
THE PUBLIC HEALTH (FOOD HANDLING) REGULATIONS, 1998 

(b) food is found to be unfit for human consumption, the Medical Officer 
(Health), Public Health Inspector or other authorized person shall take 
action as specified under regulation 18 (2) (b) (ii). 

Appeal 34. Where a person is aggrieved by a decision under regulation 4,6,7,18 or 
33 he may appeal to the Minister and the provisions of section 29 of the Act 
shall have effect in relation to any such appeal. 

Penalty 35. Any person who contravenes any provision of these Regulations commits 
an offence and is liable on summary conviction in a Resident Magistrate's Court 
to a fine not exceeding fifty thousand dollars or to imprisonment with hard 
labour for a term not exceeding twelve months. 

FIRST SCHEDULE (Regulations 3(1), 4(1) and 
(41, 18(?), 26(2), 3 l(2) and 
33(3) 

FORM I 

THE PUBLIC HEALTH ACT 

Name ................... ... ............................................................................................................... 

Address ...................................................................................................................................... 
Name and address or proposed 
address of food-handling establishment .......................................................................................... 
Name of operator of 
food-handling establishment ................................. .. ..................................................................... 
Address of operator of 
food-handling establishment .......................................................................................................... 
Category of food-handling establishment ..................................................................................... 
Type of food proposed to be 
sold in food-handling establishment ............................................................................................... 

*Has a food-handling establishment 
owned or operated by you been closed 

.......... down by a Public Health Authority? .......... 
Yes No 

*Has the food-handling establishment to 
which this application relates been closed 
closed down by a Public Health Authority? .......... .......... 

Yes No 

*If yes, state date of closure ........................ ...... .................................................................... 

Date Signature 

[The inclusion ofthis paee is authorized by L.N. 78/2002] 


