FROM :

               ------------------------------------
   Local Health Authority,


   ------------------------Municipality.

To :

 
THE JOINT DIRECTOR OF PUBLIC HEALTH AND 



PREVENTIVE MEDICINE (P.F.A),


ANNA SALAI,.


CHENNAI- 600006.

Sir,

Sub : P.F.A ACT – FOOD Sample proposal sent – sanction for prosecution –   

          Requested.

I sent herewith the Particulars full  Shape.

PROFORMA

1. FOOD INSPECTOR’S NAME   
                   
 :        

2. NATURE OF SAMPLE AND SERIAL

:

    NO.   OF LHA.







3. DATE OF LIFTING AND PLACE 

:


















4. FORM III REPORT NO. & DATE AND 
:

    NAME OF THE LABORATORY.














5. NAME AND ADDRESS OF THE

:

   PERSON TO BE     PROSECUTED.


6. WEATHER HE IS A MANUFACTURER/
:
     RETAILOR/WHOSALER/HAWKER




7. DATE AND CODE NO. OF THE

:

       FOOD SAMPLE 






8. ANY OTHER RELAVENT DETAILS 

:  Enclosed Charge Sheet Copy and               

                                                                                        along with Relevant  records copy.
                                                                                  LOCAL HEALTH AUTHORITY 

                                                                            ---------------------------MUNICIPALITY
