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Circle one 

Circle one 

  Information about my wheelchair 

Power / Manual 

   

 

 

 

 

 

 

 

Owner: 

Chair weight:                                       lbs/kg 

Key operated:                               

Battery type: 

 

           

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                     

Place a picture (if available)        
of your wheelchair here 

 

 

 

 

 

Mark on the 

picture where to  

LIFT your chair 

Location 
of Key? 

YES 

NO 

Gell / Dry Cell (non-spillable) 

Acid / Wet Cell (spillable) 

Gell / Dry Cell (non-spillable)

Acid / Wet Cell (spillable) 

ARE THERE ANY REMOVABLE PARTS?  

 

 

 

 

HUB/BRAKE RELEASE/HOW TO PUT INTO “FREE WHEEL”  

 

 

WHAT FOLDS/COLLAPSES?  

 

 

SPECIAL INSTRUCTIONS/PRECAUTIONS  

 

 

 

ARE PARTS OF THE CHAIR TAKEN IN-CABIN?  

 

 

ARE THERE ANY TOOLS REQUIRED?  

 

 

DID YOU PROVIDE ANY SPECIAL TOOLS?  

 




