
FORM I 
(Issued together with Resolution No.: 11/2006/QD-BYT dated March 09, 2006 of Minister of Health)
SOCIALIST REPUBLIC OF VIETNAM 
Independence – Freedom – Happiness
------------------------------
....., date........... month.......... 200...

WRITTEN REQUEST 
For granting qualification certificate of hygiene and food safety 
To: (name of competent units, namely: Vietnam Food Safety, Center for Preventive Medicine of provinces and cities directly under the Central Government, Health Center, People's Committees of rural, urban districts, towns, cities directly under provinces)

The establishment .......................issued certificate of establishment on: .........................
Headquarters at:………………………………………………………………………………….
Tel:....................................Fax:....................................................................
Business license No. .................... date of issue: .................. by: ..................
Forms of production and business: .......................................... ...................
The capacity of production/service capacity: ........................................ ............................
Number of employees: ................... (fixed employees....................... casual laborer: .................)
Now apply for a qualification certificate of hygiene and food safety................ (specify items, business forms).
Best Regards.
	Documents attached include:

-A certified copy of business registration certificate;
-The explanation of the material facilities;
-Certified copies of certificates of GMP, SSOP, HACCP (if any);
-A commitment to ensure hygiene and food safety of food ingredients and food products produced, traded by the establishment;
-Certificates of eligibility for health of owner of the establishment and people directly involved in production, business;
-A copy of the certificate having been trained knowledge in hygiene and food safety. 
	ESTABLISHMENT’S OWNER
(Signature and stamp)


FORM II
(Issued together with Resolution No.: 11/2006/QD-BYT dated March 09, 2006 of Minister of Health)
COMMITMENT TO ENSURE HYGIENE AND FOOD SAFETY FOR RAW MATERIALS AND FOOD PRODUCTS
No. ..........................................
Establishment:……………………………………………………………………………….
Address:………………………………………………………………………………………
Telephone: ........................ Fax: .............................. E-mail: .....................................
COMMITMENT
Applies to products:...........................................................................................

We commit to ensure hygiene and food safety for food materials and food products manufactured, traded by the establishment and take full responsibility before the consumers and state management agencies on the violations of hygiene and food safety as prescribed by law.

	
	......, date ........month........200...

ESTABLISHMENT’S OWNER
(Signature and stamp)


FORM III
(Issued together with Resolution No.: 11/2006/QD-BYT dated March 09, 2006 of Minister of Health)
SOCIALIST REPUBLIC OF VIETNAM 
Independence – Freedom – Happiness
------------------------------
....., date ........month........200...

APPRAISAL MINUTE ON CONDITIONS OF HYGIENE AND FOOD SAFETY FOR THE ESTABLISHMENT OF PRODUCING, TRADING FOOD 
Pursuant to the Ordinance on Hygiene and Food Safety No.12/2003/PL-UBTVQH11 July 26, 2003;
Pursuant to Decree No.163/2004/ND-CP dated September 07, 2004 of the Government detailing the implementation of some Articles of the Ordinance on Hygiene and Food Safety;

Today, at       hour       date      month      200...

Inspection Delegation includes:

1...................................................................................................... Head
2....................................................................................................... Member
3....................................................................................................... Member
4....................................................................................................... Member
5....................................................................................................... Member
6....................................................................................................... Member
7....................................................................................................... Member
Conduct to inspect, appraise the implementation of the Health Ministry's regulations on hygiene and food safety at:
- Establishment:
- Representative of the establishment: .............................................................................
- Address: .............................................. phone ................ ................................ ...
- Business License No.: .............Date of issue ................. Place of issue ....................... 
- Product: ................................... Quantity of product....... ......................................
- Records of announcement of goods quality No.: ....................................... ....................
- Area of site: .............................................................................................
- Number of employees: ................... that: Direct …………………Indirect..............

1. Appraisal of conditions of hygiene and food safety 
	No.
	Contents
	Satisfactory
	Unsatisfactory

	I. Conditions on material facilities include:
	
	

	(1)
	Location, environment 
	
	

	(2)
	Requirement on design, layout of factory 
	
	

	(3)
	Factory structure
	
	

	(4)
	Water supply system 
	
	

	(5)
	Ice supply system 
	
	

	(6)
	Steam supply system 
	
	

	(7)
	Compressed air
	
	

	(8)
	Waste treatment system 
	
	

	(9)
	Change room 
	
	

	(10)
	Toilets
	
	

	II. Conditions on equipment, tools include:
	
	

	(1)
	Washing facilities and hand sanitizer 
	
	

	(2)
	Sanitizer
	
	

	(3)
	Equipment for protection and fighting of insect, pests 
	
	

	(4)
	Equipment and instruments to monitor quality 
	
	

	(5)
	Equipment, equipment of processing, packaging, storage, transport 
	
	

	III. Conditions on human being include:
	
	

	(1)
	Health of people who produce and trade food 
	
	

	(2)
	Knowledge of practice of safety and food hygiene of people who produce and trade food 
	
	


The results of appraisal:.................................................................................................... 

2. Sampling for test 
- Sample name: ..............................................................................................................

- Number of samples:........................................................................................................

3. Comments and recommendations 
3.1. Comments: 

- Strong point:...........................................................................................................

.................................................................................................................................

.................................................................................................................................

- Weak point: :............................................................................................................

.................................................................................................................................

.................................................................................................................................

3.2. Recommendations: 

........................................................................................................................................ ................................................................................................................................. ......................................................................................................................................................................................................
The record ends at: .........hour ....... minutes the same day and made into...... copies with the same validity. 

	Representative of unit 
	Head of inspection delegation 


FORM IV(1)
(Issued together with Resolution No.: 11/2006/QD-BYT dated March 09, 2006 of Minister of Health)
SOCIALIST REPUBLIC OF VIETNAM 
Independence – Freedom – Happiness
------------------------------
CERTIFICATE OF QUALIFICATION ESTABLISHMNET OF HYGIENE AND FOOD SAFETY VIETNAM FOOD ADMINISTRATION – MINISTRY OF HEALTH
Certifies
The establishment:.....................................................................................................................

Address:.........................,.........................................................................................

Tel:....................................................Fax:....................................................

Qualification on hygiene and food safety for producing, trading:

.......................................................................................................

	Number of issue:........./200.../ATTP-CN
	Hanoi, date         month        200

DIRECTOR
(Signature and stamp)


FORM IV (2)
(Issued together with Resolution No.: 11/2006/QD-BYT dated March 09, 2006 of Minister of Health)
SOCIALIST REPUBLIC OF VIETNAM 
Independence – Freedom – Happiness 
------------------------------
CERTIFICATE OF QUALIFICATION ESTABLISHMNET OF HYGIENE AND FOOD SAFETY
CENTER FOR PREVENTIVE MEDICINE OF PROVINCES/CITIES..........................

Certifies

The establishment:............................................................................................................

Address:.........................,.........................................................................................

Tel:....................................................Fax:....................................................

Qualification on hygiene and food safety for producing, trading:

.......................................................................................................
	Number of issue:........./200.../ATTP-CN

 
	      ....., date         month        200

DIRECTOR

(Signature and stamp)


FORM IV(3)
(Issued together with Resolution No.: 11/2006/QD-BYT dated March 09, 2006 of Minister of Health)
SOCIALIST REPUBLIC OF VIETNAM 
Independence – Freedom – Happiness
------------------------------
CERTIFICATE OF QUALIFICATION ESTABLISHMNET OF HYGIENE AND FOOD SAFETY
MEDICAL CENTER OF DISTRICT..........., PROVINCE..........

Certifies

The establishment:............................................................................................................

Address:.........................,.........................................................................................

Tel:....................................................Fax:....................................................

Qualification on hygiene and food safety for producing, trading:

.......................................................................................................
	Number of issue:........./200.../ATTP-CN

 
	     ............, date         month        200

DIRECTOR

(Signature and stamp)


FORM IV(4)
 (Issued together with Resolution No.: 11/2006/QD-BYT dated March 09, 2006 of Minister of Health)
SOCIALIST REPUBLIC OF VIETNAM 
Independence – Freedom – Happiness
------------------------------
CERTIFICATE OF QUALIFICATION ESTABLISHMNET OF HYGIENE AND FOOD SAFETY
PEOPLE’S COMMITTEE OF COMMUNE..........., DISTRICT..........., PROVINCE..........

Certifies

The establishment:............................................................................................................

Address:.........................,.........................................................................................

Tel:....................................................Fax:....................................................

Qualification on hygiene and food safety for producing, trading:

.......................................................................................................
	Number of issue:........./200.../ATTP-CN

 
	     ............, date         month        200

CHAIRMAN

(Signature and stamp)


5

