REGAL SERIES SURFACE MOUNTED 19" FLATWALL

FULL LENGTH H-CONFIGURATION
(M/N: FW19FL-ICU-H)

DRAWING # 16
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SN3 2 SWITCH, 3 POSITION LV.
@ oL4 1 4" OVERBED LIGHT
®| - LvVC 1 LOW VOLTAGE CONTROLLER
i VDC 1 VOICE DATA CONNECTION
— 7| sm 4 VACUUM SLIDE, ON TRACK
} IVH 2 IV HOOK, ON TRACK
o B1 2 19"x5"x3" BASKET, ON TRACK
|@ 9 S1 1 20"x12" SHELF, ON TRACK
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