[image: ]	MONTHLY MOBILITY EQUIPMENT INSPECTION CHECKLIST


	Owner:
	PHIN (if applicable):
	Item Type: Item Type

	Serial Number: 
	Date Received: Click or tap to enter a date.
	Date Removed from Service: Click or tap to enter a date.

	Date & Time of Inspection
	Check () if OK, (x) if problem identified, or N/A if not applicable to the item
	Actions Taken if Problem Identified

	
	Body of Item, Bands and Loops
	Stitching: Body of Item, Bands and Loops
	ID Label
	Buckles and Clips
	Miscella-neous
	

	
	No rips or holes, damage to material.
	Velcro in good condition.
	No bleach or heat damage.
	No signs of fraying.
	Stitching intact.
	No broken/ frayed/ loose stitches.
	ID label present and legible.
	Buckle fastens securely.
	No signs of damage to buckle/clips.
	No knots at any part.
	No pins, tape or other method to change the shape, shorten or lengthen the sling.
	Item removed from service( Yes/No)
	Supervisor Notified (Yes/No)
	Comments
	Signature & Designation

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[bookmark: _GoBack]Instructions: See the Pre-Use Mobility Equipment Inspection Guidelines (CLI.6410.PL.007.SD.01) for detailed information about how to conduct mobility equipment inspections.
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