AMICO BABY LDR UNIT
(28x26x17)
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IMPORTANT: PLEASE VERIFY THAT THE ABOVE INFORMATIONS ARE
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SYMBOL| QTY. DESCRIPTION
N2 T | DUPLEX RECEPTACLE— NORMAL
E2 1 | DUPLEX RECEPTACLE — RED
SN 1| swiTcH , SP, 120V
A 1 | GAS, AR
v 1 | GAS, VACUUM
0 1 | GAS, OXYGEN

CORRECT, AND SUPPLY THE REMAINING INFORMATIONS. APPROVAL SIGNATURE DATE PHONE NO.
) HOSPITAL X . DRWG. NO.
21121 Gronton Drive TYPICAL DRAWING A. NURSE CALL ~ MFGR: MODEL NO.: oo
Corporation 4B 3N4, CANADA LOCATION ] AMICO . DRAWN BY:CE
rel: (905) 764-0800 B. MEDICAL GAS MFGR.: ____AMILY____ TYPE CONNECTION: o _________ p—
MIC Fax: (905) 764—0862 an. REV.NO:
www.amico.com (_—__) TYPE ____ UNITS AS SHOWN / (____) TYPE ____ UNITS OPPOSITE C. FINISH: CEILING HEIGHT: DAT'E:O}/“/G}




