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CHECK THE TEMPERATURES IN THE VACCINE FREEZER AND REFRIGERATOR AT

LEAST TWICE EACH WORKING DAY.

e Write the exact temperature in the box that corresponds with the temperature
and record the room temperature, the time of the temperature readings, and your
initials.

¢ Save each month's completed form for 3 years, unless local jurisdictions require a
longer time period.

Florida Vaccines for Children Program
4052 Bald Cypress Way, Bin A-11
Tallahassee, FL 32399

Vaccines for Children
Immunizing Florida. Protecting Children.

TAKE IMMEDIATE ACTION if the temperature is too high or too low:

e Store the vaccine under proper conditions as quickly as possible.

e Call the vaccine manufacturers to determine whether the potency of the vaccine has
been affected.

e Call the VFC Program for further assistance at (800) 483-2543.
VFC Customer Service Representative Bureau of Immunization Area Field Staff Office

¢ )

Division of Disease Control

Area

Phone: (800) 483-2543, Fax: (850) 245-4734
Email: FloridaVFC@doh.state.fl.us
www.lmmunizeFlorida.org/vfc

Bureau, of
Immunization
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CHECK THE TEMPERATURES IN THE VACCINE FREEZER AND REFRIGERATOR AT

LEAST TWICE EACH WORKING DAY.

e Write the exact temperature in the box that corresponds with the temperature
and record the room temperature, the time of the temperature readings, and your
initials.

¢ Save each month's completed form for 3 years, unless local jurisdictions require a
longer time period.

Florida Vaccines for Children Program
4052 Bald Cypress Way, Bin A-11
Tallahassee, FL 32399

Vaccines for Children
Immunizing Florida. Protecting Children.

TAKE IMMEDIATE ACTION if the temperature is too high or too low:

e Store the vaccine under proper conditions as quickly as possible.

e Call the vaccine manufacturers to determine whether the potency of the vaccine has
been affected.

e Call the VFC Program for further assistance at (800) 483-2543.
VFC Customer Service Representative Bureau of Immunization Area Field Staff Office

¢ )

Division of Disease Control

Area

Phone: (800) 483-2543, Fax: (850) 245-4734
Email: FloridaVFC@doh.state.fl.us
www.lmmunizeFlorida.org/vfc
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WARNING

DO NOT UNPLUG!






