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Robert Wood Johnson Temperature Log
Medical School

New Jersey Rapid HIV Testing Support Program

Location SITE NAME: SITE:#
Somerset,, NJ 08873

Fax: (732) 235-9012 MONTH/YEAR:

Room Thermometer Expiration:

DIVISION:
Refrigerator Thermometer Expiration:

TEST KITS KIT CONTROL

2°-30° C (36°-86° F) 2-8°C (36°-46° F)
DATE ROOM (Storage) REFRIGERATOR Operator
(Min/Max) (Min/Max)
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Please use a new sheet each month.
Please record the minimum = maximum temperatures recorded each day
SECTION 2.7.5
Drafted 11/11/2013
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