Local Emergency Medical Services Notification/Registration
     
EMS Agency Name

     Agency Address

Attn:  AED PROGRAM COORDINATOR

Re:  NOTIFICATION OF DEPLOYMENT OF AUTOMATIC EXTERNAL DEFIBRILLATOR(S)
Dear EMS Director:

We are writing to inform you that as part of our commitment to the health and well being of our employees, students and visitors, we are implementing an early access defibrillation program at our facility located at:

     
Cardiac Science, Inc. will implement the program and insure appropriate training and maintenance of the unit(s).  Training will be conducted according to the American Heart Association’s guidelines.  We have completed our initial training and the AED has been placed into service.

Medical authorization and oversight is being provided by a licensed physician.  The descriptions of the location are as follows:

Location #1      


Location #2     
Location #3       

Location #4     
Our site is:  A public school for Special Education students.

The following employees have been trained in the use of CPR/AED.

Name






Position

     






     
     






     
     






     
     






     
     






     
If there are any questions about the program, please contact:

AED Emergency Response Team Coordinator:      
Email Address:      
Address:      
Phone:       



Fax:     
Sincerely,

_____________________________________________________________________

Name/Title
