SAMPLE
[Insert health department information]

[Inset date]

[Insert facility/establishment name]

[Insert street address]

[Insert city/town, state, zip code]

[Insert fax number]

Attn: [Insert contact name]

Notification of Foodhandler Exclusion

Authority: N.J.A.C. 8:57-1.11

Dates of exclusion: ________________________    Number of employees excluded: _________

Name(s) of employee(s): _________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Reason:   

1)   ⁫  The above employee(s) has/have been diagnosed with a communicable disease that is 

            caused by an agent that can be transmitted to another person through food. 

⁯   E.Coli 0157:H7         ⁫   Hepatitis A         ⁫   Salmonella         ⁯   Shigella

⁫   Other _______________________________________________________________  

2)    ⁯  The above employee(s) has/have symptoms (i.e. vomiting, diarrhea, fever) of an acute 


 gastrointestinal illness caused by an agent that may be transmitted to another person


             through food.

Conditions for employee(s) returning to work: ________________________________________


______________________________________________________________________________

______________________________________________________________________________

[Insert health officer’s name]

[Insert health officer’s title]
