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Access panel required

Acquisition of permits
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Asbestos prevention (abatement)

Crane required to transport material up to higher �oors

Curtain track modi�cation

Drywall repair

Drywall/Firewall opening required

Electrical outlet installation Extensive room cleaning 

Fire-proo�ng reapplication

Fire-proo�ng removal

Firewall repairFurniture and accessory relocation (beds, desks, etc.)

Ground Penetrating Radar (GPR) scanning

Door header modi�cation

Sprinkler relocation

Follow infection control procedure

Level 1

Level 1 Level 2

Level 2

Level 3 Level 4

Standard Fire rated

Light �xture relocation

Personnel available for shipment unloading

Storage container needs to be provided

Structural engineer required to validate facility structure

3rd party inspection following installation

ROLES AND RESPONSIBILITIES
No Yes

(Arjo/
Distrib.)

Yes
(Arjo/

Distrib.)

Yes
(Customer)

No Yes
(Customer)

One page per PROJECT

NOTES

(related to the whole project)

Contact Name:

E-Mail:

Contact Name:

E-Mail:

SSU

Arjo Country: Company:

DISTRIBUTOR

ofPAGE #

  Note: Charges may apply

FACILITY

Project Name:

Address:

Contact: NewAccount: Existing:

YesTaxable: NoBus. Phone:

E-Mail:

Type: Hospital

Long-term careAcute

SchoolResidential Other:

Other:
Homecare

Buyer:

GPO:

Freight:

Standard Demo Mock-upInstallation:

Facility under construction/renovation

Architectural plans available (CAD or PDF)

BIM (3D models) required (Once track layout has been decided)

All rooms Speci�c rooms:

High humidity area above 92% (pool, spa area, etc.)

Yes No Yes No

Typical installation methods to be used
Light seismic OSHPD seismicSeismic

Engineer stamped drawings required.

Rooms will be occupied

Unionised workers required

Service elevator available

Space restrictions for long span tracks

I have reviewed the data contained in this form and confirm it as correct. I understand that 
missing or incorrect information may have an impact on the quoted installation price.

A
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S
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O
R

Note:           Areas in red are mandatory.        If nothing is selected, those in bold are the default answer. 

Date (dd/mm/yyyy) Authorised signature Name (Please print)

Project Information

Assessment Form
Ceiling Lifts
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Qty:Ceiling Lift type: Safe Working Load: Hand Control: Charging system:

1.
2.
3.

Qty:Spreader Bar models (refer to annexe):

1.
2.
3.

CEILING LIFT

SPREADER BARS
Qty:Slings models:

1.
2.
3.

SLINGS

Qty:Types: Types:

1.

2.
3.

1.
2.

3.

Qty:

CEILING LIFT ACCESSORIES KWIKtrak ACCESSORIES

Concrete/Pan Deck/
Hollow core WoodConcrete Pan Deck/

Steel Joists

Concrete Beams

Qty: Number of rooms:

GENERAL DIMENSIONS INNER CEILING DIMENSIONS

ACCESS TO STRUCTURE

TRACK SYSTEM

C
A

T
H

E
D

R
A

L

ROOM(S)

Terra cotta

W
al

l

Ceiling

Firewall

Ceiling structure

Tiles
Standard

Tegular

Standard
CSTAT
ECS

Recessed
CSTAT
ECS

ECS

Drywall

Rad
ius

H
ei

gh
t

H:

W:

Width

Footer

G

G G

G

H

GF

H

H E
D

d

F F

D

D

D
E

d

A

B

B

C

WALL STRUCTURE

WALL TO WALL

ConcreteBrick Concrete
blocks
GypsumWood Steel

studs 
Add service zone to tracks

Engineered Wood BeamsSteel Web / 
Concrete Pan Deck

CEILING

Yes No
INSTALLATION CAPACITY (SWL)

120 kg
(265 lb)

200 kg
(440 lb)

272 kg
(600 lb)

454 kg
(1000 lb)

CEILING CEILING

CEILING CEILING

Embedded

Devices and Options All the information related to the ceiling lifts and their options for the current room layout.

X-Y SYSTEM
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Standard

CEILING MOUNTED CEILING MOUNTED

M
ax
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Embedded

Standard

Recessed Flush-mounted Standard Flush

EmbeddedRecessed

Standard

D

d

METHODS

Wall post Wall bracket

Wall mountWall post side

Slope (%) =
Length
(J-I) Slope

I

Length

J

Floor

Speci�c information related to the ceiling and/or wall structure of the �rst room layout.
This page is for ONE LAYOUT ONLY.

One page per PROJECT

ofPAGE #Assessment Form
Ceiling Lifts

Note:           Areas in red are mandatory.        If nothing is selected, those in bold are the default answer. 
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Tracks
Curtains
Joists
direction

Existing
access
trap

Fire/Smoke detector

Lights

outlet
Existing electrical

Vents
Sprinklers

Charging station

Curtain GapDesired 
Transfer zone

Wall post side
Wall post

Wall mounted
Wall bracket

Room Drawing
SKETCH AREA

Sketch the �rst room layout. Add dimensions and main elements
(beds, vents, windows, etc.). Refer to legend for symbols. 

NOTES

CAD (dwg/pdf) attached

LE
G

EN
D

One page per PROJECT
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