REGAL SERIES SURFACE MOUNTED 19" FLATWALL DRAWING # 12

FULL LENGTH GENERAL CARE
(M/N: FW19FL-SM-GEN-P)

7* 195" [495.50] $7 ﬁ 487" 7 TYPE:
QUANTITY:

SYSTEM DETAILS
SYMBOL | QTY. DESCRIPTION

FW 1 FLATWALL, 19" WIDTH
£ [120.65] ¢7 7¢ $ 0 1 GAS, OXYGEN
! A ———— GASES B A 1 GAS, MED AIR
% 1 GAS, VACUUM
@ r CEILING LINE E2 2 RECEPTACLE - DUPLEX RED
N2 1 RECEPTACLE - DUPLEX IVORY
SN3 1 3 POSITION L.V. SWITCH
NL 1 NIGHT LIGHT
g _ NC 1 PROVISION - NURSE CALL 3G
g ¢ Lv 2 PROVISION - LOW VOLTAGE 1G
I SLM 1 VACUUM SLIDE, ON TRACK
“ RW 2 RACEWAY
oL4 1 4' OVERBED LIGHT
6 e | 1 LOW VOLTAGE CONTROLLER
AM 1 ANEROID MANOMETER w/ BSKT
g 5 *INSTALLED IN UNIT BY AMICO
¥ g »
W W — 54
8

@ E . BED LOCATOR SYSTEM DETAILS
v 5 SYMBOL | QTY. DESCRIPTION

E2 1 RECEPTACLE - DUPLEX RED
~N L1 % N2 2 RECEPTACLE - DUPLEX IVORY
6 e BR 1 RECEPTACLE - BED ONLY
@ =l e sl S 5 LV 1 PROVISION - LOW VOLTAGE 1G
o @\ g &g @ 6 e & M 8 L 1 PROVISION - TELEPHONE 1G
CHH e 9 &) o) - sC 1 37 PIN. CONNECTOR
(Y A=) N oy B 1 | BLANK
B sc l k
T N J D
8" [205.20] 50" [1270.00] 7" [177.80]
]
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