AED Questionnaire

Facility/Contact Name:

Do you currently have AEDs in your facility? If so, how many? v NO  #

If yes, what brand?
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ZOlL PHILIPS STRYKER/ CARDIAC DEFIBTECH ~ HEARTSINE
PHYSIO SCIENCE
Expiration dates: PADS BATTERY DON'T KNOW

Who is in charge of your AED Program?

Are you interested in an AED demonstration? YES NO

Who do you purchase your supplies from?
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