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DRAWING # 29

TYPE:
QUANTITY:
SYSTEM DETAILS

SYMBOL | QTY. DESCRIPTION
PC 1 POWER COLUMN, 28"x9"
FM 1 FLOOR MOUNTED SS BASE
VT 8 VERTICAL EQUIPMENT TRACK
(6] 4 GAS, OXYGEN
A 1 GAS, MED AIR
\% 2 GAS, VACUUM
E2 7 RECEPTACLE - DUPLEX RED
N2 6 RECEPTACLE - DUPLEX IVORY
NC 1 PROVISION - NURSE CALL 3G
CB 2 PROVISION - CODE BLUE 1G
DA 1 PROVISION - DATA 1G
DT 1 PROVISION - DATA QUAD 2G
MO 1 PROVISION - MONITOR OUT 2G
NL 2 NIGHT LIGHT
MC 1 MONITOR CHANNEL, MOUNTED
AM 1 ANEROID MANOMETER w/ BSKT]

b wmw; POWER COLUMN ALSO AVAILABLE**
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