REGAL SERIES 19" POWER COLUMN

FULL LENGTH

DRAWING # 28

—— 195" [495.30] — (M/N: PC19FL-ICU)
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= ey TYPE:
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L.z / . .) SYSTEM DETAILS
VACUUM B\ OXYGEN symBoL[QTy. | DESCRIPTION
' MEDICAL AIR PC 1 POWER COLUMN, 19'x9"
%" [241:30] ¢7 7f FM 1 FLOOR MOUNTED SS BASE
VT 8 | VERTICAL EQUIPMENT TRACK
0 3 | GAS, OXYGEN
A 2 | GAS,MEDAR
v 4 | GAS, VACUUM
- E2 12 | RECEPTACLE - DUPLEX RED
N2 2 | RECEPTACLE - DUPLEX IVORY
SN1 1 SWITCH, S.P.S.T
I@ — NC 1 PROVISION - NURSE CALL 3G
CcB 2| PROVISION - CODE BLUE 1G
— o L 1 PROVISION - TELEPHONE 1G
REE) @\ MO 1 PROVISION - MONITOR OUT 2G
ot N NL 1 NIGHT LIGHT
_— 60 SsC T | 37 PIN CONNECTOR
g 3 ) SIM | 4 | VACUUM SLIDE, TRACK MTD.
> I el @\ &l @\ \@ — MC 1 MONITOR CHANNEL, MOUNTED
S s ETI 1 ELAPSED TIME INDICATOR
S R 1 E.T. RESET
A ) IVH 1 V. HOOK - TRACK MTD.
BN A 4 S 1 SHELF - 20"x12" TRACK MTD.
B1 2 | BASKET - 19'x6'X3" TRACK MTD
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CORRECT, AND PROVIDE THE REMAINING DETAILS. APPROVAL - PRINT AND SIGNATURE DATE PHONE NO.
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