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Post- Use Defibrillator Checklist  

 
*Each time the defibrillator is used, contact the Occupational Health Nurse Consultant in the OHS branch on extension 

51014 immediately for replacement pads. 

 
Complete the following checklist:  
Refer to Defibtech User Manual, sections 4.9 &5.1-5.8 for more detailed instructions (Manual should be kept with defibrillator). Contact OHS 
for assistance with the below if required.   

  
1. Unit and accessories are free from damage dirt and contamination.  

Clean or replace if necessary (refer to manual). 
 
Please tick when 
complete 

Date 
 
……/……/…… 

2. Battery pack has not past expiration date (remove/reinsert). 
 
Please tick when 
complete 

Date 
 
……/……/…… 

3. Pads replaced and within expiry date (See * above). 
 
Please tick when 
complete 

Date 
 
……/……/…… 

4. Manually initiated self-test conducted. 
 
Please tick when 
complete 

Date 
 
……/……/…… 

5. Active Status Indicator (ASI) is flashing green. 
 
Please tick when 
complete 

Date 
 
……/……/…… 

 
Signature ...................................................................................  Please print name .......................................................................  
 
Copy of completed form to be sent to Occupational Nurse Consultant, OHS Branch, Clayton campus –Original to be filed in 
area.  

Defibtech DDU-100  
Defibtech DDU-100 Serial Number:  .............................................................  

Defibtech DDU-100 Location: .......................................................................  
 


