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Avvikelserapport Kostenheten
Kök:  ______________________________
Datum:_____________________________
Klockslag ca:________________

Mottagande enhet: _____________________________________
Händelse: _____________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
Genomförd förbättringsåtgärd, ev förslag på ytterligare förbättringar av rutiner: ________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

Kostchef kontaktad                             Ja                         Nej     


Mottagande enhet kontaktad           Ja                      Nej       
Annan kontakt_____________________________________________________




Övrigt_________________________________________________________


________________________________________________________________
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