Environmental Health Checklist
Regulation 8 – Requests for co-operation for health protection purposes 
	Details
	

	Name of person or group
	

	Address 


	 

	Telephone No.
	

	What action are you asking a person, or group of people, to take or refrain from taking. (Include the circumstances and time frames)


	Provide a detailed explanation of why the request is made for the purpose of preventing, protecting against, controlling or providing a public health response to the incidence or spread of infection or contamination which presents or could present significant harm to human health.


	Will compensation or expenses be paid as part of the request?
(Please tick √ )
	Yes 
	No
	If yes how much will this be OR how will it be calculated?£                  per

	Compensation approved by senior officer

Name: ……………………………… Position: ……………………………………..Date …………………

	Name: ………………………………………..

Position: ……………………………………..

Local Authority: …………………………………….                Date …………………


	Reg 8 notice                                                      
Food Handler Consent Form                               Date served …………….

Food Handler Return to Work letter                     Date served …………….

Food Business Operator Return to Work letter      Date served …………….

















CIEH_HPR2010_Reg8_CL1.doc

