MAJESTIC SERIES HORIZONTAL HEADWALL SYSTEM

SINGLE TIER with OVERBED LIGHT

(M/N: HWO00-01T-S-M288)
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SYSTEM DETAILS
SYMBOL [ QTY. DESCRIPTION
HC 2 HORIZONTAL EQUIP. TRACK
(0] 3 GAS, OXYGEN
A 3 GAS, MED AIR
\% 9 GAS, VACUUM
E2 12 RECEPTACLE - DUPLEX RED
@ B1 N2 12 RECEPTACLE - DUPLEX IVORY
I 1 ra y NC 3 PROVISION - NURSE CALL 3G
¥ CB 3 PROVISION - CODE BLUE 1G
m m @ m B @@ @ H SLM 9 VACUUM SLIDE, TRACK MTD.
KMH MC 3 MONITOR CHANNEL, WALL MTD
1¢ @ __,.@__,__l B1 3 19"x5"x3" BASKET, ON TRACK
AM 3 ANEROID MANOMETER
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