REGAL SERIES SEMI RECESSED 19" FLATWALL

FULL LENGTH GENERAL CARE
(M/N: FW1907R-GEN-P)
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DRAWING # 10

TYPE:
QUANTITY:
SYSTEM DETAILS

SYMBOL | QTY. DESCRIPTION
FW 1 FLATWALL, 19" WIDTH
E2 3 RECEPTACLE - DUPLEX RED
N2 4 RECEPTACLE - DUPLEX IVORY
NC 1 PROVISION - NURSE CALL
CB 1 PROVISION - CODE BLUE
DA 1 PROVISION - DATA
SLM 2 VACUUM SLIDE, ON TRACK
(6] 2 GAS, OXYGEN
A 2 GAS, MED AIR
\4 2 GAS, VACUUM

BED LOCATOR SYSTEM DETAILS

SYMBOL | QTY. DESCRIPTION
E2 2 RECEPTACLE - DUPLEX RED
N2 2 RECEPTACLE - DUPLEX IVORY
BR 1 RECEPTACLE - BED ONLY
SC 1 37 PIN SIDECOM
NL 1 NIGHT LIGHT
TL 1 PROVISION - TELEPHONE
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IMPORTANT: PLEASE VERIFY THAT THE ABOVE INFORMATION IS
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*NOTE: SPECIAL SITE PREPERATION
REQUIRED BEFORE INSTALLATION OF
THIS HEADWALL.
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