MINISTRY OF AGRO INDUSTRY AND FOOD SECURITY

NATIONAL AGRICULTURAL PRODUCTS REGULATORY OFFICE (NAPRO)
Application for Licence to operate a Slaughterhouse
Section 8 (1) of NAPRO Act 2013

To be completed if applicant is an Individual Person

	Full Name
	

	Address
	

	National Identity Card No
	Email Address



	Business Registration No
	Telephone No
	Fax




To be completed if applicant is not an Individual Person (e.g Company, Partnership or Organisation)

	Full  Company/Organisation Name
	

	Address
	

	Full Name of Director or person responsible for the day to day of the business
	

	National Identity Card No of Person Responsible 
	Email Address



	Business Registration No
	Telephone No
	Fax




Particulars of Establishment

	Name of establishment
	

	Address of establishment
	

	Year Constructed
	

	Total Land Area (m2)
	

	Total Built up Area (m2)
	

	Location of establishment : Industrial Area □    Agricultural Area □   Residential Area □

                                             Other □ (pls specify) ………………………………

	Source of Livestock (pls attach additional documents if necessary)
	


Human Resource
	Total No of workers employed in the establishment. 

	


Medical Examination

	Are employees medically examined and certified fit to work in establishment
	Yes □

No  □ 

	Do they possess food handlers certificate 
	Yes □ 

 No  □

	Are annual health checks available for employees
	Yes □          No  □

	Are medical records of employees available 
	Yes □          No  □

	What protective equipments  are available to employees 
	Uniforms □ Boots □ Gloves □ 

Other (pls specify) ………………………..


Slaughtering procedure
	Pls attach a flow chart of the slaughtering process showing clearly the CCP's (Critical Control Points)

	Line Speed
	No of animals/ per hour………..per day……………


Daily Throughput/ Capacity

	No of shifts
	

	Production per shifts (Tonnes)
	

	No of working days per week
	

	Total annual slaughter capacity (Tonnes)
	


Meat Inspection System

	Are ante-mortem and post mortem done by  (i) Government Inspectors  □
                                                                       (ii) Staffs of the organisation □ (pls provide a copy of  

                                                                              the Meat Inspection Manual)

                                                                        (iii) Others □ (pls specify) ………………………..                                

	No of Inspectors per shift
	

	Please attach a brief description of the criteria of judgment for condemnation of carcass

	Pls attach a copy of the ante-mortem and condemnation records for last year including reasons for condemnation


Boning/Cutting room

	Temperature Control features …………………..
	

	Temperature of room………………. 0C
	

	Production Capacity ……………….Tonnes
	


Chillers/Freezers

	Refrigerated rooms suitable for effective cooling and storage of meat are present 
	Yes □ 

 No  □

	Number of chillers/freezers
	

	Capacity (m3)
	


Offal Handling

	Are offals removed from the carcasses immediately after evisceration and handled in a separate room and in a manner that will prevent contamination of carcass?
	Yes □ 

 No  □


Sanitary measures

	Is there a system of collection and disposal of inedible or condemned products? ( If yes pls attach a brief description of the system)
	Yes □ 

 No  □

	Is there a system of effluent treatment and disposal of waste? (If yes pls attach a brief description of the system and the frequency of waste disposal)
	Yes □ 

 No  □

	Is there a pest control system. (If yes pls provide details)
	Yes □ 

 No  □

	Are handsfree operated features for taps and toilet flushes available?
	Yes □ 

 No  □

	Are disposable towels and hand disinfectant available?
	

	Any other accessories
	


Water Supply

	Source of water
	Bore Hole□   River□   Tap Water □  Other □

Pls attach a description of the type of water treatment performed (if any)

	Clorination
	If in house chlorination is performed, pls state the level ……….. ppm

	Chemical/ Bacteriological Examination of water
	In house □

External Laboratory □        Frequency………………………..


Systems of delivery
	How are the carcass delivered to sale agents
	

	Does establishment have own transport for delivery
	Yes □ 

 No □

	Are the vehicles equipped with chillers/freezers
	Yes □ 

 No □

	Capacity of vehicles
	

	Are all species delivered in one vehicle
	Yes □ 

 No □


Declaration

	I declare that the particulars given in this form are correct to the best of my knowledge and belief

	Details of person who submitted the information
	Name 

	Designation
	Office address 


	Telephone No 
	Signature
	Date




	For official use

	Date received………………………………
	Payment Receipt No………………………

	Validity of licence…………………………
	Licence No……………………..

	Verified by :……………………………………


	Date……………………………








