
ZOLL AED  PLUS MAINTENANCE                                                           YEAR: 

Site Name:  

Site Address:  

Site Phone:  

Primary Liaison:  
 

Backup Liaison:  

 
 

 SERIAL # OF AED:                                                       Last time battery was changed (5 year battery life):  
 

Adult Pad Expiration Date:                                             Pediatric Pad Expiration Date (optional) 
 

Specific Location of Unit:  

        

Inspect unit at least once monthly and check for following. 

● Verify the green check showing the unit is ready to use.  

● Turn on AED to ensure it starts 

● Verify electrodes are within their expiration date.  

● Verify batteries are within their expiration date.  

● Verify electrodes are pre-connected to the input connector.  

● Verify supplies are available for use (razor, mask, gloves) 

 

 January February March April May  June July August September October November December 

Check 
done 

            

Initials              

Comments: 
 

 
 
 

 
KEEP THIS FORM FOR YOUR RECORDS 

If any problems are found during inspection contact Zoll Technical Support at 1-800-348-9011 

For local support from Sedona Fire District contact Josh Wells, padinfo@sedonfire.org, 928-699-8853 
 

mailto:padinfo@sedonfire.org

