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Dated Shimla-2, the -\K/
Subject:- Regarding additional documents required for processing applications for
License/Registration.
Sir,

In this regard in  response ., to the FSSAI letter
No.15(15)2018'CLAS'RCD'FSSAI dated 22/11/2019 wherein itfdirected not to ask additional
documents except list of documents available on the portal and in case any additional documents is
considered essentiaL reason must be recorded for calling the same and these reasons shall invariably
be submit to Food Safety Commissioner/ Director regional office for review. The comments from
the Assistant Commissionsr was invited on the matter. As per the feedback report of Assistant
Commissioner it is found that following registrations have not been mentioned on the
license/registration portzl. Therefore the following conditions alongwith Medical fitness certificate
are required to be incorporated on the FOSCOS system. You are requested to update portal

accordingly.
I. No objection cerificate from Local Body is required to be submitted for issue of food

manufacturing licence.
2. Satisfactory proof of legal possession is required. :
3. NOC from Municipal Corporation/ Local Body is required for running slaughter houses and

meat shops. .
4. License / Registration under FSSA Act and Regulations will be issued only to those street
food vendors who are having Hawker license from Municipal corporation / Local Body.
5. No Food Business is allowed in residential premises.
6. Manufacturing importer. storage, wholesale, distributor, Hotel and restraint kind of business

must be removed from option in application for Registration.
7. Medical Fimess Centificate of food handlers.

Yours faithfully,

Jt. Comm ner (Food Safety)-cum-
Director

Health Safety & Regulation

Shimla-2 HP. TeL No. 0177 2621383



