TEMPERATURE MONITORING RECORD

CENTER:
MONTRH: NAME:

7:30AM 3:00PM 7:30AM 3:00PM
DATE REFRIGERATOR | REFRIGERATOR FREEZER FREEZER

FILL OUT DAILY UPON ARRIVAL AND DEPARTURE INCLUDING CENTER, MONTH AND NAME

Please file with production record in binder.

IF YOUR TIME DIFFERS FROM WHAT IS ON THIS SHEET

THEN NOTATE THE CORRECT TIME ABOVE.




