REGAL SERIES SURFACE MOUNTED 28" FLATWALL

THREE QUARTER LENGTH GENERAL CARE
(M/N: FW2807-SM-GEN-P)

DRAWING # 18
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MEDICAL AR OXYGEN FW 1 FLATWALL, 28" WIDTH
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4 Liameel = $ B A 1 GAS, MED AR
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CB 1 PROVISION - CODE BLUE 1G
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g " all> SLM 1 VACUUM SLIDE, TRACK MTD.
- oL4 1 4" OVERBED LIGHT
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