MAJESTIC SERIES HORIZONTAL HEADWALL SYSTEM

DRAWING # 41

SINGLE TIER with NO CHASE
(M/N: HWO00-01T-SP-288M)
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FINISHED FLOOR LINE TYPE: A VIEW A-A
QUANTITY:
SYSTEM DETAILS
SYMBOL| QTY. | DESCRIPTION
HC 2 HORIZONTAL EQUIP. TRACK
N2 12 | RECEPTACLE - DUPLEX IVORY
E2 12 | RECEPTACLE - DUPLEX RED
NC 3 PROVISION - NURSE CALL
cB 3 PROVISION - CODE BLUE
MC 3 MONITOR CHANNEL, MOUNTED
B1 3 19"x5"x3" BASKET, ON TRACK
SLM 9 VACUUM SLIDE, ON TRACK
BP 3 BLOOD PRESSURE DEVICE
0 3 GAS, OXYGEN
A 3 GAS, MED AIR
Y 9 GAS, VACUUM
IMPORTANT: PLEASE VERIFY THAT THE ABOVE INFORMATION IS
CORRECT, AND PROVIDE THE REMAINING DETAILS. APPROVAL - PRINT AND SIGNATURE DATE PHONE NO.
85 Fulton Way HOSPITAL A.NURSE CALL MFGR: MODEL NO.; oruc. No.
Corporation mﬂm: ﬂﬂﬂa Mmrs,wns_._o LOCATION e
Toll—Free:1—877—462-6426(T) B. MEDICAL GAS MFGR.: TYPE CONNECTION: DRAWN BY:CS
MICO 1-866—440-4986(F) CHECKED BY:CS}
Tel: (905) 764—0800 QTY. . . REV.NO.: 00
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