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      Skin and nails (hands/fingers/forearms/face/neck/scalp/Trunk ) ( infection,boil, open wound/cuts, eczema, poor hygiene ) 

Weeping or discharging lesion�
Teeth and gums 

Mouth and pharynx ( pharyngitis, post-nasal discharge) 

Ears (otoscpic examination for discharge or infection) 

Jaundice 
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        Positive for: …………………….. 

        Negative: 
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          Suitable for food handling. 

          Unsuitable as food handling for ............... days. 
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