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Please fax temperature logs to confidential fax number 701.328.0355 monthly.North Dakota Immunization Program: 800.472.2180.             
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Temperatures
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Aim for 5°C
Time

REFRIGERATOR    2 to 8° C

<2°C or >8°C

SFN 60523  (07-13)
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NORTH DAKOTA DEPARTMENT OF HEALTH
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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. Write the minimum and maximum temperatures in 

number in the boxes on the right. Make sure to clear the Min/Max recordings daily.Temperatures out of range require immediate action. Write 

the exact temperature on the right and record the detailed information on the back of the form. Please keep this temperature log for at 

least 3 years.                                                                        

CELSIUS (˚C) TEMPERATURE LOG FOR REFRIGERATOR                                          Refrigerator
Name/Description:

Provider ID: Month: 


