GUARDIAN MAINTENANCE FORM

LOCATION of Cabinet:  
                                                 CABINET NO:    

To complete this Form on your computer, 

please highlight the required box with your mouse and insert the letter X.


1.  Is the cabinet secure and operating?

                         Yes             No

2.  When you open the cabinet, does the light switch on?          Yes             No
3.  Have you checked that there are no stored materials 

within 50mm (2 inches) from the heater?                                    Yes             No

                                                   

4.  Is the green light showing (or, for some models, the 

green light will be flashing) on the defibrillator?                          Yes             No                                       


5.  Is the defibrillator silent and no noise being emitted?            Yes             No  

6.  Does the accessories bag contain the following essential 

First Aid equipment:

· Rubber gloves?                                                                Yes             No  
· A razor?                                                                            Yes             No  




     

· A 20cm x 20cm dressing pad in a sterile pack?               Yes             No         


· A bottle of Alcohol hand gel?                                            Yes             No

     

· A clinical waste bag?
                                              Yes             No  


 
· A Rescue Breath Face Mask?                                         Yes             No                           
     

· A pair of scissors?                                                            Yes             No  




     

In the event that any of the above maintenance checks fail,

please contact AED Locator (EU) Ltd immediately on 01275 332323.
This check was completed by: 

[please write your name]…………………………………………………….. 

Date:  …………   

Please email this completed Form to post@aedlocator.co.uk





















































































































































