ESMO5 Allergen Identification Form Menu Title/Year — Winter 23/24

Menu Week/Day — Week One Wednesday

Product brand | Menu Item Details >l 8| & S| x| sl =| 8Bl 2 g 2l sl g
or code AR IR EIRIEHEIR IR -
°| 3 o 2288 |2
5 = 3
Burtons Diced Skinless & Boneless Chicken Breast X [ X [ X [ X [ X | X | X [X [X |X |[X |X |X [|X
Maggi Gluten Free Vegetarian Gravy Mix X I X [ X [ X [ X [ X | X | X |[X |X | X |[X [X [X
Just Rol Puff Pastry Sheets X [ X [ X | X [W[|X | X [X [X |X |[X |X |X [|X
Cambray Garlic Puree X [ X [ X [ X [ X | X | X [X [X |[X |[X |X |X [|X
Mikes White Washed Potatoes X [ X [ X [ X [ X | X | X [X [X |X |[X |X |X [|X
Greenfields Mixed Herbs X [ X [ X [ X [ X | X | X [X [X |[X |[X |X |X [|X
Danbury Oils Rapeseed Oil X [ X [ X [ X [ X | X | X [X [X |[X |[X |X |X [|X
Greens Broccoli Florets X [ X [ X [ X [ X | X [ X [X [X |X |X |X |X [X
Greens Cauliflower Florets X [ X [ X [ X [ X | X [ X [X [X |X |X |X |X [X
Quorn Catering Pieces X [ X | YV [ X [X |X [ X |X X |X |[X [X|X |X
Crosse & Rice Pudding X [X [ X [ X [X |[X |V X |X |X |[X [X|X|X
Blackwell

This form must be reviewed on the day this meal is being prepared to ensure the correct allergens have been identified.

Please state the name of the cereal(s) containing gluten* in that column

‘ *Gluten Key:

W = Wheat O = Oats B = Barley R = Rye S = Spelt K = Kamut




