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Reflex PM Checklist Reflex Serial Number________________
Date:________________

Available? Y____ N____

__________

Present Y____ N____  Date Visible  Y______ N______

_____________

____________

_________

Screws Present : Y____ N____

Present____ Not Present___

Present____ Not Present___

Present____ Not Present___

Present____ Not Present___

Present____ Not Present___

1



- 

- 

- 

- 

- 

- 

-

Battery Check Complete__________

Batteries Replaced  Y_______N_______

Date Noted ______________

2



- 

- 

-

- 

Controller Service

Controller Service completed per Instruction_____
Function: Pass_______  Fail________
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Highlight
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Highlight
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Highlight



- 

- 

- 

- 

-

Battery Charger Tested: 
Pass______ Fail______

Battery Charger Replaced
Yes_______ No_______

Sticker Updated________
If Pre April 2016 Design, Not 
Applicable, see below.

Battery Charger Tested: 
Pass______ Fail______

Battery Charger Replaced
Yes_______ No_______

Sticker Updated________
If Post April 2016 Design, 
Not Applicable, see above
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- 

-

- 

-







- 

-

- 

-

-

-

Operation Check Complete:
Pass__________ Fail_________
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- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Figuur 10 Wiel

- 

-

___________
___________

___________
____________
____________

Wheels Replaced Y____  N_______

____________
____________

___________
_____________
_____________

Wheels Replaced Y____  N_______
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- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

-

Steel Clot Service Complete____________

Arm Rest Check Complete________________

Bolts Replaced Y_______ N______ Date______
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- 
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- 

- 

- 

-
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- 

- 

-

Chair Support Inspection Complete_____________

M5 Support Bolts Replaced Y_______ N_______ Date_________
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-

- 

Hinge Point Bearing Inspected____________

Hinge Point Bearing replaced Y_____N_____

Date__________________
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- 

- 

- 

- 
- 
- 
- 
- 
- 
- 

- 
- 

-

- 

Tilt Actuator Inspected_________

Pass________ Fail__________

If Fail- Actuator replaced?
Yes_________  No __________
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- 

- 

- 

- 

- 

- 

-

- 

Foot Plate Inspected___________

Date /Time PM Completed________________________

Reflex Serial Number____________________________

Replacement Date for Arm Rest Bolts _______________________

Replacement Date for M5 Bolts_______________________

Replacement Date for Seat Carrier Seat Hinge point bearing________________

Technition Signature
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