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Version 1 (08/2007)  PHS FORM ADM-010 

ROOM TEMPERATURE LOG 
ACCEPTABLE RANGE: _________________ 

RECOMMENDED FREQUENCY: Check temp. _____________ 
 

MISSION: __________________________________ 
LOCATION: ________________________________ 

 

Room Location (Bldg./Room) 
 

DATE TIME TEMP INITIALS DATE TIME TEMP INITIALS
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        

        
        
        
        
        
        
        
    

 

    
 


