
UNIT

DATE

1st

3rd

6th

7th

9th

11th

13th

16th

17th

19th

31st



to use

• Dispose of food which 

may be contaminated

Freezer(s)

Have the corrective actions been 

carried out?
Date checked by Manager/Supervisor: Initials

Yes / No / Not Applicable 

(delete as applicable)


