
Please mail or fax this completed form to:
Attn: AED Coordinator

Orange County Health Care Agency
Emergency Medical Services

405 W. Fifth Street, Suite 301A
Santa Ana, CA 92701

Office Phone: (714) 834-3500
Office Fax:     (714) 834-3125

Please complete a separate form for each AED Location if multiple buildings.

NOTIFICATION OF AED PLACEMENT
Orange County Health Care Agency, Emergency Medical Services

Notification of a new or update to an existing AED provider
(Also known as Public Access)

Location of AED
Name of Building or Complex (please print)

Physical Address of deployed AED
Nearest Cross Street (for dispatch purposes)
Type, Number and Specific Location of AED Units 
in facility
*For multiple locations in same building,
please list 

On-Site Contact Information
Name and Position of On-Site Contact
Employer of On-Site Contact
Phone Number of On-Site Contact (           )
Physical Address of On-Site Contact
Email Address of On-Site Contact

Prescribing Physician’s Name
Prescribing Physician’s License Number 

CPR/AED Training
Person/Organization Performing Training 
Phone Number of Training Organization
Date of Training
Number of individuals that completed training and 
are authorized to use AED
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