SKYLINE AVIATION LTD

PATIENT LIFTER ANNUAL MAINTENANCE INSPECTION
IEX 104PL V1.2  Eff 01 Jul 12
The Maintenance Controller is to ensure a suitably qualified person is to carry out the below Inspection Checklist on an annual basis.  In the event of a defect/corrosion being found this is to be rectified before Lifter is returned to service with a fresh Calibration/Certification Label.                                                   







	
	Tick Satisfactory Items. X unsatisfactory
	√/ ×

	1
	Check overall condition of paintwork, and corrosion
	

	2
	Check stainless steel tray surface is polished, screws/bolts flush & undamaged.
	

	3
	Check security straps are in good condition, not frayed, correctly sewn loops and ends
	

	4
	Check current Calibration/Certification Label for due date of next inspection
	

	5
	Ensure the Data Plate is present, easily readable (Model #, Serial #, Max load 320kg)  and in good condition.
	

	6
	Inspect top deck stainless steel bolts and surface are secure and good condition
	

	7
	Visually inspect the lowering handle and cable condition and working order.
	

	8
	Check wheels are free rolling and brake mechanism is in good working condition
	

	9
	Inspect scissor links and chassis for corrosion, and lubricate links
	

	10
	Inspect Hydraulic system ram, gudgen pin,  & foot pump condition, security, corrosion & lubrication
	

	11
	All labels and markings in good order. 
	

	12
	Replace Calibration/Certification Label with a new one.
	

	13
	Enter new inspection date on the hangar whiteboard
	

	14
	File this Equipment Certification Record in Company Maintenance Records
	


N.B. Items marked X are unsatisfactory and shall be repaired to the manufacturer standard, then initialled as fixed prior to signing the Unit as suitable to be released to service. 
Certified Inspection Completed: ____________________________  CAA ID __________            Date: ___________

Maintenance Provider Approval No: ________________________
Certified for release to service by: ___________________________ LAME CAA ID ___________   Date: _________
Lifter Unit No:   ………………………………….








