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Vaccination Centre Fridge & Stock Monitoring v5 

	[bookmark: _Hlk123737299]Date: 


VC: 
	FRIDGE MONITORING 
(REPORT EXCURSIONS TO
PHARMACY STORE TEAM IMMEDIATELY)

	
	MAX Temp
	MIN
 Temp
	Actual
Temp
	Reset
(tick)
	Signature
(+ Any Comments)

	Mid-Morning
TIME:
	
	
	
	
	

	Lunchtime TIME: 
	
	
	
	
	

	Mid Afternoon
TIME:
	
	
	
	
	


	[bookmark: _Hlk123737278]Vacc. Lane No
	Time vaccine Removed from Fridge

	Removed By
(PRINT NAME INITIALLY, THEN INITIAL GOING FORWARD)
	No. of Vials/
Syringes Removed from Fridge
	

	
	
	
	
	Name of Vaccine:
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	Name of Vaccine:
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  Vaccination Centre Fridge & Stock Monitoring v 5      

Date:        VC:   FRIDGE MONITORING    (REPORT EXCURSIONS TO   PHARMACY STORE TEAM IMMEDIATELY )  

MAX  Temp  MIN     Temp  Actual   Temp  Reset   (tick)  Signature   (+ Any Comments)  

Mid - Morning   TIME :       

Lunchtime   TIME :        

Mid Afternoon   TIME :       

Vacc.  Lane  No  Time   vaccine  Removed  from  Fridge    Removed By   (PRINT NAME  INITIALLY, THEN  INITIAL GOING  FORWARD)  No. of  Vials/   Syringes  Removed  from  Fridge   

Name of  Vaccine:  Name of  Vaccine:  Name of  Vaccine:  Name of  Vaccine:  Name of  Vaccine:  Name of  Vaccine:  Name of  Vaccine:  Name of  Vaccine:  

                                                                    INITIAL COUNT :            

 :   1          

 :   1          

   :   1          

