
*delete as required Avent Equipment Maintenance Sheet and Cert (c) 2009

Maintenance Certificate – LOLER Cert Number   C - 
A suitably qualified representative of Advent Contracts has carried out the following examination:

 ALL HOISTS  HYDRAULIC MOBILE HOISTS ONLY
ALL WELDS HYDRAULIC ACTUATOR LEAKS
LUBRICATION HYDRAULIC ACTUATOR LOAD TEST CREEPING 
GENERAL APPEARANCE CREEP AMOUNT
STATUTORY SWL MARKINGS ELECTRIC MOBILE HOISTS ONLY
CORROSION BATTERY / ELECTRIC HOISTS
GENERAL PADDING BATTERY/HOUSING
NON USER STRAPS HANDSET
SPREADER BAR GENERAL CONDITION CHARGER
SPREADER BAR SLING SURE CLIPS CONTROL BOX
SPREADER BAR PADDING ALL ELECTRICAL CONNECTORS/LEADS
LEG SPREADER LEVER/ASSEMBLY FLOOR FIXED BATH HOIST
ALL FASTENERS/NYLOCS CHAIR – ARMS/BUNGS/DAMAGE

MOBILE HOISTS – ALL SWING ARM/MOUNTING BRACKET
BOOM/ACTUATOR LINKAGE MAST COLLET/LINER
BOOM PADDING WINDING HANDLE
BOOM/MAST FULCRUM MAST-CHAIR CLIPS
MAST-ACTUATOR LINKAGE FLOOR FIXINGS – WOODEN FLOOR
CHASSIS/LEG LINKAGES FLOOR FIXINGS – CONCRETE FLOOR
FOOTREST/PLATES FIXED TRACK HOIST
HANDGRIPS/THUMBTURN KNOBS TRACK MOUNTINGS – CORRECT CENTRES?
MAST/HAND GRIP BARS TRACK MOUNTINGS – FIXINGS
WHEEL LOCKS TRACK MOUNTINGS – WEAR & TEAR
WHEELS X / Y TRACK XY ROLLERS

PORTABLE BATH LIFT LIFT TAPES
SUCKERS PNUMATIC HANDSET
ACTUATOR TRIP SWITCH/RCD WORKING
ABATTERY PACK/HANDSET WALL MOUNTED CHARGER/PSU
CHARGER TURNTABLE
ALL FASTENERS BATHROOM TRACK PSU OUTSIDE OF ROOM?
SEAT COVER/TRANSFER FLAPS SLINGS IF PRESENT

BEDS Comments:
HEAD/FOOT ACTUATOR
SCISSOR MECHANISM
LIFT ACTUATOR
SIDE RAILS
BACKREST – HINGE PIVOT/AUTO REGRESSION
SACRAL SECTION – FRAME CONNECTOR BOLTS
THIGH/CALF SECTION – KNEEBREAK FIXINGS
SLATS/MESH
SURROUND GAPS
SIDE RAIL GAPS

 HIGHLIGHT SPECIFIC ENTRAPMENT RISKS HERE

Certificate of Thorough Examination Cert Number   C - 
 Model Serial number Site Address
 Description Colour
 Date of Examination Date of Manufacture
 SWL – KGS LOLER* TEST WEIGHT Post Code
Service  Interval 6 months 12 months If unfit, reason: Phone

The equipment  is FIT / UNFIT for service* Contact Name

  Site Contact Signed Date
  Engineer Signed Date

YOUR NEXT INSPECTION/SERVICE IS DUE ON OR BEFORE DATE:                   MUST NOT EXCEED 6 MONTHS

   Service for Healthcare Providers, Nursing Homes, and Distributors of 
Mobility, Homecare and Medical Equipment

Detach here


