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Lopital Elexo PM Checklist Elexo Serial Number________
Date:_____________

________

__________

________
__________

_________
_________

____________

Y____ N_____

___________

Y______ N_______

Y_____ N____

Y_____ N_____
Y_____ N______
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Battery Check Complete___________
Battery Replaced? Y______N_______
Sticker Updated __________
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-





-

Charger Test Completed_______
Charger Replaced? Y___N___

Function Check :
Pass______
Fail_______
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Figuur 10 Wiel

-

- 

Emergency Lowering Test

Test Complete:
Pass________
Fail_________

CURRENT (Figure 14-15) Wheel Check 
Complete________
Wheels replaced Y_____ N______
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Pre-July 2014  Wheel Check 
Complete_______
Wheels Replaced_________

Pre July 2014 Clot   Check/Service

Complete_____________
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Footplate Check Completed___________

Armrest Check Complete_____________

Arms replaced?  Y_________ N__________

Date/Time PM Completed___________

Elexo Serial 
Number___________________________

A2 Bolt replacement Due Date_________

Tech Signature_____________________
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