
Are you in compliance with

Your State Laws and 
AED Regulations?

This AED plan review covers the key 
elements necessary to have an 
indemnified Public Access 
Defibrillation Program.

After completing the review, please scan 
to reporting@cardiaclife.net or fax 
to (585) 286-3822 so we can assist 
you in meeting all of the state site 
requirements.

YES    NO

AED PLAN REVIEW Personal Information
Our program has a designated AED Coordinator. 
_______________________________    ______________________________           

  Name       Phone Number

To assure your PAD site is compliant since implementing 
your AED (Automatic External Defibrillator) program, 
please review below. Cardiac Life© is here to help your 
organization become compliant with a lawful AED plan and 
to be prepared for a Sudden Cardiac Arrest emergency.

__________________________ 
Name

__________________________ 
Title

__________________________ 
Phone

__________________________ 
Email

I would like to speak with 
someone about my AED Program.

YES   

349 West Commercial Street, Suite 1400
East Rochester, NY 14445

YES    NO

YES    NO

The last CPR training class was _________ for ________ responders.

I have _______ trained responders for each AED in my program.

I have a Medical Director who oversees our program.
_______________________________    

 Name          Phone Number

I have filed the notice of intent and collaborative agreement with local EMS.

YES    NO

We follow our AED brand(s) manufacturers’ guidelines. 
____________________________________________________________ 

Brand(s)

     Date                    Number

Number

________________________________    
Date of Last Training

________________________________           
Training Provided By

______________________________           

The AED locations are identified by signs at each entrance of my buildings.
YES    NO

________________________________           
Number of Entrances
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