[bookmark: _GoBack]ME 7.5.-1. QUALITY MANAGEMENT PROCEDURE 	ANNEX 12
	
	DATA SHEET
ABOUT CONSUMER REQUIRING DIETARY FOOD
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	to be filled by my horse / Caretaker :

	Consumer name *.
	Date of birth*:

	Name of institution * (kindergarten, school):

	Diagnosis, name of required diet:
Severity of reaction to allergen: mild / moderate / severe Symptoms:
Number of meals required / day *:

	requesting meals / Caregiver ( e-mail address, telephone number):

	filling in and signing this form, I consent to the Service Provider handling and registering the data provided by me in accordance with EU Regulation 2016/679 (General Data Protection Regulation - GDPR).
We inform you that you can withdraw your consent to the processing of your data at any time, in which case your data will be deleted, but we will no longer be able to provide the service.

	Date of submission of the form a :
	Mealer / Caregiver :

	(Service Provider)

	Dietitian opinion / suggestion:

	Supply plant:
	Date (first day of service):
	Dietary / non- dietary

	Type of diet *:
	Diet Letter Code * • 	Dietary / Sensitive

	Type of specialist certificate:
	Date of specialist certificate :

	Type of specialist certificate:
	Date of specialist certificate :

	Dietitian's signature:
	Date :

	Service management has taken over
	Date :
	Signature:

	Service management has taken over
	Modified on :
	Signature:

	Main 
	table identification code is :
	Date :
	Setting signature

	Dietary withdrawal time ont ' a :
	Dietitian's signature:
	Date :

	Reason for termination of dietary service:
	
	

	Service management division has taken over
	Signature:
	
	Date :

	See * transfer of data to the supplying institution and plant .
	Dietitian's signature:
	Date :
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