AED Registration Form

In the Toronto area, fax completed form to: 416-392-2100
n Ru NI“ Questions? Call: 416-338-0475

. . Outside of Toronto, please forward this form to your Local
Emergency MedicalServices g

Initial Registration [ Update Form [
Registration Date
(mm/dd/yyyy)
Name of Facility
Site Address AED Locations
1
2
3
4
5
Are you aware of o No Yes
additional AED’s in your Locations
facility
Do you wish to be notified o YES
if a medical emergency o No
occurs elsewhere within
your location
Internal Emergency
Response Phone Number | ( ) -
*Mandatory Field Extension

Should a 911 call come in from this site, the 911 Dispatchers
will call this number to ensure the internal emergency response
plan has been activated with the AED

Operating Hours Weekdays

Weekends

Site Contact Name

Phone Number

Training Agency

Training Agency Phone
Number

Additional First Responder
Equipment on site

(oxygen, medications)

Form Completed by:
Phone Number:
Email Address:

FOR CONFIDENTIAL USE



