Public Access Automated External Defibrillation (AED)
Registration Form

Thank you for considering public access defibrillation for your company or organization. This may be a
valuable, life-saving service for your employees and/or visitors. To assist you in compliance with the rules
set forth by the Illinois Department of Public Health, we are utilizing this form for registration. Please
complete the information requested. This will formally register you with the Will/Grundy EMS System.
The EMS office will notify the appropriate EMS and dispatch agencies that would be activated in the event
of an emergency in your facility.

Company Name or Organization

Contact Person(s)

Contact Phone(s)

Company or Organization Address

City State Zip

What type of setting will the AED primarily be utilized? Office Industrial Public Other

(Choose the most appropriate)

What type of AED will be utilized? Brand

Model

How Many? Adult Pediatric
What training program will you use for the personnel? American Red Cross  American Heart Association
How many personnel will be trained? How often will re-training occur?

Describe how you will assure that the AED is operated by trained personnel initially and in the future.

Where will the AED be located?

How is EMS activated in an emergency from your location? 911 Other

(Explain)
What Fire Department or Fire Protection District provides service to the your location?
Do you have a maintenance agreement for the AED? Yes No

If no, how will routine testing or maintenance performed?



Public Access Automated External Defibrillation (AED)
Agreement

As the owner of an AED, agrees to:
(Company or Organization)

1. Take reasonable measures to assure that trained personnel use the AED.

2. Maintain training records for personnel authorized to use the AED and provide those records on
request.

3. Maintain and test the AED according to manufacturer's guidelines.

4. Notify the Will/Grundy EMS Office of any incident in which the AED was applied to a
person (for any reason).

5. Retrieve information collected by the AED, and submit to the EMS Office within 48 hours of the
event (cardiac arrest).

6. Notify the Will/Grundy EMS Office of any changes in equipment, staffing, or utilization of the
AED.

The Will/Grundy EMS System agrees to:

Notify the appropriate EMS agencies and dispatch center of the placement and use of an AED.
Act as a resource for questions or problems that arise.

Process the documentation of incidents when the AED is used on a person.

Provide the required documentation to the Illinois Department of Public Health.

roNPE

Company or Organization

Signature Date

Title

Will/Grundy EMS System

Signature Date

EMS Medical Director

If you have any questions concerning this program or application, please contact the Will/Grundy EMS
System at (815) 740 - 7130, extension 1.

Notes or additional comments:



