
Defibrillator Questionnaire 

In an effort to map out all of the Defibrillators in 
town, Neptune EMS is asking all businesses to 
complete this quick survey.   Please enter your 

business name and address:

If your business location has a Defibrillator on site: 

 How many?

How many staff are trained in CPR?______ 

Thank you.  If you have any questions, please contact 
EMS Manager Bil Rosen at: 

brosen@neptunetownship.org 
or 

732-988-5200 extension 615

SUBMIT
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