
Celsius (oC) Temperature Log MONTH/YEAR:
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Unacceptable temperatures:  
1. Store the vaccine under proper 
conditions as quickly as possible.  
2. Call the vaccine manufacturers to 
determine whether the potency of the 
vaccine has been affected.  
3. Call the Utah Immunization 
Program at (801)538-9450.  
4. Document what action was taken 
to ensure vaccine viability.

7
*Record actions taken for 

unacceptable temps.
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Instructions:  Please use black or 
blue ink only.  Place an "X" in the 
box that corresponds with the 
temperature (columns), day of the 
month, and am or pm (rows) for your 
temperature check.  Then enter your 
initials and the time you monitored 
the temperature in the appropriate 
boxes.
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