Sling safety inspection record
Sling make: …………………………….….………………………………….……………..……

Model: ………………………………Serial no:………………………………………..……
Is the sling clearly CE marked:  YES / NO 
SWL: ………………………………..…… Date of manufacture: …….….…………Name of person using sling ………………………
	Please carry out the following checks and record details of any faults

	Areas to inspect
	Key: 
S = satisfactory 

           F = faulty requires repair

	Label: instructions clearly readable


	

	Loops: good condition, not frayed, securely attached


	

	Velcro: good condition, no fluff


	

	Seams: no tears, stitching intact


	

	Edge binding: in place, stitching intact


	

	Stays: in place, no damage


	

	Fabric: no holes, damage, clean


	

	Manufacturer’s instructions: available


	

	Detail action required 



	Name of person completing checklist 

Date 



	Line Manager 

Date 


