INLAND COUNTIES EMERGENCY MEDICAL AGENCY
Serving San Bernardino, Inyo and Mono Counties
1425 SOUTH “D” STREET
SAN BERNARDINO, CA 92415-0060
(909) 388-5823 FAX: (909) 388-5825

AUTOMATED EXTERNAL DEFIBRILLATOR (AED)
SITE NOTIFICATION FORM

Physician Medical Director Information

Physician’s Name:
CA Medical License No:

Physician’s Phone No:

I am serving as the Physician Medical Director for this defibrillation program as described in the
California Code of Regulations, Section 100039. | hereby certify that the AED program described
herein complies with all applicable laws and regulations, including placement, use, training, and
maintenance of the device(s).

Date: | Signature:

On-Site Contact Information

Name of On-Site Contact:

Employer:

Phone Number of On-Site Contact:

Physical Address of On-Site Contact:

Mailing Address of On-Site Contact:

AED Location Information

Name of Building or Complex:

Physical Address:

Nearest Cross Street:

Floor and location of device placement:

Closest/Fastest Street Access Point:

Equipment Information

Make:

Model:

Is AED in an alarmed/locked cabinet?

Date of placement at this location:




AED Location Information

Name of Building or Complex:

Physical Address:

Nearest Cross Street:

Floor and location of device placement:

Closest/Fastest Street Access Point:

Equipment Information

Make:

Model:

Is AED in an alarmed/locked cabinet?

Date of placement at this location:

AED Location Information

Name of Building or Complex:

Physical Address:

Nearest Cross Street:

Floor and location of device placement:

Closest/Fastest Street Access Point:

Equipment Information

Make:

Model:

Is AED in an alarmed/locked cabinet?

Date of placement at this location:

AED Location Information

Name of Building or Complex:

Physical Address:

Nearest Cross Street:

Floor and location of device placement:

Closest/Fastest Street Access Point:

Equipment Information

Make:

Model:

Is AED in an alarmed/locked cabinet?

Date of placement at this location:

AED Location Information

Name of Building or Complex:

Physical Address:

Nearest Cross Street:

Floor and location of device placement:

Closest/Fastest Street Access Point:

Equipment Information

Make:

Model:

Is AED in an alarmed/locked cabinet?

Date of placement at this location:
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