AED Post Event Notification

Within 4 calendar days of the event, please send this form, completed and attach the
downloaded data file from the AED to the email listed below.

Organization Name

Date of AED Applied: / / Approximate Time of Event: : 1 am[] pwm

Address of Event

Your Email Address | | Your Phone Number: - -

AED Manufacture | | AED Model |

Actions after Event (Check all that apply) |:| Data downloaded |:| New Pads installed
|:| Self-Test Completed |:| Data Sent to OCMO

If the data was not downloaded and sent to OCMO, please provide the reason the data is not available.

Describe in detail the situation, your findings, and actions taken and by whom.

(Enter Your Text Here)

JIM RADCLIFFE, MBA, NRP, LP

Cardiac Arrest & Trauma
Service Line Coordinator

Office of the Chief Medical Officer
Austin, Texas

Direct: 512-978-0015
James.Radcliffe@AustinTexas.gov







