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FOODSOLUTIONS





SUPPLIER EVALUATION FORM


W









        

Section I: Supplier’s Particulars (to be filled in by Supplier)
	1
	Company Name
	

	2
	Company Registration No
	

	3
	Business Address
	

	4
	Office Contact Numbers
	Tel. No:   
	
	Fax No:
	

	
	
	Email:

	5
	Nature of Business
	 FORMCHECKBOX 
 Manufacturing        FORMCHECKBOX 
 Trading       FORMCHECKBOX 
 Stokist     FORMCHECKBOX 
 Services     

 FORMCHECKBOX 
 Others (Please specify : ______​​​​​​​​​​_______)

	6
	Type of product
	 FORMCHECKBOX 
 Meat   FORMCHECKBOX 
 Vegetable   FORMCHECKBOX 
 Seafood  FORMCHECKBOX 
 Powder/Premix   FORMCHECKBOX 
 Additive/Seasoning

 FORMCHECKBOX 
 Others (Please specify : ______​​​​​​​​​​_______) 

	7
	Person Responsible for Quality Control & Assurance
	Name:
	

	
	
	Position:
	

	
	
	Contact No.:
	

	
	
	Email:
	

	8
	Person Responsible for HALAL System
	Name:
	

	
	
	Position:
	

	
	
	Contact No.:
	

	
	
	Email:
	


Section II: Product Information
	List of products to supply
	Please tick   FORMCHECKBOX 
 if available

	
	Product 

Specification
	Halal cert
	Process Flow
	COA
	Allergens declarations

	1.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Section III : Quality and Food Safety Assessment (to be filled in by Supplier)
a. Have you established a quality assurance program which includes:
	No
	Food Safety Assessment Criteria 
	Yes
	No
	NA

	1.
	Food handler course certificate available for all food handlers?
	
	
	

	2.
	Anti-Thyphoid vaccination certificate available for all food handlers? 
	
	
	

	3.
	Product labelling for identification & traceability is provided for each product?
	
	
	

	4.
	Provision of COA (certificate of analysis) for each products?
	
	
	

	5.
	Pest control program available in the premises?
	
	
	

	6.
	Quality and food safety testing is done for finished products?
	
	
	

	7.
	Raw Material control & incoming inspection is done?
	
	
	

	8.
	Cleaning and Sanitation is done and recorded?
	
	
	

	9.
	Temperature monitoring is done in the facilities?
	
	
	

	10.
	Finished product inspection is done prior to delivery?
	
	
	

	11.
	Allergen control program is implemented in the organization?
	
	
	

	12.
	Training related to food safety provided to staffs?
	
	
	

	13.
	Measuring equipment in the facilities is calibrated periodically?
	
	
	

	14.
	Metal detector available and being used in the production?
	
	
	


	Please attached documents below for verification (compulsory) 
	DONE (( )

	a.
	Food Safety System Certification (i.e. MesTI, GMP, HACCP, ISO/FSSC 22000, BRC, VHM if any) Or any related certification that is applicable (i.e. ISO 9001, etc) 
	

	b. 
	HALAL certificates of product supplied or Halal declaration with process flow chart for product which do not have HALAL certification 
	

	c.
	Product Description/ Specification of product 
	

	d.
	Process flow chart / method of production (if applicable)
	

	e.
	Certificate of Analysis (COA) of product
	

	f.
	Allergen Declaration of product (as attached)
	


The information contained in this form is complete and accurate.
__________________________

Supplier’s authorized signature

Name:
Position:

Date:

For MFS Office Use Only
Section IV: Checklist
1. Evaluation results were satisfactory?




Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   NA  FORMCHECKBOX 

2. Product specifications available?





Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   NA  FORMCHECKBOX 

3. HALAL certificate for the product available?




Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   NA  FORMCHECKBOX 

4. COA (certificate of analysis) available?




Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   NA  FORMCHECKBOX 

5. Allergen Declaration is available?     





Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   NA  FORMCHECKBOX 

6. Pricing is acceptable






Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   NA  FORMCHECKBOX 

7. Supplier meets Mark’s Food Solutions requirement overall?


Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   NA  FORMCHECKBOX 

Section V: Approval

Supplier Audit is required 






Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   NA  FORMCHECKBOX 

Comments:___________________________________________________________________________
____________________________




Recommended by (Signature):





Name:







Position:







Date:


____________________________




Approved by (Signature):





Name:








Position:







Date:
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