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Sit to stand  

  APPROVED

2021-02-24

ELJ 43-033 43-033

2021-03-21Label update, CO572 ELJ ELJ2021-03-213

170 375

Text:
White text with solid grey background
C30, M10, Y10, K70

Illustrations on solid white background
Material: PolyPropylene Transparent
Adesive: RH2

Laminate: Polyester transparent.
Use 43-033-C.eps for print

25 mm

170 mm

Product label, with short user guide

ID label

A copy of this document is available for download 
at www.etac.com.

Scan QR code on product label for accessing 
product home page. The instruction for use can be 
found in the document section.

Article no. (see ID label):

........................................................................................

Serial no. (see ID label):

........................................................................................

Production Year:

........................................................................................

Owner:

........................................................................................

Situation of use 
  Home
  Hospital
  Nursing home
  Other

The periodic inspection is to be 
performed by a person who is suit-
able and properly qualified and well 
acquainted with the design, use and 
care of the sit-to-stand device

Molift recommends adding all 
observations/remarks concerning the 
sit-to-stand device, along with date of 
inspection and name of inspector, in 
the log book
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  APPROVED

2020-11-24

ELJ ID label 03-347

2021-03-19Updated according to legal req. ELJ ELJ2021-03-194

(01)XXXXXXXXXXXXXX(11)XXXXXX(21)XXXXXX

XXXXXX YYYY-MM-DD

Etac A/S
Parallelvej 3
DK-8751 Gedved
www.etac.com

ABCDEFGHIJ

GS1-128
Size 76,5mm x 25,5mm
Silver background

76,5mm

25,5mm

Art. number of marked product

Serial number
Serial no. Article no. Production date

SWL value
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Visual examination

Visual examination of load bearing 
structure to make sure there is no 
damage, cracks, frays or deformation. 
All checkpoints must be checked to 
approve sit-to-stand device for further 
use

OK Not OK

Handle

Attachments

Right pipe

Left pipe

Labels

Leg support

Wheels

Foot plate

Base plate
Instruction for use / user 
manual is present / available

Functional examination

Test FUNCTION and inspect for wear 
and damage. 
All checkpoints must be checked to 
approve the sit-to-stand device for 
further use

OK Not OK

Wheels

Castors

Release wire

Knobs

Brake pedals

Performed by

Full name:

......................................................................................

Date/Place:

......................................................................................

Signature:

......................................................................................

  Approved without faults
 
 Next inspection (YYYY / MM): .........../............

  Sit-to-stand device is marked with “Out of 
order” and sent for repair

  Sit-to-stand device is not eligible for repair 
and taken out of service

If periodic inspection reveals any defect, wear or 
other damage that jeopardises the safety of the 
patient the  sit-to-stand device may not be
used until the deficiency has been eliminated

  The owner is notified

Due to legal requirements this docu-
ment or a copy must be filed with the 
owner’s service log book

If approved without faults, apply inspection label 
and mark with month and year for next inspection. 
When ordering label, use item no. 1100306

Mark label with 
month and year for 
next inspection
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  APPROVED

2022-04-19

ELJ Label, safety check 03-270

2022-05-03CO772 ELJ ELJ2022-04-255

Ø30 m
m

Material: Vinyl sticker
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  APPROVED

2022-04-20

ELJ 13-224

2022-05-04CO773 ELJ ELJ2022-05-048

Material: Transparent vinyl sticker

60 m
m

35 mm

Next periodic
inspection

Inspection performed by:

R2
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Notes and observations

......................................................................................
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