	
	
	
	


Bed safety inspection record
Bed make: ……..……………………….….……Location……………..………….…………

Model: …………………………… Serial no: …………………..….…………
Is bed clearly CE marked:  YES / NO 

SWL: …………………...……………..…


Date of manufacture: …….….……………………..
	Please carry out the following checks and record details of any faults

	Areas to inspect
	Key: 
S = satisfactory 

           F = faulty requires repair

	Inspection/service labels: date last inspected


	

	Wheels: secure, good condition, free moving

 
	

	Brakes: work properly


	

	Frame: joints secure, nuts and bolts secure, no visible signs of damage


	

	Raising/lowering/profiling mechanism: works properly, fully raises/lowers/profiles 

	

	Cable/plug/transformer/hand control: securely fitted, no visible signs of damage, cable not trapped 


	

	Mattress: good condition, fits appropriately 


	

	General condition: clean, no damage, padding in good condition


	

	Bedrails: secure, no damage, fix and unlock appropriately

	

	Attachments: secure no damage

	

	Manufacturer’s instructions: available


	

	Detail action required 



	Name of person completing checklist 

Date 



	Line Manager 

Date 


