
 

 

 

 

 

 

 

 

URGENT FIELD SAFETY NOTICE: SM/FSN/SLH  
 

 

Date: 25th of July 2014 

 

Urgent Safety Information: This information is especially directed to the professionals that are 

responsible for the service and maintenance of these products, and to staff who care for patients in 

private homes and residential care homes. 

 

Sunrise Medical Ltd would like to advise all users of the Sunlift range of Hoists of important new 

information relating to conditions of use and revised inspection criteria. 

 

The revised information covers conditions of use, daily checks, and ongoing maintenance requirements 

which will reduce possible damage to the hoist legs which in turn may affect the stability of the hoist. 
 
Action to be taken  

  

To ensure correct use of the Sunlift hoist the information in the instructions for use must be strictly 

followed.  

 

This information can be found in the section 3 Titled Safety Information of the User Guide titled OM 

Sunlift 25.07.14 on page 3. 

This information is also available on page 2 of this Field Safety Notice. 

  

The amended User Guide can also be downloaded from the Sunrise Medical website; 

www.sunrisemedicalco.uk 

 

Please be advised that this notice will only be sent by Sunrise Medical to those Dealers who have purchased 

these products from Sunrise Medical. These dealers will forward on the FSN and the Amended user guide to 

all those users supplied with the affected range of hoists    

 
Transmission of this Field Safety Notice: 

Please ensure that the information in this notice is made available to all relevant personnel within 

your organisation and / or customer base, and that awareness is maintained for an appropriate 

period. 

 

If you have any questions relating to this bulletin, or should you require any additional information, 

please contact:  

Jeremy Fletcher  

UK Regulatory Manager  

Tel No 01384 421672 

 

 

 

 

 

 



 

 

 

 

 

 

 

 
Page 2  
 
Extract from updated user manual for Sunlift Hoists  

 

 

 

 

 
 



 

 
 
 
 
 
 
 
 FSN Receipt / Response  Form 
 
URGENT FIELD SAFETY NOTICE: SM/FSN/SLH 
 
Date:  
 
To ensure receipt of the important safety information contained in the above 
FSN to all persons necessary, Sunrise Medical requires positive feedback as 
confirmation. 
  
I, __________________, acknowledge I am in receipt of the above FSN. 
 
My relationship to the hoist user is__________________ 
 
The Hoist serial Number  No is ______________________ 
 
The information forwarding* or action* has been completed. (*Delete as 
required) 
 
Date completed: __/____/____ 
 
Completed by: ___________________ 
 
Signature: _____________________ 
 
Please return this completed form to Sunrise Medical  
By faxing to 01384 6056689 or emailing to: jeremy.fletcher@sunmed.co.uk   
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