	Maintenance of Blood Product Storage Freezers 
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Receipt Record


	Name/Serial #

	Location

	
Date installed
	
Tested by

	
	
	Day 1
	Day 2
	Day 3

	
Bottom Shelf Temp
	
	
	
	

	
Upper Shelf Temp.
	
	
	
	

	
Recorder Temp.
	
	
	
	

	
Alarm Sound
	
	
	
	

	
Checked by:
	
	
	
	

	
	
	Comments / Action Taken

	
High Temp. checkpoint 
	
	

	
Other (Specify)
	
	

	

	
Reviewed by:
	
Date:

	Corrective Actions:
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