REGAL SERIES RECESSED 19" FLATWALL DRAWING # 08

EXTENDED LENGTH GENERAL CARE - W/STUD SINGLE SIDE
(M/N: FW1907-RC-GEN-P)

T— T TYPE:

_ T - . _ QUANTITY:
~— 19§ [19215] = SYSTEM DETAILS
J SYMBOL | QTY. DESCRIPTION
| FW 1 FLATWALL, 19" WIDTH
W 0 3_|_GAS, OXYGEN
| A 2 GAS, MED AIR
W v 2 GAS, VACUUM
_|Y> | ? B lJ E2 5 RECEPTACLE - DUPLEX RED
‘ N2 4 RECEPTACLE - DUPLEX IVORY
J BR 1 RECEPTACLE - BED ONLY
| CEILING LINE SN 1 SWITCH, SPST
_ NC 1 PROVISION - NURSE CALL 3G
CB 1 PROVISION - CODE BLUE 1G
_ DA 3 PROVISION - DATA 1G
| i TL 1 PROVISION - TELEPHONE 1G
_ M SC 1 37 PIN BED CONNECTER
MC 1 MONITOR CHANNEL, MOUNTED
_ 1 STUD ASSEMBLY
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