
 
AED Inspection Report 

 
 
 

AED Number/Location___________________________ 
 

Is the AED Present: Y N 
Notes:__________________________ 
 
Condition: Good Poor Notes:______________ 
 
Battery Charged: Y N Notes:__________________ 
 
AED Tested: Y N Notes:______________________ 
 
Results of Test: P F Notes:__________________ 
 
Other Comments: 
 
 
 
 
 
 
 
 
 
 
 
Inspected By:__________________ Date:___________ 
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