Food Allergen Risk For Caterers ZSuﬂZolk
ounty Council

Allergens in food served on these premises  r.n s

Name of business,

organisation or
woweaences |PSWICH SOUP KITCHEN - GROUP 8
Please list the foods that are served on these premises and make a tick in the appropriate column as to which allergens they contain.
1 Enter name of foods in this column 'S W
(g
2 Click in the boxes of the allergen Q ‘, v}\ J i
COTOQO”eS TO Odd a Tle TO |nd|COTe Peanuts Nuts Crustaceans  Molluscs Fish Eggs Milk Cereals Soya Sesame Celery Mustard Lupin Sulphur
what allergens are included in the food R (Sheltfish) “laten seeds pioxide

Enter the food name and / or description in this
column

HAM SANDWICH [ | [ ]

CHEESE SANDWICH [ | [ ]

TUNA SANDWICH |:| [ | [ ]

EGG SANDWICH |:| [ | [ ]

SAUSAGE ROLL ] ]

HEINZ TOMATO SOUP [ ] [

MCVITIES CHOCOLATE PENGUIN |:| |:| |:|

BREAD & BUTTER |:| |:|

From December 2014 there will be a legal obligation to supply information to consumers on the allergens that are in the food that you produce.




	Check Box5: 
	0: 
	1: 
	1: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off





	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off





	2: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off





	3: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off





	4: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Yes
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off





	5: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Yes
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off





	6: 
	0: Off
	1: 
	0: Yes
	1: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes
	4: Yes
	5: Off
	6: Off
	7: Off
	8: Yes
	9: Yes
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off





	7: 
	0: Off
	1: 
	0: Yes
	1: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes
	4: Yes
	5: Off
	6: Off
	7: Off
	8: Yes
	9: Yes
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off





	8: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Yes
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off





	9: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off





	10: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off





	11: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off





	12: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off





	13: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off






	Text4: 
	0: Enter the food name and / or description in this column 
	1: 
	0: HAM SANDWICH
	1: 
	0: CHEESE SANDWICH
	1: TUNA SANDWICH
	2: EGG SANDWICH
	3: SAUSAGE ROLL
	4: HEINZ TOMATO SOUP
	5: 
	6: 
	7: 
	8: MCVITIES CHOCOLATE PENGUIN
	9: BREAD & BUTTER 
	10: 
	11: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	0: 
	1: 
	2: 
	3: 
	4: 





	Peanut5: 
	0: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off




	Name of company: IPSWICH SOUP KITCHEN - GROUP 8


