AMICO NICU UNIT

DRAWING # 57

(M/N: W-NICU)
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o SYMBOL | QTY. [ DESCRIPTION
M NICU 1 AMICO NICU UNIT
S cT 1 COUNTER TOP
k AS 1 ADJUSTABLE SHELF
X ws 1 WRITING SHELF
| 253" [554.05] | oP 1 OPEN SPACE
0 3 GAS, OXYGEN
S A 3 GAS, MED AR
v 4 GAS, VACUUM
\ E2 10 | RECEPTACLE - DUPLEX RED
CEILING LINE N2 2 RECEPTACLE - DUPLEX IVORY
SN1 1 SWITCH, S.P.S.T.
NC 1 PROVISION - NURSE CALL 3G
cB 1 PROVISION - CODE BLUE 1G
TL 1 PROVISION - TELEPHONE 1G
SLM 4 VACUUM SLIDE, MOUNTED
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