
Hospital ID: ______________             BLOOD STORAGE UNIT FAILURE 
                 TEMPERATURE DOCUMENTATION 

 

MEDIC Regional Blood Center 
1601 Ailor Avenue                                                                                                                                  MEDIC TSI3.D 
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If blood is not stored in an approved blood storage refrigerator,                 FAX DAILY TO MEDIC. 
The temperature must be monitored and recorded every 30 minutes. 
 

DATE:  _______________ 
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