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IMPORTANT: PLEASE VERIFY THAT THE ABOVE INFORMATION IS

RIGHT (C) REAR (D)

DRAWING # 27

TYPE:
QUANTITY:
SYSTEM DETAILS

SYMBOL | QTY. DESCRIPTION
PC 1 POWER COLUMN, 12"x9"
FM 1 FLOOR MOUNTED SS BASE
VT 8 VERTICAL EQUIPMENT TRACK
(6] 2 GAS, OXYGEN
A 1 GAS, MED AIR
\% 3 GAS, VACUUM
E2 6 RECEPTACLE - DUPLEX RED
N2 4 RECEPTACLE - DUPLEX IVORY
SN1 1 SWITCH, CHART LIGHT
NC 1 PROVISION - NURSE CALL 3G
CB 1 PROVISION - CODE BLUE 1G
LV 2 PROVISION - LOW VOLTAGE 1G
MO 1 PROVISION - MONITOR OUT 2G
GJ 2 GROUNDING JACK
NL 1 NIGHT LIGHT
CL 1 CHART LIGHT
SLM 2 VACUUM SLIDE, TRACK MTD.
MC 1 MONITOR CHANNEL, MOUNTED
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