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Product Specification

DESCRIPTION:
Frozen Omelette made with fresh Sunny Queen eggs,
Fetta and Spinach.

PRODUCT: FETTA & SPINACH OMELETTE

PRODUCT CODE: FOFS2412

APPEARANCE:
Yellow / gold colour covered that contains white (Fetta)
and green (Spinach) particles.

INGREDIENTS:

Egg (58.5%), fetta cheese (14%) [pasteurised milk, non
animal rennet, culture, salt], water, spinach (6%), skim
milk powder, vegetable oil (sunflower), stabiliser (starch,
vegetable gums (415, 412), salt.
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ALLERGEN:
Product contains egg, and dairy products. This product
is gluten free.

COUNTRY OF ORIGIN:
Made in Australia from local and imported ingredients.

NET WEIGHT: 120g

GMO STATEMENT:
Non-GM ingredients used in the manufacture of this product

PACKAGING:
Primary: 24 individually flow-wrapped omelettes
Secondary: Cardboard outer

STORAGE CONDITIONS:
Product should be stored and transported below -18°C.

COOKING INSTRUCTIONS:

Pierce packaging prior to heating in microwave. Microwave
from frozen. Heat each omelette at 750 W or medium for 1
minute then turn and heat for further 20 secs. Product

temperature should reach 65°C. Microwaving time varies in
relation to quantity of product heated at one time.

SHELF LIFE:
One year from date of production

MICROBIOLOGICAL SPECIFICATIONS:

INTENDED USE:
Product to be reheated from frozen prior to consumption

SPC <10,000 cfu/g NUTRITIONAL INFORMATION:

Coliforms <10 cfu/g Serving per package: 1

E.coli <3 cfulg Serving per size: 120g

Staphylcoccus <100 cfu/g Quantity per Serving Quantity per 100g

Salmonella(25g) ND Energy (kJ) 949 791kJ

Listeria (259) ND Protein 14.6 12.2g
Fat -Total 15 12.5g

ACCREDITATION: Saturated 6.5 5.4g

This product is Halal certified Carbohydate 8.6 7.29
Sugars 1.9 1.69
Sodium (mg) 577 481mg

Tested By EML (NATA Certified)

The signature below confirms approval of the above specification.
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