
 
 

Ministry of Health and Long-Term Care 
Farmers’ Markets Food Safety Feedback Form 

 
Name: 
Organization (if applicable): 
Date: 
Contact information (phone, email, fax etc., if desired): 
 
Please provide feedback related to the recommendations issued by the Farmers’ 
Markets Food Safety Working Group on page 9 of its report, Recommendations to 
Ensure Food Safety at Ontario’s Farmers’ Markets, under the two headings below.  
The Ministry will review and consider all feedback forms submitted by March 6, 
2006.  All names will be kept confidential and will not be released.  
------------------------------------------------------------------------------------------------------- 
 
(1) Please outline any concerns or issues you have with some or all of the report’s 
recommendations 
 
 
 
 
 
 
 
 
 
 
 
(2) Please provide any advice you may have on whether or how the Ministry might 
address the report’s recommendations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


