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	HOSPITAL

 QUEEN ELIZABETH II            
	BORANG ADUAN MAKANAN

 Unit DIETETIK DAN SAJIAN    
	Muka surat

:

Versi

:

10
Tarikh kuatkuasa

:

15hb  Mei  2019


	
	
	HQEII/GMP - 13
	


	BORANG ADUAN MAKANAN
Ruj.No : ________________

	Nama Pengadu :

Lokasi / Wad :

No.Perhubungan :
Jenis Makanan :
Tarikh :

Bilangan Terlibat:

Keterangan Aduan :
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


	Hasil Siasatan
Penemuan :

                        ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Tindakan Pembetulan  :
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Langkah Pencegahan : 
                                                      _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Tindakan Segera :
· Penarikan balik hidangan dengan kelompok yang sama ………………………………………..
· Penarikan balik kelompok yang sama tidak diperlukan, hanya hidangan terlibat sahaja…….
· Lain-lain : ……………………………………………………………………………………………...  


	Disediakan oleh :                        

                                     _____________________

       Nama & Jawatan  : 

      Tarikh                   :

	Disahkan oleh :                                                                      Ulasan : 
                                     _____________________

       Nama & Jawatan  : 

      Tarikh                   :


