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Legislation covered: Food Safety and Hygiene ('England) Regulations 2013 [
Food Safety Act 1990 (as amended) ] Health & Safety at Work etc. Act 1974
Food Information Regulations 2014 |'_"1/Other legislation. ...... .. ... ]

Reason for Visit: Proactive [ ]  Reactive (]  Advisory/Project [ ]  Sample Taken (detailed below) []  Revisit []
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Areas Checked ...... T LRGN Aseal  ATE R AREAS.. (RO . COMSZ. N )
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(L = Legal Requirement + Timescale and R = Recommendation)
(Food Only: CIM=Confidence in Management, FH=Food Hygiene & Safety Practices, S=Structure; FS=Food Standards;
H&S: Health & Safety)

Intervention Summary:

A DS ARCAD. A e +u; S'mxr} kr-.h*%{‘nc:)f O
L CiN FNENRE 1D L NOAL 0 (HMOCALCIN. 0D ek 0D 4+ o

—_— 2 ; -

Folly peans\@ o (\an,m CAAR LIS mus%’—]f\;‘-u\:l L

L M NPw teap o SUen | owknonse Yo ARCEP S Por CnYo 28
NS YO A PRoCeSsTS L

L § ensuee D10 S ANES r DD Coeecr CoNTL AL FaN 00N
Do #le
) ACIYON OUDINC v N AN - e o U an Lo 1 UAS
ACHON PrOPOSEA: .voveveereeseeeeieesesseesesisessasisens R A oA R @LWN ........ b P>
Food Hygiene Rating Scheme (if applicable) Good SCORE %f;;_Poor Your Food Hygiene
AL . ..
A k. Rating is:
Compliance with food safety procedures i& 5 10 15 20 &‘;\l 25 —
Compliance with structural requirements ) ;h\ 10 15 20 .',:}." 25 \_)‘
Confidence in management /control procedures 0 | 5./ 10 ‘120" 30
Officer Nameﬁ\\ﬁo\\*ﬂopék\/ ...... Signature...?f’?d....“H.‘.{?.L&.ﬁ. .............. Designation . ZZ#{ )" veeene.
Officer E-mail.._.ﬂ.Qf.Q"; S 1\.....@ealing.gov.uk ’
Date & Tlmel\".".?‘/:z? . B am/pm. Telephone No: 020 8825 .64 é@..(.‘.{.‘?{:ﬁM

As the person.seen at the visit, | have taken note and understand all aspects of work discussed with the
Inspecting Officer OR | have received this form and | will ensure this inspection report form is passed to the
Manager.

Name OA'\“"B fSFJc:()K S ........ Signature..X. . ﬁ/ﬂ ................ Job Title ..H.C.Hl. ... CHBL: s anaivsns

Note: This report describes those matters requiring attention. The report only covers the areas inspected at the time of the visit. If you have any queries
regarding this report or, you do not agree with your food hygiene rating, please contact the officer named above in the first instance. If it is not resolved
then please contact 020 8825 6666 and ask for the Food Safety Team Leader. '
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