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NAME & SURNAME:________________________________________________AGE:_________SEX:___________ 

NAME OF BUSINESS:___________________________________________________________________________ 

ADDRESS OF EMPLOYEE: ______________________________________________________________________ 

_____________________________________________________________________________________________ 

STOOL PARASITES:____________________________________________________________________________ 

_____________________________________________________________________________________________ 

HEPATITIS:___________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

CHEST X-RAY:________________________________________NO:_____________DATE:___________________ 

RESULTS: ____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

DOCTOR’S RECOMMENDATIONS/REMARKS:_______________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

DOCTOR’S SIGNATURE:___________________________________________DATE:________________________ 

 

FOOD HANDLERS TESTING FORM  

APPROVED BY: ENVIRONMENTAL HEALTH MANAGER 

 

REQUISITION FORM FOR TESTING FOOD HANDLERS 

 


