Bainbridge Island

Metro Park & Recreation District

AED Loaner Check List

Name:

Address:

Phone Number:

Affiliation:

Reason for Loan:

Requested AED
Return Date:

Date Checked Out:

Pads Inspected: _ Pediatric _Adult
Battery Inspected

Machine is Operational
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Check-Out Inspected by Park District Employee: Date:

Date Returned:

Pads Inspected: __ Pediatric _____Adult
Battery Inspected

Machine is Operational
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Return Inspected by Park District Employee: Date:

02/03/2020



