
TN Vaccine-Preventable Diseases & Immunization Program  

710 James Robertson Parkway Nashville, TN  37243    1-800-342-1813

TN Vaccine-Preventable Diseases and Immunization Program (VPDIP) 

Hourly Vaccine Temperature Log – Celsius Refrigerated 

Refrigerated vaccines must be maintained between 2⁰C and 8⁰C. 

Contact VPDIP immediately if vaccine is exposed to temperature below 2⁰C for more 

than 15 minutes or above 8⁰C for more than 60 minutes. Take the below actions: 

1. Label vaccine “do not use”

2. Store vaccine under proper conditions as quickly as possible

3. Notify VPDIP at 1-800-342-1813 or temperature.health@tn.gov

Date: _____________________________  Location:  ________________________________________ 

Time Vaccine Placed into Unit:  ____________________ Temperature:  _________________ 

Time Vaccine Removed from Unit:  _______________ Temperature:  _________________ 

Time AM/PM Temperature Initials 

Date: ___________________________________         Time: ______________________________________ 

VFC Coordinator Signature: _____________________________________________________________ 

Prior to the vaccine being returned to the clinic, the VFC Coordinator must review 

temperature logs to verify vaccine cold chain has been maintained; attach this log 

to the data logger report. 



TN Vaccine-Preventable Diseases & Immunization Program  

710 James Robertson Parkway Nashville, TN  37243    1-800-342-1813

TN Vaccine-Preventable Diseases and Immunization Program (VPDIP) 

Hourly Vaccine Temperature Log – Celsius Freezer 

Frozen vaccine must be maintained between -50⁰C and -15⁰C. 

Call VPDIP immediately if vaccine is exposed to temperature above -15⁰C for 

more than 60 minutes. Take the below actions: 

1. Label vaccine “do not use”

2. Store vaccine under proper conditions as quickly as possible

3. Notify VPDIP at 1-800-342-1813 or temperature.health@tn.gov

Date: ____________________________ Location:  ________________________________________ 

Time Vaccine Placed into Unit:  ____________________ Temperature:  _________________ 

Time Vaccine Removed from Unit:  _______________ Temperature:  _________________ 

Time AM/PM Temperature Initials 

Date: ___________________________________         Time: ______________________________________ 

VFC Coordinator Signature: _____________________________________________________________ 

Prior to the vaccine being returned to the clinic, the VFC Coordinator must review 

temperature logs to verify vaccine cold chain has been maintained; attach this log 

to the data logger report. 




