Barnet, Building 4, North London Business Park, Oakleigh Road South, London,
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INSPECTION COMPLETED FOR FOOD HYGIENE | FOOD STANDARDS AND/OR HEALTH & SAFETY UNDER THE FOOD SAFETY AND HYGIENE (ENGLAND) REGULATIONS 2013,

GENERAL FOOD REGULATIONS 2004 , HEALTH AND SAFETY AT WORK ETC ACT 1974 & REGULATIONS MADE THEREUNDER AND THE HEALTH ACT 2006
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