
 

 

 

 

 
 

Please fill out the following information and it will be submitted to the HeartSAFE Coordinator. Once it is received, the 

request will be evaluated, and you will be contacted by phone or email. *this does not guarantee you will receive an AED.  

 

Name: ______________________________________   Company: __________________________________________ 

       Non-Profit    For-Profit  If Non-Profit, please provide the TIN: __________________________ 

Address, City, State, Zip: ___________________________________________________________________________ 

Email: ________________________________________   Phone: ________________________ 

 
For AED Requests, please fill out the following: 

Please provide a brief description of your organization: (please include if it is profit/non-profit) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

How will the AED/s be used at your facility? (e.g. personal use, first responder, public safety) Please provide details of 

your emergency plan: where will it be stored when not in use, how will you manage if there are multiple/simultaneous 

events within different locations of your property (ex: school play and football game) etc.  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

How many are you requesting and why? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Do you currently have any AEDs? ___________ How many? _________ How old are they? _______________________ 

 

Are you the ‘first responder’ for this area/service/company? If not, how long do you estimate first responders (police and 

EMS) to arrive at your location? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Are there any public events held at this location? Yes __________________ No _________________________ 

 If yes, how many people are estimated to be on site for these events? ___________________________________ 

 

Is your organization currently/planning to fundraise to purchase/help with the cost of an AED? ____________________ 

 
 

For Questions or to submit completed forms, please contact the HeartSAFE Coordinator 
P: (484) 628-8477   -     F: (484) 628-5178   -     E: HeartSAFE@TowerHealth.org 
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Attention Non-Profit Organizations: 

 

In the spring of 2018, The Friends of Reading Hospital implemented a 

program where they will share the cost of the AED with non-profit 

organizations.  Regularly priced at $2,809, The Friends are able to obtain  

the AEDs at a discounted rate of $1,694.60.  Split in half it is a cost of 

$847.30 for approved non-profits.  The Friends are willing to spend up  

to $5,000 per year on this program.  

 

Included in this cost are the AED, a wall-mounted case, ambu-kit, spare 

pads and signage for AEDs placed in buildings. 

 

The non-profit is responsible for maintaining the AED, checking the 

battery monthly, and changing the battery as needed.  The Friends share 

their discount on batteries.   

 

NOTE: In the event that the AED is used in  

a cardiac emergency, The Friends will replace the battery and pads at 

no cost to the owner.   

 

The Friends of Reading Hospital have given over $1.3 million in AED 

donations throughout Berks County since its inception in 2010.  They 

have put them in schools, first responder vehicles and other locations 

where large crowds gather, such as the arena and stadium.   

 

Make checks payable to The Friends of Reading Hospital. 

 

 

For Further questions:  HeartSAFE@TowerHealth.org / 484-628-8477 
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