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Daily Freezer Temperature Monitoring Form 
To be filled out by the team Lab-in-Charge responsible for hourly monitoring the freezer 
temperature while in the field. The PCR/cyrovial sample temperatures should never rise 
above -20ºC, otherwise sample integrity will be compromised; if this occurs, immediately 
contact your team leader for assistance.  
 
A new form should be used each day to record temperatures – when beginning a new form, 
turn in yesterday’s form to the team leader. 
 
DATE (DD/MM/YY):________________________ 
 
Ideal time 
for 
monitoring 

Time   
(Actual time) 
(HH:MM) 

Temperature: 
(based on the 
wired 
thermometer 
inside the freezer 

Comments: 

05:00 am    

06:00 am    

07:00 am    

08:00 am    

09:00 am    

10:00 am    

11:00 am    

12:00 pm    

13:00 pm    

14:00 pm    

15:00 pm    

16:00 pm    

17:00 pm    

18:00 pm    

19:00 pm    

20:00 pm    

21:00 pm    

22:00 pm    

23:00 pm    

24:00 am    

 
___________________ _______________________  ___________ 
Name of Lab-in-Charge Signature of Lab-in-Charge  ID of Lab-in-Charge 


