
Control Panel /
Display

Current Temperature:

Min/Max (if available):

Temperature2

MInus 20

Laboratory Freezer Inspection Checklist
Location & Identification

Freezer Location:

Unit Model #:

Door closes and latches properly

Interior clean and in good condition

No unusual odors or signs of leakage

Alarm / indicator light functional

Sufficient space for air circulation

Condition

Contents

Final Sign-Off

Documentation

Unit Serial #:

Department Name:

Door Seal /
Gasket

Shelves /
Storage Area

Interior
Compartment

Air Vent /
Condenser/
coils

Exterior clean and in good condition

Door seal intact and clean

Air vent/Coils are free from excess dust and debris

Contents organized and labeled

No expired / unauthorized materials

No signs of contamination or spills

Notes:

Temperature log up to date

Maintenance records up to date

Inventory list available

Notes:

Inspection Result: Satisfactory Unsatisfactory Corrective Action Required: Yes No

Inspector Name (print) Date (YYYY-MM-DD):

1

3

6

4

5

Notes/Corrective Actions:

Mark locations of damage and concernss

Unit Brand:

Ultra-Low/ MInus 80 Minus 40 Standard Freezer Standard Explosion Proof Other: 

Date (YYYY-MM-DD):

PI Name:

Temperature acceptable






