Wheelchair maintenance check sheet
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@ Fold the chair to the smallest size. No brake. Fix the attachments with strings.
@) Pack the whole chair with AIRCAP. Use Scotch tape.
4 éU @ Pack the chair with AIRCAP again. Use masking tape.
X | @ Wind a color tape around the package. (The color shows the destination.)
0% ® Write the number of the chair outside. (Twice, in large letters)
® Measure the whole package and enter it on another sheet.
Write the weight on the masking tape.
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