AMICO FLATWALL — 197 Unit (M/N: FW1907R—GEN—P)
THREE QUARTER LENGTH GEN. CARE SEMI RECESSED
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il o FW 1 | BASIC FLATWALL 19" WIDTH
| | N2 2 | RECEPTACLE — DUPLEX IVORY
W @ W E2 3 | RECEPTACLE —DUPLEX RED
| | NC 1 | NURSE CALL PROVISION
, , CB 1 CODE BLUE PROVISION
| | SLM 1 | VACUUM SLIDE WITH MOUNT
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IMPORTANT: PLEASE VERIFY THAT THE ABOVE INFORMATIONS ARE
CORRECT, AND SUPPLY THE REMAINING INFORMATIONS. APPROVAL SIGNATURE DATE PHONE NO.
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