Provider ID: Ultra Cold Month:
CELSIUS (°C) TEMPERATURE LOG FOR Name/Description:
ULTRA COLD
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Ultra Cold -90°C to -60°C
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R! Freezer temperatures below -90°C are too cold! Record temperature to the right and take action immediately!
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ezer temperatures above -60°C are too warm! Record temperature to the ri ion immediately!
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Place an "X" in the box that corresponds with the temperature, day of the month and AM/PM for your temperature check. Enter your initials and the time you monitored the temperature in the
appropriate boxes. Write the minimum and maximum temperatures in the boxes. Make sure to clear the Min/Max recordings daily. Temperatures out of range require immediate action. Write the
exact temperature on the box. Please keep this temperature log for at least 3 years.

North Dakota Immunization Unit: vaccine@nd.gov



