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DFD AED LOANER PROGRAM CHECKLIST

Name:

Address:

Phone Number:

Affiliation:

Reason for Loan:

Requested AED Return Date:

□ ID Checked

□ Current CPR Card

□ AED Instruc onal Video Viewed

□ Date Out: __________

□ Pads Inspected: Pediatric □ Adult □

□ Ba ery Inspected

□ Machine is Opera onal

_____________________________ _______________________

Derry Fire Department Employee Signature  Date

□ Date Back In: __________

□ Pads Inspected: Pediatric □ Adult □

□ Ba ery Inspected

□ Machine is Opera onal

Derry Fire Employee Initials for Return:


