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Preinstallation documents for GE Healthcare products can be found at: http://www.gehealthcare.com/company/docs/siteplanning.html

CUSTOMER

FACILITIES COORDINATOR

CONSTRUCTION COORDINATOR

THESE DRAWING ARE PROVIDED TO ASSIST YOU IN PREPARING THE ROOM FOR
INSTALLATION OF EQUIPMENT ACQUIRED FROM GE HEALTHCARE, AND ARE

NOT TO BE USED AS CONSTRUCTION DOCUMENTS. GE HEALTHCARE RESERVES
THE RIGHT TO MAKE CHANGES IN THE DRAWINGS OR SPECIFICATIONS SHOWN AT
ANYTIME WITHOUT NOTICE OR OBLIGATION, AND HEREBY DISCLAIMS
RESPONSIBILITY FOR ANY DAMAGES RESULTING THEREFROM.

ALL REQUIREMENTS FOR THIS EQUIPMENT ARE NOT NOTED ON THIS SHEET. IT
IS SUGGESTED THAT THESE DRAWINGS BE REVIEWED BY QUALIFIED
PROFESSIONALS WHO CAN ASSIST WITH MAKING DECISIONS REGARDING RADIATION
CONTAINMENT, MAGNETIC FIELD CONTAINMENT, ELECTRICAL, STRUCTURAL AND
MECHANICAL REQUIREMENTS.  ALTHOUGH THE EQUIPMENT MAY BE INSTALLED IN
AN EXISTING ROOM OF SIMILAR FUNCTION, REQUIREMENTS STILL NEED TO BE
CHECKED.

— SITE PROGRESS CHECKLIST —

O REVIEW EQUIPMENT ORDER FOR EXACT ITEMS PURCHASED. OPTIONAL/—
FUTURE ITEMS NOT ON ORDER MAY BE INDICATED ON THESE PLANS.

O ALL ROOM DIMENSIONS ARE CRITICAL! IMMEDIATELY CONTACT GE HEALTHCARE
IF CHANGES OCCUR OR DIMENSIONS ARE NOT CORRECT.

O CONTACT A RADIATION PHYSICIST OR CONSULTANT TO SPECIFY
REQUIREMENTS FOR RADIATION CONTAINMENT.

O PROVIDE A LOCKABLE EQUIPMENT HOLDING AREA CLOSE TO THE
INSTALLATION FOR STORING TOOLS AND TEST EQUIPMENT.

O MAKE SURE A DUST FREE, TEMPERATURE AND HUMIDITY CONTROLLED
ENVIRONMENT IS AVAILABLE FOR STORING THE EQUIPMENT [F YOUR SITE
IS NOT READY FOR INSTALLATION AT THE TIME OF DELIVERY. ONCE THE
SITE IS PREPARED, YOU ARE THEN RESPONSIBLE FOR DELIVERING THE
EQUIPMENT TO THE SITE.

O MAKE ARRANGEMENTS FOR ANY RIGGING, SPECIAL HANDLING, OR FACILITY
MODIFICATIONS THAT MUST BE MADE IN ORDER FOR THE EQUIPMENT TO BE
DELIVERED TO THE INSTALLATION SITE. IF DESIRED, YOUR LOCAL GEHC
TEAM REPRESENTATIVE CAN SUPPLY A REFERENCE LIST OF RIGGERS.

FACILITY PLANNING IS TO BE COMPLETED WELL IN ADVANCE OF EQUIPMENT
DELIVERY. THESE DRAWINGS NEED TO BE REVIEWED FOR ELECTRICAL,
STRUCTURAL AND MECHANICAL REQUIREMENTS AS WELL AS CONTAINMENT NEEDS
(E.G. RADIATION, MAGNETIC FIELDS, RADIO FREQUENCY) TO DETERMINE ANY
ADDITIONAL CONSTRUCTION REQUIREMENTS OR MODIFICATION TO THE FACILITY.

— SITE PROGRESS CHECKLIST —

O MAKE SURE THE ROOM MEETS POWER AND GROUNDING REQUIREMENTS
INDICATED IN THE EQUIPMENT SPECIFICATIONS AND SUGGESTED LAYOUT.

O THE FOLLOWING MUST BE INSTALLED PRIOR TO EQUIPMENT INSTALLATION
AS DEPICTED ON THE ELECTRICAL PLAN (SHEET E1).

O A DEDICATED DIRECT—DISTANCE—DIALING, VOICE GRADE TELEPHONE LINE.

O EIMHER A SEPARATE TELEPHONE DATA LINE OR NETWORK CONNECTION
AS SHOWN ON SHEET ET1.

O MAKE SURE ALL CONSTRUCTION WORK HAS BEEN COMPLETED BEFORE THE
EQUIPMENT DELIVERY AND [INSTALLATION BEGINS.

O MAKE SURE THE ROOM’S ENVIRONMENT IS CLEAN AND FREE OF DUST.

O IF REQUIRED, HAVE STAMPED ARCHITECTURAL PLANS ON SITE.

O PROVIDE AN ACCEPTABLE UNLOADING AREA WITH CLEAR ACCESS TO THE
EQUIPMENT HOLDING AREA. COORDINATE DELIVERY ROUTE WITH YOUR
LOCAL GE REPRESENTATIVE.

O ON NEW CONSTRUCTION, MAKE SURE THERE ARE CLEAN REST ROOMS, POWER
FOR DRILLS AND OTHER TEST EQUIPMENT, AND THE CAPABILITY FOR FILM
DEVELOPMENT.

o PRO\/IDE) FOR REFUSE REMOVAL AND DISPOSAL. (E.G. CRATES, CARTONS,
PACKING

O PROVIDE INSTALLER WITH PARKING CLOSE TO THE INSTALLATION SITE.
O  MAKE SURE ALL NATIONAL, STATE AND LOCAL CODES ARE MET.
O ALL REQUIRED PERMITS ARE OBTAINED.

0O WHERE REQUIRED, SEISMIC DOCUMENTATION MUST BE AVAILABLE TO THE
INSTALLERS.

POWER IS CRITICAL FOR EQUIPMENT OPERATION, IF POWER SPECIFICATIONS
ARE NOT UPHELD, THE UNIT MAY NOT MEET MANUFACTURER’S SPECIFICATIONS.
MEETING CRITICAL POWER REQUIREMENTS IS THE RESPONSIBILITY OF THE
OWNER/CUSTOMER AND THEIR ELECTRICIAN.

ANY DEVIATION FROM THESE DRAWINGS MUST BE COMMUNICATED IN WRITING TO,
AND REVIEWED BY YOUR LOCAL GE HEALTHCARE SERVICE REPRESENTATIVE
PRIOR TO MAKING CHANGES.

— SITE PROGRESS CHECKLIST —

O  MAKE SURE THE SUPPORT STRUCTURES FOR WALL, CEILING, AND FLOOR
MOUNTED EQUIPMENT HAVE BEEN INSTALLED ACCORDING TO THE LAYOUT.
REQUIRED NUTS, BOLTS, ANCHORS, AND OTHER HARDWARE SHOULD BE
AVAILABLE ON SITE.

O HAVE CEILINGS, WALLS AND FLOORS FINISHED AND PAINTED, EXCEPT AS
REQUIRED BY THE LOCAL INSTALLATION TEAM. (YOUR LOCAL GE TEAM
WILL PROVIDE YOU WITH THIS INFORMATION.)

O MAKE SURE HEATING, VENTILATION, AIR CONDITIONING, PLUMBING AND
LIGHTING ARE INSTALLED AND WORKING PROPERLY.

O HAVE BASEPLATES INSTALLED ACCORDING TO THE SUGGESTED LAYOUT. (GE
WILL ASSIST YOU WITH THIS.)

O  MAKE SURE THAT ALL WIRES, JUNCTION BOXES, ACCESS FLOORING,
RACEWAYS AND CONDUIT HAVE BEEN INSTALLED WITH THE PROPER COVERS,
SCREWS AND CHASE NIPPLES ACCORDING TO THE SUGGESTED LAYOUTS. THE
FOLLOWING SPECIFICATIONS MUST BE MET:

O 10 FOOT PIGTAILS AT ALL JUNCTION POINTS.
0O NO ALUMINUM OR SOLID WIRES.

O ALL WIRING MUST BE THHN OR TFFN STRANDED COPPER THERMOPLASTIC
600 VOLT OR EQUIVALENT, UNLESS OTHERWISE STATED.

O GROUNDING IS CRITICAL TO EQUIPMENT FUNCTION AND PATIENT
SAFETY.  SITE MUST CONFORM TO WIRING SPECIFICATIONS SHOWN ON
PLAN.
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GE Healthcare Tech

Installation Services Design Cent

Milwaukee,

ACTUAL CONSTRUCTION PURPQSES, HOWEVER, AND THE COMPANY CANNOT ACCEPT

AND ASSOCIATED APFARATUS, ELECTRICAL WIRING DETAILS AND RCOM ARRANGEMENTS.
TO ACTUAL EQUIPMENT EXPECTED TO BE INSTALLED. IT IS NOT TO BE USED FOR
RESFONSIBILITY FOR ANY DAMAGES RESULTING THEREFROM.

THIS PLAN IS SUBMITTED TO SUGGEST LOCATION OF GE HEALTHCARE EQUIPMENT
IN PREPARING THIS PLAN, EVERY EFFORT HAS BEEN MADE TO CONFORM DETAILS

2—o0F
TYPICAL INSTALLATION DRAWINGS

TYPICAL R&F
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PROJECT | REVISION

2-50 01

DATE: 04/26/05
DRAWN BY: SDB
CHECKED BY: SDB
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/f GE EQUIPMENT LISTING N\ [ SCALE: 1/4” = 1"-0" EQUIPMENT LAYOUT REQUIRED CEILING HEIGHT = 9'-6" Y (~ ANCILLARY ITEMS \\

EQUIPMENT ON ORDER FROM GE HEALTHCARE, INSTALLED BY GE HEALTHCARE, EQUIPMENT CROSS CUSTOMER/CONTRACTOR SUPPLIED AND INSTALLED
PER - NEITHER A QUOTE OR GON/FDO WAS ISSUED AT THE DATE OF THESE DRAWINGS S eREEPROUL ITEMS

NOTE: LOCAL CONDITIONS MAY DICTATE THAT ITEMS IDENTIFIED IN THIS CATEGORY | Stismic C = CALCULATIONS
BE INSTALLED BY OTHERS, SIS e A ITEM
ONLY

Wisconsin

ITEM DESCRIPTION
(* INDICATES EXISTING)

ITEM QUANTITY ORDERED REFER TO SHEET "D )

=

STRC | ELEC

NO. -
ITEM DESCRIPTION DETAIL
WEIGHT HEAT OUTPUT
(* = EXlSTlNG/RElNSTALL) (PER HOLR) NO. PLAN | PLAN COUNTER TOP FOR EQUIPMENT-—
PROVIDE GROMMETED OPENINGS AS

2 [LONGITUDINAL CABLE SUPPORT 35 lbs B20 C REQRUIRED TO ROUTE INTERCONNECT
072 CABLES TO RACEWAY BELOW COUNTERTOP

1 |XT RADIOGRAPHIC SUSPENSION WITH 559 lbs B2007 B20| XTS1| C
INBOARD MOUNTING < VHLA> 041

Design Center

CONTROL WALL, 7 FT. HIGH WITH LEAD GLASS VIEWING
W INDOW.

ko))
Ny

2 |LONGITUDINAL STATIONARY RAIL FOR 68 Llbs B=20 C
XT SUSPENSION 041

MINIMUM DOOR OPENING FOR ERUIPMENT DELIVERY IS
44 IN. W x 83 IN., HLC1118mm x 2108mml., CONTINGENT
ON A 96 IN. [2438mm] CORRIDOR WIDTH

GE Healthcare Technologies

1 |[XT SUSPENSION WITH TV MONITOR ON 275 lbs 215 btu ———| IRWP| C
BOOM SUPPORT

>
N

X—RAY ON WARNING LIGHT - AVAILABLE FROM GE SUPPLY
CALL: 800—200—-9760 EXTENSION 3985
GE CAT. NO. WXIABWW-OF—XIU

Services

1|13 in, MONITOR ON WALL SUPPORT 35 Llbks 204 btu|C7614 S77

0

LEGACY R&F TABLE WITH INTELLIGENT 3443 lbs 2047 bktu| BO113 BO1l | RFP3 MAIN DISCONNECT. REFERENCE JUNCTION POINT A7 0ON
SPOT FILM DEVICE BO113A 13B SHEET E1 FOR DETAILED DESCRIPTION

<14. S W x 24 H x S, 75 1n. D>
1 |[POSITIONER CABINET 685 Llbs 3412 ktu| ABOOS SO02| RFP1
DOOR LIMIT SWITCH

0
E &

1 |ADVANTX HF 80 GENERATOR 210 Llbs 1000 bkbtu| AO720 S71| SKL
1 |OPERATORS CONSOLE 15 Llbs 194 btu| AB0OOSGS6 ———| CBWP
1 |SG—-60 BUCKY STAND 264 lbs B33503 S35 K

Installation

Milwaukee,

29LEE @B ® © ® B0

0O 000 0

1 |[TABLE ACCESSORY RACK 90 Llbs B8130C S38

THE FOLLOWING ITEMS ARE AVAILABLE FROM GE HEALTHCARE
TECHNOLOGIES. CONTACT YOUR LOCAL GE HEALTHCARE
SERVICE REPRESENTATIVE FOR PRICING AND AVAILABILITY.

X—RAY ROOM WARNING LIGHT/ROOM LIGHTING CONTROL PANEL
REFERENCE JUNCTION POINT - XRLC’ ON SHEET “E1“ FOR
DETAILED DESCRIPTION —CAT. NO E43500AL FOR WARNING
LIGHT & ROOM LIGHT CONTROL - E4500AM FOR WARNING LIGHT
CONTROL ONLY

Eﬂ MAIN DISCONNECT, REFERENCE JUNCTION POINT “ A7 ON
SHEET E1 FOR DETAILED DESCRIPTION

CAT. NO E45S02JB OR WITH AUTO RESTART E4502KJ
<14. 5 W x 24 H x 3. 75 1n D>

IT IS NOT TO BE USED FOR

ACTUAL CONSTRUCTION PURPOSES, HOWEVER, AND THE COMPANY CANNOT ACCEPT

c/
f

J
GENERAL SPECIFICATIONS )

] o THE REQUIRED CEILING HEIGHT INDICATED ON THESE PLANS IS TO ENSURE EQUIPMENT
l_I__rl_l:l — - _ [ e FUNCTION IS NOT INHIBITED. CONSULT WITH YOUR LOCAL GEHC INSTALLATION SFECIALIST
@ REGARDING ACCEPTABILITY OF QTHER CEILING HEIGHTS.
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THIS PLAN IS SUBMITTED TO SUGGEST LOCATION OF GE HEALTHCARE EQUIPMENT
AND ASSOCIATED APPARATUS, ELECTRICAL WIRING DETAILS AND ROOM ARRANGEMENTS.
IN PREFARING THIS PLAN, EVERY EFFORT HAS BEEN MADE TO CONFORM DETAIS
RESFONSIBILITY FOR ANY DAMAGES RESULTING THEREFRCM.

TO ACTUAL EQUIPMENT EXPECTED TO BE INSTALLED.

o CHECK ALL DOOR OPENINGS AND HALLWAYS FROM DELIVERY LOCATION TO WHERE
EQUIFMENT IS TO BE INSTALLED TO ENSURE THE RQUTE PHYSICALLY AND STRUCTURALLY

‘_\LG ) n

h 0'-2 —714 | i -

o
; = / \
> - :_:L%L:___ —_ |t |:|:__ e ] WILL ACCOMODATE THE EQUIPMENT AS SHIPPED.
J |

/
c/L : TOILET ] o RADIATION PROTECTION REQUIREMENTS ARE NOT INDICATED ON THIS PLAN. WHERE
7 \ / NEEDED PER NATIONAL OR LOCAL CODE THEY SHALL BE SPECIFIED BY A QUALIFIED
- 7 RADIOLOGICAL PHYSICIST.

A
\

o THE DEVELOPMENT OF THE EQUIPMENT LAYOUT, RGCM DIMENSIONS, MECHANICAL AND
ELECTRICAL SUGGESTIONS 1S PREDICATED UPON THE BEST INFORMATION OBTAINABLE
FROM THE SITE, COUPLED WITH THE CUSTOMER'S KNOWN DESIRES. ARCHITECTURAL CR
ELECTRICAL CHANGES INCLUDING RELQCATION OF EQUIPMENT ILLUSTRATED ON THIS
DRAWING IS ALLOWED ONLY WITH NOTIFICATION, IN WRITING, AND REVIEW BY GEHC
SERVICE DEPARTMENT. EQUIPMENT OPERATION, SERVICEABILITY, AND RESTRICTING CABLE
LENGTHS, ETC., MAKE THIS ESSENTIAL FOR A PROPER INSTALLATION. GEHC RESERVES
THE RIGHT 70O MAKE ON THE JOB CHANGES BECAUSE OF CUSTOMER REQUIREMENTS
AND/OR OBSTACLES IN CONSTRUCTION, ETC..

16°-0"

C/L CHEST

R/F EXAM
ROOM

ALL WORK TO BE IN COMPLIANCE WITH NATIONAL AND LOCAL BUILDING SAFETY CODES.

Q

85 63| |62

hS N

DIMENSIONS ARE TO FINISHED SURFACES OF ROOM

- J
(" SITE ENVIRONMENT SPECIFICATIONS )

o AMBIENT OPERATING TEMPERATURE: 59 TO 75 DEGREES (F), MAXIMUM ALLOWABLE
TEMPERATURE CHANGE OF 15 DEGREES (F)/HOUR.

o HUMIDITY: REFER TO PREINSTALLATION MANUAL FOR THE EQUIPMENT ILLUSTRATED
ON THIS DRAWING.

o ALTITUDE: NOT TO EXCEED 8,000 FT. ABOVE SEA LEVEL.

o THE ENVIRONMENT FOR THE ELECTRONICS CABINET MUST BE CONTROLLED SO THE
ABOVE RESTRICTIONS ARE NOT EXCEEDED.

o DO NOT RESTRICT THE AIR INTAKE AT THE LOWER FRONT OR AIR EXHAUST AT
THE TOP OF THE ELECTRONICS CABINETS.

2—o0F

INSTALLATION DRAWINGS

TYPICAL R&F

TYPICAL

PROJECT TITLE:

THE FOLLOWING ITEMS, WHICH HAVE BEEN ORDERED FROM GE HEALTHCARE, PROJECT | REVISION
ARE TO BE INSTALLED BY THE CUSTOMER OR HIS CONTRACTOR. \ / 2_5( 01

DATE:  04/26/05
(" MAGNETIC INTERFERENCE SPECIFICATIONS ) DRAWN BY’ SDB

IMAGE INTENSIFIERS MUST BE LOCATED IN AMBIENT STATIC MAGNETIC FIELDS OF CHECKED BY. SbB
LESS THAN 1 GAUSS TO GUARANTEE SPECIFIED IMAGING PERFORMANCE.

X—RAY TUBES MUST BE LOCATED IN AMBIENT STATIC MAGNETIC FIELDS OF LESS
THAN 10 GAUSS TO GUARANTEE SPECIFIED PERFORMANCE.

SYSTEM ELECTRONICS MUST BE LOCATED IN AMBIENT STATIC MAGNETIC ,
FIELDS OF LESS THAN 10 GAUSS TO GUARANTEE DATA INTEGRITY. 4 REVISION HISTORY:

OPERATORS CONSOLE EQUIFMENT MUST BE LOCATED IN AMBIENT STATIC MAGNETIC
FIELDS OF LESS THAN 10 GAUSS TO OBTAIN SPECIFIED GEOMETRIC LINEARITY.

\ THIS SHEET IS PART OF THE DOCUMENT SET LISTED ON SHEET C1 AND SHOULD NOT BE SEPARATEM




/f TYPICAL WALL SUPPORT ELEVATIONS N\ ( SCALE: 1/4" = 1"-0" STRUCTURAL LAYOUT REQUIRED CEILING HEIGHT = 9'-6" Y\ ( STRUCTURAL SUPPORT METHODS \\

s77 - 502 CUSTOMER/ CONTRACTOIIQTES':AUSPPLIED AND INSTALLED

Wisconsin

ITEM

: NO. TEM DESCRIPTION
FINISHED CEILING FINISHED CHLING
( ) : SUPPORT CL ( ) M (* INDICATES EXISTING)

f——= . 7"
Bqu: 15" ) [ [178mm] UNISTRUT OR EQUIVALENT SUPPORT IN CEILING FOR
| i

[381mm] 7 [ ] FASTENING AUXILLIARY RAILS. SUPPORTS TO RUN
| 1

Design Center

SQUARE, AND IN THE SAME HORIZONTAL PLANE, FLUSH WITH

CONTINUOUS WITH NO FITTINGS EXTENDING BELOW FACE 0OF
1e FEE—I—%

N UNISTRUT CHANNEL, RUN WALL TO WALL. BE PARALLEL,
[191mm]

| THE FINISHED CEILING. RAILS ARE MOUNTED TO THESE
SUPPORTS EVERY 2’ —2“ AND REQUIRE SO0 LBS

| PER BOLT LOAD. METHODS OF SUPPORT THAT PERMIT ATTACH—

MENT TO STRUCTURAL STEEL OR THROUGH BOLTS IN CONCRETE

SHOULD BE FAVORED., DO NOT USE SCREW ANCHORS IN DIRECT

| | TENSILON.

GE Healthcare Technologies

VARIABLE : [1956mm]

UNISTRUT OR EQUIVALENT SUPPORT IN CEILING FOR
FASTENING STATIONARY RAILS. SUPPORTS TO RUN
CONTINUOUS WITH NO FITTINGS EXTENDING BELOW FACE 0OF
UNISTRUT CHANNEL, RUN WALL TO WALL. BE PARALLEL.

Services

SQUARE, AND IN THE SAME HORIZONTAL PLANE, FLUSH WITH
: (FINISHED FLOORY) THE FINISHED CEILING RAILS ARE MOUNTED TO THESE

(FINISHED FLOQR) : SUPPORTS EVERY 2’ —2“ AND REQUIRE 350 LBS. <597 LBS

IN SEISMIC REGIONS> PER BOLT LOAD. METHODS OF SUPPORT

THAT PERMIT ATTACHMENT TO STRUCTURAL STEEL OR THROUGH

SUPPORT FOR ANGULATION MONITOR : EEEF’CPT%%Tngchﬁg\m\ng BOLTS IN CONCRETE SHOULD BE FAVORED. DO NOT USE SCREW

SUPPORT BACKING, LOCATE AS SHOWN, REFER TO ELEVATION
DETAIL S77., FOR TV MONITOR ON WALL SUPPORT

Installation

Milwaukee,

(NOT T0 SGALE) ) (NOT 10 SCALE)

