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INITIAL NOTIFICATION FORM FOR FOODBORNE ILLNESS– EXTERNAL
(TO BE FILLED BY THE COMPLAINANT)


Complainant Identification
	Name:
	

	Nationality 
	
	 Passport  Number:

	Date of Birth
	

	Sex
	( Male
	( Female

	Contact Number(s):
	


Illness Information     
	Onset of illness ( beginning of symptoms)
	Date:
	 Time: (          AM
	(               PM

	Time of visit to the Hospital/Clinic ( if applicable)
	Date:
	 Time: (           AM
	(               PM

	Time Of Hospitalization (if applicable)
	Date:
	 Time: (           AM
	(               PM

	Name of the Hospital (if applicable)
	
	
	


Symptoms

	( Vomiting
	( Nausea
	( Diarrhea
	( Abdominal cramps
	( Loss of appetite
	( Dizziness

	( Fever
	( Chills
	( Headache
	( Bloody stool
	( Fatigue
	( Muscle aches

	( Other symptoms
	


Supporting Documents

	( Stool Test Report
	Please attach the test results

	( Vomit sample test
	

	( Blood Test
	


Details of other people who ate the same meal (if ill or well)

	Name
	Phone:
	E-mail
	Details

	
	
	
	( Ill       
	( Well

	
	
	
	( Ill
	( Well

	
	
	
	( Ill
	( Well


Meal History ( Please list the foods eaten during the three days before the onset of illness. Add separate list if more space is required)
	Day & Date
	AM
	Place of Dining


	PM
	Place of Dining



	
	Time
	Food
	
	Time
	Food
	

	Day 1

Date 
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Day 2

Date 
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Day 3

Date 
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Signature of Complainant:







Date:

To be filled by the Person in Charge of the food establishment:

	 Corrective Action: 


	Report immediately to Dubai Municipality at 800900 

i. If the complainant is seriously ill

ii. If there are two or more people ill after eating the same suspected meal
iii. If requested by the complainant
	Time the complaint was reported to DM:



	
	


Name of the PIC: 








Date and time the report was received:
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