Wheelchair safety inspection record
Wheelchair make: ……………………………….…  Model: …………………….…………... Serial no: …………………..….………………….…  Is wheelchair CE marked: YES / NO 
Safe working load: ……………..…………….……  Date of manufacture: .….…...………
Name of person using chair ………………………………………….
	Please carry out the following checks and record details of any faults

	Areas to inspect
	Key: 
S = satisfactory 

           F = faulty requires repair

	Armrests: secure, not damaged, remove/refit easily, padding in good condition.

	

	Backrest: secure, no tears or undone stitching, folds appropriately (where applicable), good clean condition.

	

	Seat/cushion: no cushion, no damage, folds/ unfolds (where applicable), good clean condition.

	

	Frame: folds/unfolds (where applicable), no obvious damage, cross brace locks


	

	Brakes: not loose, easy to operate, wheels don’t turn when applied, the brakes don’t touch the tyres when moving.

	

	Wheels: good condition, running freely, quick release axles locked no bent broken or slack spokes.

	

	Tyres: properly inflated, good condition (good tread), no cracks


	

	Pushing handles/ grips: secure, no damage


	

	Footplates/loops: compatible with w/c, same size,, secure, no damage


	

	Footplate latch: good working order


	

	Handrim/attachments: harness/ straps secure, no damage, in good order


	

	Overall condition: clean, moves in a straight line, No resistance/drag


	

	Manufacturer’s instructions: available:


	

	Details action required 



	Name of person completing the checklist 

Date 

	Line managers

Date  


