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FOOD HISTORY 
Obtain food history back 72 hours prior to symptoms. If organism ident if ied, obtain history for t ime period betw een minimum and maximum incubat ion periods.  If more than two 

people are ill, follow the above time frame for common meals (foods) only.  Always record time consumed, if possible; otherw ise choose B= breakfast, L= lunch, D= dinner. 

Suspect food or drink Date & time 
consumed 

Location consumed Location purchased Brand or Lot # Food testing 

Date: ___________  
Time: ___________ 

 B     L     D 

 Home    
 Where purchased   
 Other, specify:  
___________________ 

Name:      __________________________________ 
Address: _________________________________ 
City:    _________________________________ 
State:     _______  Zip code: _______________ 

Available for testing? 
   Yes    No 

Sent to HSLI? 
   Yes    No

Date: ___________  
Time: ___________ 

 B     L     D 

 Home    
 Where purchased   
 Other, specify:  
___________________ 

Available for testing? 
   Yes    No 

Sent to HSLI? 
   Yes    No

Date: ___________  
Time: ___________ 

 B     L     D 

 Home    
 Where purchased   
 Other, specify:  
___________________ 

Available for testing? 
   Yes    No 

Sent to HSLI? 
   Yes    No

Date: ___________  
Time: ___________ 

 B     L     D 

 Home    
 Where purchased   
 Other, specify:  
___________________ 

Available for testing? 
   Yes    No 

Sent to HSLI? 
   Yes    No

Date: ___________  
Time: ___________ 

 B     L     D 

 Home    
 Where purchased   
 Other, specify:  
___________________ 

Available for testing? 
   Yes    No 

Sent to HSLI? 
   Yes    No

Date: ___________  
Time: ___________ 

 B     L     D 

 Home    
 Where purchased   
 Other, specify:  
___________________ 

Available for testing? 
   Yes    No 

Sent to HSLI? 
   Yes    No
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Name:      __________________________________ 
Address: _________________________________ 
City:    _________________________________ 
State:     _______  Zip code: _______________ 

Name:      __________________________________ 
Address: _________________________________ 
City:    _________________________________ 
State:     _______  Zip code: _______________ 

Name:      __________________________________ 
Address: _________________________________ 
City:    _________________________________ 
State:     _______  Zip code: _______________ 

Name:      __________________________________ 
Address: _________________________________ 
City:    _________________________________ 
State:     _______  Zip code: _______________ 

Name:      __________________________________ 
Address: _________________________________ 
City:    _________________________________ 
State:     _______  Zip code: _______________ 

Rice and meat 
(unknown type either 
chicken or beef)

8/8/24 Seabra Foods

208 Waverly St

Framingham

MA 01702

Tilapia, grilled chicken, 
brocolli, salmon 

8/7/24

7:30pm

Terra Braslis

264 Waverly St

Framingham

MA 01702




