Monthly  Temperature  Control  QC:  Two Measurements per Day
Health Department: __________________________________ City: __________________

Record for Month:   ____________________          Year: _________
Equipment Identifier: _________________________________

In case of equipment failure, notify: ___________________________ phone: ___________
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Daily (or as appropriate) record observed values and initial this sheet.  If observed values fall outside allowable range, indicate the corrective action taken either on the reverse of this sheet or in the “Equipment Maintenance Log” for this particular piece of equipment.  Use an X to indicate days for which temperatures were not taken (e.g., holidays or weekends).
Corrective Action
	date:
	

	
	

	
	


_________________________________     ___/___/___               _________________________________     ___/___/___

 Site Coordinator



  Date

Laboratory Director/Technical Consultant
   Date
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