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The following forms shall be used by the District as part of the safety program and risk man-
agement: 

Exhibit A: Automated External Defibrillator (AED) Medical Event Form — 1 page 

Exhibit B: Automated External Defibrillator (AED) Post Event Review Summary — 
1 page 

Exhibit C: Automated External Defibrillator (AED) Inspection Readiness Inventory — 
1 page  
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EXHIBIT A 

HEALTH SERVICES 

AUTOMATED EXTERNAL DEFIBRILLATOR (AED) 
MEDICAL EVENT FORM 

Date of incident   

Name(s) of responder(s)   

Person notifying EMS   

Description of event (include time and location)   

  

  

  

  

  

  

  

  

  

  

Name of responder deploying AED   

Disposition of victim   

Prepared by:   

Electronic data secured from   

Information sent to local EMS by   
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EXHIBIT B 

HEALTH SERVICES 

AUTOMATED EXTERNAL DEFIBRILLATOR (AED) 
POST EVENT REVIEW SUMMARY 

Date of event   Location   

Name(s) of responder(s)   

Describe what worked well with the response:   

  

  

  

Describe improvements that could be made:   

  

  

  

Outline plan to implement improvements:   

  

  

  

Signatures of participants: 
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