Food Poisoning Incident Report

Date of Report

Time of Report

Restaurant Name/Location

Reported by (Staff Name & Position)

Customer Name (if available)

Customer Contact Info (if available)

Date & Time of Incident

Description of Incident / Symptoms Reported

Suspected Food ltems

Action Taken by Restaurant

Witnesses (Staff or Customers)



Was External Authority Notified? (e.g., Health Department)

Manager Signature

Date
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