
Name_____________________

Ward ___________

Bed _____ Back

Accept
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Type of Diet.

Normal                       Small                Minced

Diabetic                     Medium            Pureed

Other _________       Large



Soup                                                      White Bread & Butter                                         Preserved / Fresh Fruit

Steak Dianne                                       W/meal Bread and Butter                                     Yoghurt

Apricot Chicken                                    White Assorted sandwiches                                  Jelly

Spaghetti Bolognaise                            W/meal Assorted Sandwiches                              Ice-Cream

Cold Meat and Salad                            White Toasted sandwich                                      White Tea

Garden salad                                        W/meal Toasted sandwich                                   Black Tea

Side Salad                                            1 poached egg on Toast                                       White Coffee

Tuna salad                                             Creamed rice & Peaches                                    Black Coffee                       

Orange Juice
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Printers in Kitchen

Next
Accept
Back

Wireless Transfer
Of client meal 
requirements

Summary Sheet of all 
client meal 
requirements.

Perforated labels on 
mini printer with client 
meal choices, room 
and name.

After making their selection all client 
meal choices are stored for wireless 
transfer to the kitchen printers.
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