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NM VFC Temperature Log for Vaccines (Fahrenheit) Regions 1 & 3
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Facility Name:____________________________VFC PIN#______Telephone_________________
Unit___ of___ 

Completing this temperature log:  Monitor the temperatures in both the 
freezer and the refrigerator compartments of your vaccine storage units 
at least twice each working day. Place an “X” in the box that corresponds 
with the temperature. Also record the ambient (room) temperature, the 
time of the temperature readings, and your initials. Save each month’s 
completed form for 3 years.     

If the recorded temperature is in the shaded zone: 1. Store the vaccine under 
proper conditions as quickly as possible. 2. Call Denise Ortiz (505) 873-7493/
MaryAnne Chavez (505)  873-7438/VFC Immunization Program - Santa Fe (505) 
827-2415 for further assistance. 3. Call the vaccine manufacturers* to deter-
mine whether the potency of the vaccines have been aff ected.  4. Document 
the action on the VFC Troubleshooting Record attached to these forms.

       FAX  or mail by the 1st of the month to:   Denise Ortiz  - Region 1/3 - DPS 

      FAX: 505-873-7480                          SW Valley Public Health Offi  ce     
       PHONE: 505-873-7493                                   2001 Centro Familiar SW  Albuquerque, NM  87105    

Download this form at www.immunizenm.org.  Find temperature logs 
under provider information, then click on Regions 1 & 3.  
                                                                                              
                                     Revised March 2010.
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Download this form at www.immunizenm.org.  Find temperature logs 
under provider information, then click on  Regions 1 and 3 .  
                                                                                                
                                                        Revised March 2010.

*GlaxoSmithKline  866-475-8222      Merck 800-672-6372       Wyeth 800-358-7443      Sanofi  Pasteur 800-822-2463
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Facility Name:____________________________VFC PIN#______Telephone_________________
NM VFC Temperature Log for Vaccines (Fahrenheit) Regions 1 & 3

Completing this temperature log:  Monitor the temperatures in both the 
freezer and the refrigerator compartments of your vaccine storage units 
at least twice each working day. Place an “X” in the box that corresponds 
with the temperature. Also record the ambient (room) temperature, the 
time of the temperature readings, and your initials. Save each month’s 
completed form for 3 years.     

If the recorded temperature is in the shaded zone: 1. Store the vaccine under 
proper conditions as quickly as possible. 2. Call Denise Ortiz (505) 873-7493/
MaryAnne Chavez (505) 873-7438/VFC Immunization Program - Santa Fe (505) 
827-2415 for further assistance. 3. Call the vaccine manufacturers* to deter-
mine whether the potency of the vaccines have been aff ected.  4. Document 
the action on the VFC Troubleshooting Record attached to these forms.

       FAX  or mail by the 1st of the month to:   Denise Ortiz - Rgn 1/3 - DPS

      FAX: 505-873-7480                          SW Valley Public Health Offi  ce     
       PHONE: 505-873-7493                                   2001 Centro Familiar SW  Albuquerque, NM  87105    
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