° Provider ID: Refrigerator/Freezer Month:
N, CELSIUS (°C) TEMPERATURE LOG ot

# NORTH DAKOTA DEPARTMENT OF HEALTH

# SFEN 58468 (01-12)

REFRIGERATOR 2-8°C FREEZER -15--50° C

Day of Staff Aim for 5°C <2°C ACTIONS
a9 i a or .
Month | ™ | Initials 131405167138 >8°C >-15°C TAKEN
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Place an "X"in the box that corresponds with the temperature (columns), day of the month and AM/PM (rows) for your
temperature check. Enter your initials and the time you monitored the temperature in the appropriate boxes on the left.
Temperatures out of range require immediate action. Write in actual temperature and actions taken in space provided,

or use back of form if more space is necessary.
North Dakota Immunization Program: 1.800.472.2180 Maintenance/BIOMED:




