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Send your comments and questions to EveryDegreeMatters@TipTemp.com



TIPTEMP Medical  Refrigerator Alarm Questionnaire             Date: ___________

1. How Many Medication Refrigerators? __________


Your Company: ____________________________________
2. How Many Combination Frig/Freezers? ________


Contact: __________________________________________

3. How Many Dietary Refrigerators? ____________


Telephone or Email: ________________________________












4. How Many Stand Alone Freezers? -20°C ___  -40°C ___   -80°C ___

       
       ________________________________
5. Ambulance Service ____     Physicians Office _____     Medical Center _____     Hospital _____# of Beds ______

6. You currently record temperatures manually YES___ ./ NO___   or   Not satisfied with  current system  YES /  NO  /   N/A 

7. Are You Looking For A Wired or Wireless System?             WIRED____  /  WIRELESS_____

(Note: a wired recording system may require a dedicated PC to run software continuously)

(Ask about our low cost USB Temperature Recorder and Audible Alarm Thermometer Package $133.95 )


( Ask about our LAN-POD .  A wired device that plugs into an active network port with access to the internet, no PC required.

8. You want a system that records Date, Time and Temperature of each appliance?
 YES  /  NO  /  NOT SURE

9. System Needs to record 24/7/365 (Year Round)
YES  /  NO
Only concerned about the weekends   YES  / NO 

10. Do You Need Phone Call Alerts?
      

YES  /  NO

11. Do You Need Pager Alerts?


YES  /  NO

12. Do You Need e-mail Alerts?


YES  /  NO

13. Do you need Audible Alarms Notification?

YES  /  NO

14. Do you need Visual Alarm Notification?

YES  /  NO

15. Do you need a Local Temperature Display?

YES  /  NO

16. How Important Is Temperature Calibration?
NOT SURE    /  INTERESTED  /  WILL NOT BUY WITHOUT

17. Would you consider TIPTEMP performing a site survey?

YES  /  NO  / NOT SURE

18. Will you require professional installation of the system?


YES  /  NO  /  NOT SURE

19. Comments: ____________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Send estimate of pricing with information provided 
YES  /  NO

Call to Discuss Further 
YES  /  NO

Onsite Visit Requested 
YES  /  NO

Preferred Date: _________________
415 Keim Blvd, Suite #2, Burlington, NJ 08016
     Tel. 609-239-1900     Fax. 609-239-1911     www.tiptemp.com
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