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FSA/OPERATOR AGREED RMOP (RECOMMENDED METHODS OF OPERATION) FOR REMOVAL OF SRM BOVINE VERTEBRAL COLUMN IN AUTHORISED CUTTING PLANTS
	Plant name       

	Plant approval number       

	Premises address       


	Name of the plant operator       


Column 1 - Lists the required stages of the VC removal process

Column 2 - Must be completed to show all the facilities, systems and procedures necessary to ensure that the requirements of the TSE Regulations can be met.  

Column 3 - Must be completed to identify the specific job title of the cutting plant staff responsible.

	Column 1
	Column 2
	Column 3

	Requirement
	Description of Facility, System and Control Procedure By Which The Requirement Will Be Met
	Personnel Responsible

	1. Advance notice of arrival of consignment 
	     

	     



	Column 1
	Column 2
	Column 3

	Requirement
	Description of Facility, System and Control Procedure By Which The Requirement Will Be Met
	Personnel Responsible

	2. Receipt of carcases for VC removal at authorised cutting plant
	     

	     



	Column 1
	Column 2
	Column 3

	Requirement
	Description of Facility, System and Control Procedure By Which The Requirement Will Be Met
	Personnel Responsible

	3. SRM VC Removal 
	     

	     


	4. SRM disposal
	     

	     


	5. Cleansing and disinfection
	     

	     



	Column 1
	Column 2
	Column 3

	Requirement
	Description of Facility, System and Control Procedure By Which The Requirement Will Be Met
	Personnel Responsible

	6. Identification mark
	     

	     



THE ABOVE DETAILS MUST NOT BE CHANGED WITHOUT FIRST HAVING GIVEN WRITTEN NOTICE TO YOUR OFFICIAL VETERINARIAN AND HAVING OBTAINED HIS/HER AGREEMENT TO THE INTENDED CHANGE. ALL THE PROCEDURES WITHIN THIS PROTOCOL BECOME BINDING BETWEEN THE PARTIES AS FROM (DATE)
	Food Business Operator
	FSA Official Veterinarian
	FSA Field Veterinary Leader

	Signature
	Signature
	Signature

	Print Name……………………………………
	Print Name…………………………………….
	Print Name…………………………………….

	
	
	

	Date…………………………………………...


	Date…………………………………………….


	Date…………………………………………….




Please submit the completed application form (ABP 7-6) and completed RMOP to the Approvals Team at approvals@foodstandards.gsi.gov.uk 
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