MAJESTIC SERIES HORIZONTAL HEADWALL SYSTEM

SINGLE TIER with LIGHT TIER
(M/N: HWO00-01L-P-M096)

96” [2438.40]

DRAWING # 35

e 7 TYPE:
__ _ _ QUANTITY:
SYSTEM DETAILS
symBoL] QTy. |  DESCRIPTION
S A ] HC 4 | HORIZONTAL EQUIP. TRACK
E2 4 | RECEPTACLE - DUPLEX RED
\ 0 3 | GAS, OXYGEN
& CEILING LINE A 1| GAS, MED AIR
OLA v 4 | GAS, VACUUM
« @ _ @ @ SN 7 | SWITCH, SP.ST.
N _ _ — e - SN3 1 | SWITCH, 3 POSITION L.V.
N ——— NC 1| PROVISION - NURSE CALL 3G
= o _l o a o (-] — »
o [Mo] B : - |==5@ 78 CB 1| PROVISION - CODE BLUE 1G
=) —HC L LV 2 | PROVISION - LOW VOLTAGE 1G
»‘ . MO 1| PROVISION - MONITOR OUT 2G
@ M (st i 110398 —— |- SLM_| 4 | VACUUM SLIDE, TRACK MTD.
« . ETI 1| ELAPSED TIME INDICATOR
T T T ! IT IT — R 1 E.T.I. RESET SWITCH
w . L : L = —HC oL4 1 | 4 OVERBED LIGHT
s 1B M M O @ EIE [~ ﬂﬂ RO N MM BB —s58 4F [VC* | 1 | LOW VOLTAGE CONTROLLER
= — { = = — e MC 1 | MONITOR CHANNEL, TRACK MTD,
X A1 g 8 S1 1 | 20"x12" SHELF, ON TRACK
@ _ @ K B1 1| 19°x5"x3" BASKET, ON TRACK
»‘ _ AM 1| ANEROID MANOMETER
| “INSTALLED IN OVERBED LIGHT BY AMICO
BED LOCATOR SYSTEM DETAILS
& ez —— |- symBoL] QTY. |  DESCRIPTION
E2 2 RECEPTACLE - DUPLEX RED
p N —_ N2 2 RECEPTACLE - DUPLEX IVORY
_ 4 BR 1 RECEPTACLE - BED ONLY
@I.E EI@ = s NL 1 NIGHT LIGHT
@ == . TE AHV EE = SC 1 37 PIN CONNECTOR
e = EI@ el o TL 1 PROVISION - TELEPHONE 1G
SV © 5D | -
. ) N
50" [1270.00] 7" [177.80]
FINISHED FLOOR LINE A VIEW A—A |
IMPORTANT: PLEASE VERIFY THAT THE ABOVE INFORMATION IS
CORRECT, AND PROVIDE THE REMAINING DETAILS. APPROVAL - PRINT AND SIGNATURE DATE PHONE NO.
HOSPITAL . . DRWG. NO.
mw:ﬂunm_ nﬁw Ontario HOSPITAL A NURSE CALL - MFGR: MODEL NO.: PRICEBOOK—38
C ti \
s 1 o0t _errt 2126 | TN LOCATION B. MEDICAL GAS MFGR: TYPE CONNECTION: oA
Zﬂoo ) Ecmw memMm%lemﬁ GHECKED BY:
a". = QY. . . REV.NO.:
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