Customer illness report

 Crab Shack            Bazil – Penfield            Mario’s Via Abruzzi           

Name of person reporting illness: _____________________________________________________________

Address: ________________________________________________________________________________

Home Phone: __________________________   Other Phones: _____________________________________
Email Address:  ___________________________________________________________________________    

CHECK ONE:   employee     customer        SEX:   male     female        DATE OF BIRTH: _____/_____/______     

Date of restaurant visit:  _____/_____/______                         Approximate Time of Visit:  _________________ 
What Food and Beverage items were consumed (any alcohol?): _______________________________________
________________________________________________________________________________________

________________________________________________________________________________________

What else did the individual eat or drink within 24 hours of becoming ill:  ______________________________

________________________________________________________________________________________

Did anyone else dining at the table become ill also, if so please explain:  ______________________________

________________________________________________________________________________________

________________________________________________________________________________________

Please describe the systems of the illness:  _____________________________________________________

________________________________________________________________________________________

Does the individual have any food allergies: _____________________________________________________

________________________________________________________________________________________

Was the sick person taken to a doctor or hospital:    yes     no

If so, please list name of hospital, name of doctor, address and phone numbers:  _______________________

________________________________________________________________________________________

________________________________________________________________________________________

“Thank you for taking the time to let us know about your symptoms.  We will pass this information on to our main office and look for any patterns regarding other possible cases involving similar symptoms.  We will inform you immediately if we find any other pertinent information regarding this situation.  We apologize for any inconvenience you have had and be assured that we take this information very seriously.”
Signature of manager filling out this form: X_____________________________________  Date _________

(Create one copy for file on site and one for home office)


