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Expert Training in Health and Social Care
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Register Interest

	Community (village / town) :
	

	Organising agency:
(e.g. Parish / Town Council) 
	

	Main contact(s):
	

	Correspondence address:
	

	Post Code:
	

	Contact telephone number(s):
	

	e-mail (s):
	

	Proposed location: (Village)


	

	Proposed location in the village :

(e.g. Pub)
	

	Multiple Installations 
	(
	Yes
	(
	No

	If “YES” other locations proposed:
	

	

	Current status 
	Initial interest
	(
	Yes
	(
	No

	
	Fundraising underway
	(
	Yes
	(
	No

	
	AED already purchased 

(Specify make and model)
	(
	Yes
	(
	No

	

	Targeted activation date:
	

	Service required

(All required for new scheme)
	AED
	(
	Yes
	(
	No

	
	Cabinet
	(
	Yes
	(
	No

	
	Training
	(
	Yes
	(
	No

	Local Ambulance Service
	Great Western 

	

	CHT USE ONLY

	Date received by CHT:
	

	Local CHT manager:
	

	Contact details:
	

	Please return completed form to : 
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