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Please submit this form after each clinic within 24 hrs:  
Upload to eStudio>Reporting Forms Folder>Your Region>Daily Data Sheets OR Fax to 603-271-3850   
 
PIN NUMBER: ______________CLINIC DATE: ______________  

 

Clinic Location: ____________________________________________City/Town:__________________________ 

 

RESPONSIBLE PERSON: __________________________________ 

Time faxed/emailed: ________________ by: ________________________ 

 
 
 
 
 
 
Phone 603-271-4482 
Fax: 603-271-3850 
immunization@dhhs.nh.gov 
Daily Clinic Temperature Monitoring 

VACCINE MUST ALWAYS BE STORED UNDER PROPER CONDITIONS 
TEMPERATURES MUST REMAIN BETWEEN * 2.0ºC AND 8.0ºC 

Check and document the temperature of mobile storage unit EVERY HOUR 
Document the time checked, current temperature, initial of person taking temperatures.  

Must be confirmed by 2nd person. 

(Record temp when 
unit is packed/ready 

for transport to 
location and upon 

arrival back to main 
storage unit) 

 
Time 

 
 

Current 
Temp 

 
Taken by 
(Initial) 

 
Confirmed 

by 
(initial) 

 
 

Notes 

Temp of storage 
container at pack-out  

 
 

  
# of doses at pack-out:  ________ 

HOUR 1      

HOUR 2      

HOUR 3      

HOUR 4      

HOUR 5      

HOUR 6      

HOUR 7      

HOUR 8      

HOUR 9      

HOUR 10      

Temp of storage 
container at return  

 
 

  
# of doses at return:  __________ 

To avoid unnecessary alarms and keep vaccine safe: 
Keep the glycol bottle in proper conditions before, during and after daily clinic. 

Keep glycol bottle as close to the center of the storage container as possible during clinic. 
*If temperature is out of range, STOP vaccinating, move the vaccine to a safe place, download the data 

logger report and call NHIP  
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