F2
ENQUIRY  SHEET ABOUT MEAT PROCESSING FACILITIES


* is preferably explained by photos and documents 

1.,General 

  Name of................................................................................................ 
*Adress of ................................................................................................
*Management style ....................................................................................
*Capital ....................................................................................................
*Investor ..................................................................................................
Operation staff( number) 
	
	Slaughter sec
	Processing
	Storage
	Inspection

	Supervising staff
	
	
	
	

	Working staff
	
	
	
	


*Business income........................................................................................ *Amount of product ............................................................/day………………...

*Productivity…………………………………………………………………………………/day………………..…*Total land area ……………………………………………………………………………………………………..

*Total floor area …………………………………………………………………………………………………….

*Exporting item 
	Country
	Item
	Quantity (t)

	
	
	

	
	
	


2.Raw materials(Live animals / Slaughtered meat) 

(1 )Slaughter sec 
*Domestic origin 
      Nos. of supplier farm ............................................................................

      Name of ..............................................................................................

     Address of ……………………………………………………………………………….………………………….

     Nos. of Animal (Average of each farm)

          Cattle………………….Sheep…………..…….Swine……..…………Others…………………….

      Supply Capacity on each animal…………………………………………………………/day

*Foreign origin

	Country of origin
	Past records (each animal)

	
	

	
	

	
	


Import Certificate(Health Certificate)

    Contents (Brief outline of health requirements) & Results

……………………………………………………………………………………………………………………………………

 Name of responsible person for storage

…………………………………………………………………………………………………………………………………..

 Storage period

................................................................................................................

 Method of storage at Slaughtering plant (Lost separated or not separated)

……………………………………………………………………………………………………………………………………

 (2)Processing & Storage Sec 

*Domestic origin 

    Establishment Nos

         Name & Address of Slaughtering Plant

……………………………………………………………………………………………………………………………………

    Supply capacity on each item(material)                  t/day

    Beef………………………..Pork…………………………Mutton……………………..Others………..…..

Inspection Record (Certificate)

    Filing period……………………………………………………………………………………………………………

    Name of responsible person for filing

……………………………………………………………………………………………………………………………………

	Case of 
	Country of origin
	Past records (each item

	
	
	

	
	
	


Name & EST Nos. of slaughtering plant or Storage plant

……………………………………………………………………………………………………………………………………

Address of

................................................................................................................

Method of storage at the facility(separated or not separated)

…………………………………………………………………………………………………………………………………..

Import Certificate(Health Certificate) & Inspection record

     Name of responsible person for filing

……………………………………………………………………………………………………………………………………

     Filing period

…………………………………………………………………………………………………………………………………..

3. The original records

    The name of responsible person for record & management

…………………………………………………………………………………………………………………………………..

    Place of keeping…………………………………………………………………………………………………….

    Filing period(2years or more)……………………………………………………………………………….

    Contents (item, quantity, origin, imported/processed date)

………………………………………………………………………………………………………………………………….

4. On-site inspection by Government offical

   Frequency of inspection (How often)

                         /month     (the latest inspection date:………………………………………)

     The name of officer…………………………………………….The official title…………………….

   If something pointed out by the officer, and its contents

5. Flow chart from material supply to carrying out processed product

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


6. Slaugther sec.

    (1)Waiting storage(barn) for slaughter    Yes/No(           m2)Roof/No roof

    (2)Location of entrance, locker room and lavatory for workers

……………………………………………………………………………………………………………………………………

    (3)Situation     Floor material               Waterprf./no    strength     slope


Wall material
Waterprf./no    strength


Ceiling material
Waterprf./no    strength

    (4)Sanitary management

        Nos. of manager/supervisors & title…………………………………………………………………

        Watersupply system(quantity/day)………………………………………………………..t/day

        Drainage system………………………………………………………………………………………./day

        Cleaning (way/times)       way:………………………………………………………………./day

        Wash/Disinfection system……………………………………………………………………………….

     Frozen/Chilled storage capacity

                                                  Frozen   (                °C)                       t


Chilled    (                °C)                       t

                                                  Others   (                °C)                       t

     Room temperature                              °C

7.Process sec.

   (1)Location of entrance, locker room and lavatory for workers

………………………………………………………………………………………………………………………………….

   (2)Situation     Floor material               Waterprf./no    strength     slope


Wall material
Waterprf./no    strength


Ceiling material
Waterprf./no    strength

   (3)Sanitary management

       Nos. of manager / supervisors & title…………………………………………………………….

        Watersupply system(quantity/day)………………………………………………………..t/day

        Drainage system………………………………………………………………………………………./day

        Cleaning (way/times)       way:………………………………………………………………./day

        Wash/Disinfection system……………………………………………………………………………….

     Frozen/Chilled storage capacity

                                                  Frozen   (                °C)                       t


Chilled    (                °C)                       t

                                                  Others   (                °C)                       t

     Room temperature                              °C

   (4)Processing equipment

       name………………………………………………………………..material………………………………….

      Disinfection-registance                                      Yes/No

      Cleaning Equipment                         method……………………..…………………………..

                                                      Times(frequency)………………………………../day

8.Storage sec.

   (1)Location of entrance, locker room and lavatory for workers

……………………………………………………………………………………………………………………………………

   (2)Situation     Floor material               Waterprf./no    strength     slope


Wall material
Waterprf./no    strength


Ceiling material
Waterprf./no    strength

   (3)Sanitary management

       Nos. of manager / supervisors & title…………………………………………………………….

        Watersupply system(quantity/day)………………………………………………………..t/day

        Drainage system………………………………………………………………………………………./day

        Cleaning (way/times)       way:………………………………………………………………./day

        Wash/Disinfection system……………………………………………………………………………….

     Frozen/Chilled storage capacity

                                                  Frozen   (                °C)                       t


Chilled    (                °C)                       t

                                                  Others   (                °C)                       t

     Room temperature                              °C

   (4)Cooling equipment name

        …………………………………………………………………………………………………………………………..

       Capacity(cooling/Capacity(accommodation)

       ………………………………………………………………………………………………………………….t

   (5)Packing equipment / wrapping

       Packing material & methods……………………………………………………………………………..

   Wrapping material & methods………………………………………………………………………………

   Location of delivery exit………………………………………………………………………………………..

9. Inspection room of final products

   (1)Name and title of responsible person for inspection

       ………………………………………………………………………………………………………………………….

   (2)Equipment………………………………………………………………………………………………………..

   (3)Items of inspection……………………………………………………………………………………………

   (4)Methods of record……………………………………………………………………………………………..

10. Water supply system

   (1)Quantity of water supply /day…………………………………………………………………t/day

   (2)Name of responsible person for sanitary management

……………………………………………………………………………………………………………………………………

   (3)Frequency of inspection (how often)…………………………………………………..……/day

   (4)Methods of inspection

11. Sewage disposal Facility

     (1)Name of responsible person……………………………………………………………………………

     (2)Drainage system

              Processing methods………………………………………………………………………………….

              Capacity……………………………………………………………………………………..t/day

              Carrying away to………………………………………………………………………………………

     (3)Incinerator

            Capacity……………………………………………………………………………………….t/day

