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1. Fill out clinic/unit details in header.
2. Record the time and your initials.
3. Record a check if alarm went off.
4. Record Current, MIN, and MAX.
5. Clear MIN/MAX on your device.
6. Ensure data logger is recording.
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1. Clear MIN/MAX and alarm symbol.
2. Post “Do Not Use Vaccines” sign.
3. Alert your supervisor.
4. Report excursion at myCAvax for 

all funding sources.
5. Record myCAvax Batch Excursion # 

in last column or in notes.
6. Ensure data logger is recording.

Provider PIN _____________________

VFC: (877) 243-8832 VFA, LHD 317, SGF: (833) 502-1245              

Additional excursion notes:

When complete, check all that apply:

 Temperatures were recorded 
twice daily.

 I reviewed data files to find any 
missed excursions. 
Download date: _____________

 Any excursions were reported.

On-Site Supervisor’s Name: 
_____________________________
Signature:_____________________
Date: ___________

Sta� Names and Initials:

Keep all temperature logs and data �les for three years.
Falsifying log is grounds for vaccine replacement and program termination.

On-Site Supervisor’s Review

Storage Unit Location/ID Storage Unit Type (select one)
   Refrigerator (36º to 46ºF / 2º to 8ºC)
   Freezer (-58º to 5ºF / -50º to -15ºC)
   ULT (-130º to -76ºF /- 90º to -60ºC)

Scale 
  Fahrenheit   Celsius

Funding Source(s)
  VFC   VFA   LHD 317  SGF   Private  ____________
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