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AUTOMATED EXTERNAL DEFIBRILLATOR (AED) ACTIVATION RECOGNITION FORM 

*Agency name: __________________________________________________

*Your name: _____________________________________________________

AED Deployment Information 

*Deployment date: _______________________________________________

*Deployment location: ____________________________________________
   City and State 

*Name and title of individual who activated the AED:

__________________________________________________________________  _____________________________ 
    First and Last Name        Title 

Is this person still with your department? _______ /________ 
     Yes       No 

* Mailing Address for Recognition Materials

__________________________________________________________________ 
 Mailing Street Address     

______________________________________________________________________________________________        
City                                                   State                                                      Postal Code 

Email the completed Automated External Defibrillator (AED) Activation recognition form to Michael 
Bologlu and Nicholas Harvey at the Nevada Emergency Medical Service Program.  

Michael Bologlu: mbologlu@health.nv.gov – Nicholas harvey: nharvey@health.nv.gov 

Thank you for participating in this recognition initiative.  
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