
Date ____________________ Location _________________________________________ 

Inspection performed by __________________________________________ 

AED Maintenance Check List   Month: __________________________ 

 

Criteria Status Corrective Action/ Comments 

AED   

Placement visible,  
Unobstructed and near phone 

  

Verify battery installation   

Check the status/service 
Indicator light 

  

Note absence of visual/ audible  
Service alarm 

  

Inspect exterior components   

SUPPLIES   

AED Pads in sealed package   

Check expiration date on 
 AED pad packages 

  

AED response “Kit”  
Containing:  Pocket Mask,  
Examination gloves, Razor,  
Scissors, Absorbent gauze or 
Hand towels. 
 

  

If Small children onsite,  pediatric 
Pads available, in sealed package,  
Not expired. 

  

Battery Installation Date:   

AED Pads plugged in.   
Please refer to manufacturer’s User’s Manual for more information and proper annual maintenance procedures.  

 


