
Name of the company 

Address 

Type of Organization 

Kind of Business 

Website 

Contact Person Name 

Contact Person Phone No. 

Contact Person E-mail Id 

FSSAI License Number 

FSSAI License Validity 

Number of Shifts 

Key FSS 

Total Number of Employees 
(Full time, part time & 
contractual) 

Source of information 

Total Number of Food Safety 
Supervisors (FSS) 

Filled by (Name): 

Signature: 

FOOD SERVICE ESTABLISHMENT (FSE) DETAILS 

Date:Place: 

FSE DETAILS FORMAT 

PRIVATE LIMITED 

Reviewed by 

COMPLAINCE 

Date 

MIELORA 

Sign 

Shibani Kundu 

Document No. 

26-05-2026 

Issue Date 

s ba kewdu 

Issue No. 

APPLICATION REVIEWN FORM 

Revision Due 

Date 

Approved by 
Date 

MCPL/Ao24(FSE 
Details Format) 

Sign 

29-05-2026 

01 

28-05-2027 

Puja Das 

27-05-2026 



2 

3 

For Office Use. To be filled by Technical Manager 

4 

5 

MIELORA 
COMPLAINCE 

PRIVATE LIMITED 

Applicable Sector (Catering/Bakery/ Meat Shop/Sweet 
Shop) 

No. of Man Days required for audit 
<S0-0.5 mandays, 51-100-1 mandays, 101-150-1.5 
mandays& 151-200-2 mandays) 

Auditor Assigned 

Date 

FSE DETAILS FORMAT 

Is the Food Establishment applicable for Hygiene Rating 
Audit? 

Is the auditor available to conduct the audit? 

Reviewed by 

Fees applicable for the audit 

Signatures -

Reviewed by 
Date 

Sign 

Document No. 

Shibani Kundu 

26-05-2026 

shiban kewdu 

Issue Date 

Issue No. 

Revision Due 
Date 

Approved by 
Date 

Sign 

MCPL/Ao24 (FSE 
Details Format) 

29-05-2026 

01 

28-05-2027 

Puja Das 

27-05-2026 


