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LEGIONELLA RISK REDUCTION PROGRAMME     

 

WEEKLY COLD WATER TEMPERATURE RECORDS    
       
       
Year ____________________ Month ___________________   
         
Signature of Legionella Risk Manager __________________      
         

Week  Sampling point 
1 

Temperature 
(<25ºC) 

 Sampling point 2 Temperature 
(<25ºC) 

 Sampling point 3 Temperature 
(<25ºC) 

Signed Corrective 
Action  

1                  
2                  
3                  
4                  
5                  

         
         
Notes:         
         
         
         

 


