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Saratoga National Cemetery Honor Guard Association 

Automatic Electronic Defibrillator (AED) Response form  
 

The information on this document is to be considered sensitive and shall not be shared with the general 

membership or public, without the consent of the association and family members of those involved in the 

response. However, the information shall be used in consideration of training and response plan development.   

Date of use: _____________ 

Time of Day: ____________  

Name of responders: _________________________________________________ 

Narrative: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Submit via mailbox at cemetery, notify Commander and AED Program Coordinator of incident as soon as possible.   

 


