
  

                                                                              

Date: 

Storage/Clinic: 

 
 

 

Cooler #: ____________ (between 2 and 8 °C) 
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Thermometer/Data Logger 

Cleared On Departure 
Time Current Temperature (°C) Initials 

RCDHU Departure    

Temp. Check at 1 hour of 

Transportation *if applicable* 
   

STORAGE/CLINIC Arrival    

Total Transportation Time  Min : Max :  

 

Portable Freezer: -20°C          -86°C                  Credo Cube: -20°C 
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Thermometer/Data Logger 

Cleared On Departure 
Time Current Temperature (°C) Initials 

RCDHU Departure    

Temp. Check at 1 hour of 

Transportation *if applicable* 
   

STORAGE/CLINIC Arrival    

Total Transportation Time  Min : Max :  

 

Name (Printed) Designation Initials 

   

   

VACCINE DELIVERY TRANSPORTATION LOG 1/2 



  

                                                                              

Date: 

Storage/Clinic: 
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Cooler #: ____________ (between 2 and 8 °C) 
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Returned 

Total #  

of Vial(s) 
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Thermometer/Data Logger 

Cleared On Departure 
Time Current Temperature (°C) Initials 

STORAGE/CLINIC Departure    

Temp. Check at 1 hour of 

Transportation *if applicable* 
   

RCDHU Arrival    

Total Transportation Time  Min : Max :  

 

Portable Freezer: -20°C          -86°C                  Credo Cube: -20°C 
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Returned 

Total #  
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Initials 

     

     

     

TE
M

P
E
R

A
TU

R
E
  

LO
G

 

Thermometer/Data Logger 

Cleared On Departure 
Time Current Temperature (°C) Initials 

STORAGE/CLINIC Departure    

Temp. Check at 1 hour of 

Transportation *if applicable* 
   

RCDHU Arrival    

Total Transportation Time  Min : Max :  

 

Name (Printed) Designation Initials 

   

   

VACCINE RETURN TRANSPORTATION LOG 


