
Blanchard Valley Health System

Laboratory Services
 Temperature Humidity Log   Year ____________
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Enter "NA" on days laboratory is closed.

 Room Temp  

(15-25°C)

 Room Temp  

(15-25°C)

Room Temp  

(15-25°C)

Daily Temps & Humidity

Humidity    

(10 - 80%)

Humidity    

(10 - 80%)

Date:Monthly Supervisory Review:                                

Record temperatures and relative humidity during days of operation. If temperatures or humidity are outside of the stated ranges, then adjust accordingly. Recheck in 4 hours. If still out after 4 hours, notify Facilities 

Services and document all corrective action step.

Humidity    

(10 - 80%)

Corrective Action: (Please initial, date & time all entries) - Use Back of form to document.



Blanchard Valley Health System

Laboratory Services
 Temperature Humidity Log   Year ____________
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Enter "NA" on days laboratory is closed.

Daily Temps & Humidity

 Room Temp  

(15-25°C)

Humidity    

(10 - 80%)

 Room Temp  

(15-25°C)

Humidity    

(10 - 80%)

Room Temp  

(15-25°C)

Humidity    

(10 - 80%)

Record temperatures and relative humidity during days of operation. If temperatures or humidity are outside of the stated ranges, then adjust accordingly. Recheck in 4 hours. If still out after 4 hours, notify Facilities 

Services and document all corrective action step.

Corrective Action: (Please initial, date & time all entries) - Use Back of form to document.

Monthly Supervisory Review:                                Date:



Blanchard Valley Health System

Laboratory Services
 Temperature Humidity Log   Year ____________
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September Current Temp
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Enter "NA" on days laboratory is closed.

Daily Temps & Humidity

 Room Temp  

(15-25°C)

Humidity    

(10 - 80%)

 Room Temp  

(15-25°C)

Humidity    

(10 - 80%)

Room Temp  

(15-25°C)

Humidity    

(10 - 80%)

Record temperatures and relative humidity during days of operation. If temperatures or humidity are outside of the stated ranges, then adjust accordingly. Recheck in 4 hours. If still out after 4 hours, notify Facilities 

Services and document all corrective action step.

Corrective Action: (Please initial, date & time all entries) - Use Back of form to document.

Monthly Supervisory Review:                                Date:



Blanchard Valley Health System

Laboratory Services
 Temperature Humidity Log   Year ____________

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

October Current Temp
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December Current Temp
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Enter "NA" on days laboratory is closed.

Daily Temps & Humidity

 Room Temp  

(15-25°C)

Humidity    

(10 - 80%)

 Room Temp  

(15-25°C)

Humidity    

(10 - 80%)

Room Temp  

(15-25°C)

Humidity    

(10 - 80%)

Record temperatures and relative humidity during days of operation. If temperatures or humidity are outside of the stated ranges, then adjust accordingly. Recheck in 4 hours. If still out after 4 hours, notify Facilities 

Services and document all corrective action step.

Corrective Action: (Please initial, date & time all entries) - Use Back of form to document.

Monthly Supervisory Review:                                Date:


