part – Last Inspection                    

Cross-Contamination & Cleaning Inspection: 

Pests & Pest Control:  

☐Cloths:  

☐Equipment:  

☐Fridges & Freezers:  

☐Preparation:  

☐Labelling & Dates:  

☐Floors, Walls & Toilets:  

☐Outside Area:  

CIM SFBB Paperwork: ☐Sum ☐None ☐Not filled in:  

Management Staff Training & Records: ☐Yes - ☐No  

Remarks:  

Food Hygiene Assessment:  ☐ 1 - ☐ 2 -☐ 3 –☐ 4 –☐ 5  

Report Recommendations: 

 

 

 

 

Additional Information: 

Menu PDF: ☐Yes - ☐NO 

Do You Use:        Eggs ☐      Fish ☐      Prawns☐     Liver ☐     GM Oil ☐   
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