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FEEDBACK FORM ON HEALTHIER MENU CHOICES  

FOR FUNCTIONS & RECEPTIONS 
 

 
Thank you for choosing the healthier menu. 

Your feedback will help us evaluate our programme and  
to improve the quality of food served. 

 
All information will be kept confidential.  

Thank you. 
 

Name of Customer / 
Company :  

Contact Person :  

Telephone Number :  

E-mail address :  
 

Name of Catering 
Company :  

Date of event :  
 

Type of event: Light Tea Reception / Buffet Lunch/ Buffet Dinner (Please circle) 
 

Please tick accordingly 
 

       Section A – Visual checks on items ordered 

1. Did you request for a healthier menu?    
     Yes    No 
        

2. Was there any visible fat or skin on meat/ poultry dish if a healthier choice is ordered   
    Yes    No     Item was not ordered 
 
3. Over all, did the dishes look oily? 

    Yes        No  
  If yes:  
  Name of dish: _______________________________________________________ 
 

4. Was there less than 20% (2 in 10 dishes) of deep fried items ordered?  
    Yes    No    No deep fried items ordered 
 

5. For lunch / high tea reception/dinner menu, was there less than 20% (2 in 10 dishes) of 
vegetable dishes ordered? 

    Yes    No    more than 2 vegetable dishes 
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6. For light tea refreshment menu, was there less than 1 vegetable dish ordered (if 
applicable)? 

    Yes    No    vegetables added in sandwiches  
                        

7. Was fresh fruit served? 
    Yes    No    Item was not ordered 
 

8. For tea / coffee, was low fat milk served in place of non- dairy creamer? 
    Yes    No    Not make available 
 
       Section B – Taste profile 
       Overall taste of dishes 
 

1. Do the dishes taste salty? 
    Bland, unacceptable     Somewhat bland but acceptable     Just right    
   Slightly Salty       Very salty 

 
If salty, name of the dish(es): 
•  _______________________________________________________ 
 
• ________________________________________________________ 

 
2. Do the dishes tasty oily? 
    Yes    slightly greasy       No 

 
If greasy, name of dish (es):  
• __________________________________________________________ 
 
• __________________________________________________________ 

 
3. Does the dish taste “Lemak” for a healthier curry dish? 
        Not “lemak” but acceptable          Slightly “lemak” but acceptable        
  Very lemak, unacceptable   No curry dish ordered 
 
If lemak, name of dish (es):  

• ____________________________________________________________ 
 

• ____________________________________________________________ 
 
Other comments: 
 
 

 

 
Could we call to clarify some of your responses to the above questions? 
   Yes   No 

 
Thank you for taking time to fill up the questionnaire! 

Please fax the completed form to the Nutrition Department at 64383609. 


