NOTICE OF DEPARTMENT OF HEALTH AND HOSPITALS

VIOLATIONS OFFICE OF PUBLIC HEALTH
NAME OF BUSINESS DATE
ADDRESS OF BUSINESS FERMIT NUMBER REGISTRATION NUMBER
CIty PARISH MANAGER OR FRINCIPAL Dﬂ-_lc.ﬁt O MLISENESS
AN INSPECTION WAS MADE OF YOUR ESTABLISHHMENT ON 20

AND THE FOLLOWING DEFECTS WERE FOUND THEREIN:

RS.0R CODE | CRITICAL . -
SECTION X REMARKS
SANITARIAN SANITARIANS PRINT NAMIE PHONE #
THE ABOVE MENTIONED DEFECTS WERE CALLED TO MY ATTENTION AND WERE EXPLAINED TO ME IN
DETAIL. [ HEREBY AGREE THAT THESE DEFECTS WILL BE CORRECTED BY 20
SIGNATURE OF RECIFIENT TITLE [MATE

¥ 30 (R &30}



