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WCC FOOD PREMISES INSPECTION REPORT (Revised May 2011)

Officer ID No.

of /o5 (St

Registration OK

7es

Change of Occupier Details Form Submitted?

”

| Name of premises Z OR & Proniess tvie 62‘,)1 pek
DoorNo [+15-3( Street P ,2[,\) h/ Ta NG (R Postcode ) 2. ) &1
Building name Parts

Previous history Last inspection / Action — Adv/Ketted/Notice/P,
Assessed? @ i) date 25‘/ ! /Oy Problems rec d" Yeg/No
Date & Time of X i

: Duration (mins) Write up (mins)
inebactian 26 / (o / ( Duration (mins q o) Write up _(mins (2D

3 PA -
Homeauthority/
Crown Alert LBRO Lanquage
5 PrimaryAuthority?

premises ? (please state) N ‘(’;V::ck? Wong spoken oken
Person(s) seen Statis /D e /’&/‘

Proprietor(s) state
whether Ltd Co,PLC,
partnership, sole trader

e pd&}(

L

m

W23 e

Address state
whether Registered

/e fohul i

IO(A

He b .

Registered Number

into UNIFORM

Office or home address
Sals lrwny e 81 /u;/ i Lol 85 69339932
Phone/Fax No’s
e-mail address
Evening
Opening Hours l 2 - 0o {; (L. oo rda > [\L Opening
9 Only?
FOOD SAFETY RATING
. ) HEALTH & SAFETY RATING
prf:t?nffk Clos €D B Previous H&S Risk Rating
S foo(dsig'.\;(t)r.\zg)of i Vole) Inspection Completed ¥ N
Method of processing high risk foods O N.B
(20) i ; .
Consumers at risk (0:5:10:15) =~ g;gf B = mtduaaRy Ut e
C leted
Vulnerable group (22) 0 i i i N
LOW RISK LICENSING
Food hygiene & safety j S'
Structﬁ?ésé:n%lﬁiﬁozilse)anin ) lnspegon Sompicted J o
Confidence in management
(0:5:10:20:30) ?)O
Significance of risk REVISIT NEEDED?
(20) O Yes No If no, for A/Bs discussed
with ASM/SP?
Total = 90 ks i
evisit >
Category = m (%) Due s Q) PYSSED
s f \
Notices Date- Date: 14 .\
Date Inputted ; ;
26f1of1) |, Somed | &) )y

Scanned and

Idoxed?

Date Sub to QA '(?) 1////

Letter Idoxed?

Date_/b/// // /

s [NDAA -

© Westminster City Council Department of Premises Management

(Page 1 of 6) ~

Reviewed 11.5.11 LAC




FOOD SAFETY | i

Gk shgle  rabwnl ookl
e ey o el
Ao (J’Lwtoa( ﬁ_,»/\//

223 Gl Aok /?re‘w%i/% Cond Gk

Sm:fi/J/f

Main snppli?ﬂ5 97 L/ 2 L GM M MW

o RN

Scale of distribution —
Consider potential
approval ie Processing
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Hazard Analysis

Doc nte od Safety Management System/written procedures in place to demonstrate hazard control ?
Yes No Is the system valid ie reference to scientific literature/taking into account worst case
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Are there any special high risk processes? |"_"| Yes E/No Vacuum Packing/Sous-Vide Cook-ChillFreeze
Raw meat /fish Aseptic Packaging
Lightly cooked food Use of Raw Egg

Please specify which activity

If Vacuum Packing — what Foods — Raw or RTE - please list:

Number and location of vacuum packers:
If RTE food is it subject to further heat treatment?

Vulnerable Groups? Yes| | No|c{ Details:

The proprietor provided the following documents: Other -
Hazard Analysis / Assured Safe Catering @ 2 i

Food Hygiene Training Records |

Pest Control Reports E/

Delivery Check Records O

Temperature Control Logs IE/

Cleaning Schedule IB/

Use this space for additional notes, diagrams of food preparation areas, product flow, HACCP flow charts, details of CCPs, etc.
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Enter in each box one of the following:; C = Compliance; N = Non-Compliance; N/A = Not Applicable.
Enter a T where a temp has been taken with a WCC probe and describe the circumstances i.e. T -air temperature display chiller 5.2°C
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FOOD STANDARDS

(NB! it is not necessary to inspect every category on this list. At least two areas should be commented on)
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No. of staff employed on site @ Approx. No. of employees in UK D Approx. No of public per day |:|
Name of any staff representative seen

Lead authority? Yes I:] No E] If Yes, state name
List of areas visited

INSPECTION OUTCOME/RECOMMENDED ENFORCEMENT ACTION (FOOD / H&S)
Letter FS Improvement Notice D Seizure D Detention D Prohibition (Food) D

Other I:] (please state) Mh ,'J-OMMN‘/)

Discussed Proposed Enforcement Action with:
PROPRIETOR / MANAGER / PERSON IN CHARGE*

YES D NO D Reason if no:

*delete as appropriate
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City of Westminster

Date:

Time:

Contact Number:

Trading name & address of the business Name.of the

Business Operator

Food Person seen/interviewed Type of business

Specific legislation under which inspection conducted:

O Health and Safety at Work etc. Act 1974 and associated legislation
] Food Safety Act 1990, Food Hygiene (England) Regulations 2006
™ Regulation (EC) No. 852/2004, Regulation (EC) No. 853/2004

Areas inspected:

Procedures/Records/Documents examined:

Sample procured (e.g. description, batch number)

Summary of matters discussed at closing meeting:

Follow up action taken by the local authority:
[0 No further action

[} Letter

O Improvement notice/Hygiene Improvement Notice

B Prohibition Notice/Hygiene Emergency Prohibition Notice

This report only covers the areas inspected at the time of visit.

It does not include compliance with any provision of the above Act(s)

or any Regulations under them. If you disagree with the action taken by the officer, please contact the Team Leader for the North/

Central/ South Team at the address below.

This is not a notice,

__ Signature: -_

Issued by:
Designation: h Date:

Community Protection Department, 5™ Floor East , City Hall, Westminster City Council, 64 Victoria Street, London SW1E 6QP.
www.westminster.gov.uk





