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   TEMPERATURE LOG – BLOOD STORAGE DEVICES  
 

Month _______    Year _______  Facility :     SAH   SCH   SFH    
 

Date 

Refrigerator    (2-6C)    
 BioMed# ________________           

Freezer     (≤ -18C)  
BioMed # _______________       

Platelet Inc.  (20-24C) 
BioMed # ________________      

Plasma Thawer (≤ 37C) 
BioMed  # _______________        Tech ID 

Upper Lower Scribe Digital Upper Lower Scribe Digital Upper Scribe Digital DTI Digital 
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