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Public Access Defibrillation Program 
Saskatchewan Health Authority 

1350 Albert St. Regina, SK S4P 3R8 
306-766-6265 | Cell 306-533-0027 | pad@saskhealthauthority.ca

This form must be downloaded and all required fields filled to enable the submit button. 

Location Information 

Date: 

Location / Building Name: 

Responders 

Name: 

Phone Number: 

Email Address: 

□ Voice and Text message □ Voice message only □ Text message only

Name: 

Phone Number: 

Email Address: 

□ Voice and Text message □ Voice message only □ Text message only

Name: 

Phone Number: 

Email Address: 

□ Voice and Text message □ Voice message only □ Text message only
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Responders 

Name:    
   

Phone Number:    
   

Email Address:    
   

  □  Voice and Text message   □  Voice message only    □  Text message only 

Name:    
   

Phone Number:    
   

Email Address:    
   

  □  Voice and Text message   □  Voice message only    □  Text message only 

Name:    
   

Phone Number:    
   

Email Address:    
   

  □  Voice and Text message   □  Voice message only    □  Text message only 

Name:    
   

Phone Number:    
   

Email Address:    
   

  □  Voice and Text message   □  Voice message only    □  Text message only 
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