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     Angel’s Restaurant Pte Ltd      
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Blk 3017 #02-31 Bedok North St 5 (Gourmet East Kitchen) Singapore 486121

Catering Department: Lynda: 62431802 Andy Lim: 96263410 Fax: 67730811

Email Address: angelsca@singnet.com.sg
Page: 1-2
Packed Meal Menu (Lunch/Dinner) 
200105867M _PM 7
(Less Salt, Less Oil, Less Sugar, Low Fat & No Added MSG)
Choose a maximum of 1 *DF (Deep Fried) item for the whole order
All Dishes prepared using Healthier Oil
	$4.50
	 *All Staples made using Whole Grain Options      
	

	
	
	served in Bento Box 


**Heavy Bite** Select 1                                          

	 FORMCHECKBOX 
 Pre-Mixed Healthier Wholegrain Rice 
	
	
	

	 FORMCHECKBOX 
 Egg Fried Rice (Whole Grain) 
	
	
	

	 FORMCHECKBOX 
 Seafood Fried Rice (Whole Grain)

 FORMCHECKBOX 
 Sausage Fried Rice (Whole Grain)
	
	
	

	 FORMCHECKBOX 
 Pandan Rice (Whole Grain)

 FORMCHECKBOX 
 Nasi Briyani (Whole Grain)
	
	
	

	 FORMCHECKBOX 
 Vegetarian Bee Hoon (Whole Grain Bee Hoon)
 FORMCHECKBOX 
 Nonya Mee Siam (Whole Grain Bee Hoon)

 FORMCHECKBOX 
 Sin Chow Bee Hoon (Whole Grain Bee Hoon)
	
	
	

	
	
	
	

	** Vegetables **  Select 1    

 FORMCHECKBOX 
 Stir-Fry Mixed Vegetables 

 FORMCHECKBOX 
 Stir-fry Bittergourd w Egg

 FORMCHECKBOX 
 Lady’s Finger w Dry Shrimp

 FORMCHECKBOX 
 Sambal Long Bean
 FORMCHECKBOX 
 Siow Bai Chye w Beancurd

 FORMCHECKBOX 
 Curry Vegetables

 FORMCHECKBOX 
 Egg Plant w Chilli Ikan Bilis
 FORMCHECKBOX 
 Stir-fry Cabbage & Carrot w Dry Shrimp

 FORMCHECKBOX 
 Stir-fry Bang Guang w Dry Shrimp

 FORMCHECKBOX 
 Stir-fry Cucumber w Dry Shrimp
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** Side Dishes**  Select 1   

	
	
	


	 FORMCHECKBOX 
 Nonya Otah 
	
	 FORMCHECKBOX 
 Fish Cake with Soya Sauce(DF)

	 FORMCHECKBOX 
 Panfried Chicken Sausage
	
	 FORMCHECKBOX 
 Ko Poh Beancurd 

	 FORMCHECKBOX 
 Steamed Egg  
 FORMCHECKBOX 
 Long Bean Omelette
	
	 FORMCHECKBOX 
 Sambal Fish Ball (DF)
 FORMCHECKBOX 
 Stir Fry Chicken with Yam

	 FORMCHECKBOX 
 Fu Yong Omelette
 FORMCHECKBOX 
 Log Dou Kwa with Tomato Sauce 
	
	 FORMCHECKBOX 
 Stir Fry Sardine Fish with ketchup & onion

	 FORMCHECKBOX 
 Stir Fry Fish Toufu with Egg White
 FORMCHECKBOX 
 Lemon Beancurd (DF)
 FORMCHECKBOX 
 Thai Style Beancurd (DF)
 FORMCHECKBOX 
 Cereal Beancurd (DF)
 FORMCHECKBOX 
 Log Tau Pok with Soy Sauce
 FORMCHECKBOX 
 Braised Mongolian’s Beancurd
 FORMCHECKBOX 
 Stir Fry Baked Bean Chicken Sausage
 FORMCHECKBOX 
 Wok Fried Potato with Minced Chicken
 FORMCHECKBOX 
 Log Egg
 FORMCHECKBOX 
 Stir Fry Dou Poh with Sweet n Sour 
      Sauce(DF)  
 FORMCHECKBOX 
 Steamed Chicken Beancurd
 FORMCHECKBOX 
 Black Pepper Crab Stick
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Packed Meal Menu (Lunch/Dinner) 
200105867M _PM 7
(Less Salt, Less Oil, Less Sugar, Low Fat & No Added MSG)
	              **Chicken/Fish** Select 1                                                 **Dessert** Select 1                       

 FORMCHECKBOX 
 Oven Baked Ayam Masak Merah
 FORMCHECKBOX 
 Mini Cream Puff
 FORMCHECKBOX 
 Nonya Curry Chicken

 FORMCHECKBOX 
 Mango Pudding 

 FORMCHECKBOX 
 Black Pepper Chicken 

 FORMCHECKBOX 
 Braised Chicken with Black Fungus
 FORMCHECKBOX 
 Fried Chicken with Soya Sauce 
 FORMCHECKBOX 
 Cereal Sandwiches (Whole Meal)
 FORMCHECKBOX 
 Pandan Cake Slice
 FORMCHECKBOX 
 Assorted Nonya Kueh
               FORMCHECKBOX 
 Log Chicken Wings
    FORMCHECKBOX 
 Cut Fruit
 FORMCHECKBOX 
 Sambal Fish Fillet 
 FORMCHECKBOX 
 Baked Fish Fillet with Soya Sauce
 FORMCHECKBOX 
 Baked Chili Fish Fillet with Nonya Style
 FORMCHECKBOX 
 Pangang Fish Fillet with Sambal Chilli 
 **Beverage**
      FORMCHECKBOX 
 Mineral Water  

 FORMCHECKBOX 
 Stir Fry Sardine with ketchup & onion

 Annex-PM-07


	
	** Fish **  Select 1    


	No of Pax / Pricing : $4.50 x      
	

	Customer Name :                 Organization:      
	Confirmed By:



	Tel No     :                     H/p No:                    Fax No:     
Email address:      
	

	Deliver to:               

	

	Ground Level: FORMCHECKBOX 
                      Lift Level :  FORMCHECKBOX 
                  Staircase Level: FORMCHECKBOX 

	

	Terms of Payment: Cash: FORMCHECKBOX 
   Cheque: FORMCHECKBOX 
   EPS: FORMCHECKBOX 
   E-Invoice: FORMCHECKBOX 
 Sub-Bu:        
	

	Delivery Date:                        Time(Start)Eating:            
	Cust Signature
	

	What Event is this? :     
	Date:     
	

	New Cust :  FORMCHECKBOX 
  Regular Cust:  FORMCHECKBOX 
 How you get to know us?: Gebiz  FORMCHECKBOX 
 Recommendation  FORMCHECKBOX 

	

	Remark:/Special Request:     
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