
DIVISION OF VETERINARY SERVICES - REDUIT 
ANIMAL HEALTH LABORATORY 

TEL NO: 466 6662    FAX: (230) 464 2210   EMAIL: moa-dvs@mail.gov.mu 
 

NORMS FOR COLD STORAGES 
 
Name of Plant : ……………………………………………………………………………. 

Address  : ……………………………………………………………………………. 

Approval No.  : …………………………………… 

Inspected by  : …………………………………… 

 
  REMARKS 

01 Location: Cold store in a building  

02 Covered landing bay/roof at entrance  

03 Temp. reading/recording (charts) devices  

04 Capacity  

05 Standby generator  

06 Pallets  

07 Lavatories  

08 Isothermic vehicle  

09 Refrigerated vehicle  

10 Medical record  

11 Standard of cleanliness  

12 Changing room  

13 Protection against birds, insects, rats  

14 Waste disposal  

15 Potable water facilities  

16 Report of Examination of a Refrigeration Plant Engineer  

17 Record Book: 

1. Arrival of product (date and quantity) 

2. Date of inspection/sampling 

3. Date of release/signature of inspectors 

 

 


