REGAL SERIES RECESSED 14" FLATWALL DRAWING # 09

EXTENDED LENGTH GENERAL CARE W/STUD
(M/N: FW1407-DR-GEN-P)
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SYSTEM DETAILS
SYMBOL | QTY. DESCRIPTION

FW 2 | FLATWALL, 14" WIDTH
0 2 | GAS, OXYGEN
A 2 | GAS MEDAR
v 2 | GAS, VACUUM
— A D\ B - E2 6 | RECEPTACLE - DUPLEX RED
- | | N2 6 | RECEPTACLE - DUPLEX IVORY
m L NC 1 PROVISION - NURSE CALL 3G
CEILING LINE CB 1 PROVISION - CODE BLUE 1G
T 2 | PROVISION - TELEPHONE 1G
10 | BLANK PLATE
2 | STUD ASSEMBLY
NOTE:
-STUD ASSEMBLY PROVIDED BY AMICO
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IMPORTANT: PLEASE VERIFY THAT THE ABOVE INFORMATION IS
CORRECT, AND PROVIDE THE REMAINING DETAILS. APPROVAL - PRINT AND SIGNATURE DATE PHONE NO.
HOSPITAL DRWG. NO.
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