FLOOR CONTACT AREA FOR LEGACY TABLE

SUPPORT BACKING., LOCATE AS SHOWN, REFER TO ELEVATION
DETAIL S0O2. FOR ELECTRONICS CABINETS

SUPPORT BACKING., LOCATE AS SHOWN, REFER TO ELEVATION
DETAIL S71, FOR GENERATOR CABINET

SUPPORT BACKING., LOCATE AS SHOWN, REFER TO ELEVATION
DETAIL S38. FOR TABLE ACCESSORY RACK

(=] ¥ [ [@][] [«]

SUPPORT BACKING., LOCATE AS SHOWN, REFER TO ELEVATION
DETAIL S35, FOR CHEST UNIT

(FINISHED CEILING) : (FINISHED CEILING)

IT IS NOT TO BE USED FOR

e

|
|
a80”" | .
| : [743mm]
: |
|
|

[2032mm]

T ] —%

247
[610mm]

(FINISHED FLOOR) . N (FINISHED' FLOOR) 9'-6"

c/

SUPPORT FOR ; SUPPORT FOR TABLE
GENERATOR CABINET : ACCESSORY RACK 1'-g" 1"—g”
(NOT TO SCALE) . 3"

) (NOT TO SCALE) = | =

sheer Tmee: STRUCTURAL  LAYOUT

MoDALITY TYPE: HF 80 /LEGACY

THIS PLAN IS SUBMITTED TO SUGGEST LOCATION OF GE HEALTHCARE EQUIPMENT
AND ASSOCIATED APPARATUS, ELECTRICAL WIRING DETAILS AND ROOM ARRANGEMENTS.
IN PREFARING THIS PLAN, EVERY EFFORT HAS BEEN MADE TO CONFORM DETAIS
RESFONSIBILITY FOR ANY DAMAGES RESULTING THEREFRCM.

TO ACTUAL EQUIPMENT EXPECTED TO BE INSTALLED.
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(FINISHED CEILING) : L/l CHEST -

4-0"

[1016mm] " \ /
4 STRUCTURAL NOTES )

[508mm] : /
l | R/F EXAM 3N 0"
=

(/22

ROOM o ALL STEEL WORK AND PARTS NECESSARY TG SUPPORT CEILING MOUNTED TUBE HANGER
: OR OTHER EQUIPMENT ARE TO BE SUPPLIED BY THE CUSTOMER OR HIS CONTRACTORS.
24" l__%__%__lf : CONTROL THE UNISTRUT OR EQUIVALENT STRUCTURE SHOULD RUN CONTINUOUS WITH NO FITTINGS
[1880mm] ] : ROOM EXTENDING BELOW FACE QF UNISTRUT CHANNEL, RUN WALL TO WALL, BE PARALLEL,
| | | 40 : [ | | I_| SQUARE AND IN THE SAME HORIZONTAL PLANE FLUSH WITH FINISHED CEILING. THE
[1016mm] : SYSTEM IS TO BE CROSS BRACED VERTICALLY, HORIZONTALLY AND DIAGONALLY TO ALLOW
N e ) 6 —8" NO MOVEMENT AND A MAXIMUM OF 1,58mm(1/16") DEFLECTION.
S~ < (FINISHED' FLOGR) : (10) 12,7rom (1/2") DIA. x 38,1mm {1 1/2") LONG BOLTS WITH UNISTRUT 12,7mm
[1652mm] : (1/2") NUTS WITH SPRINGS ARE
SUPPORT FOR SG—60 : TO BE PROVIDED BY CUSTOMER OR HIS CONTRACTORS FOR EACH STATIONARY AND
BUCKY STAND AUXILLARY SUPPORT RAIL. CLOSURE STRIPS SHALL BE PROVIDED FOR AREAS OF
0T T0 SOALE UNISTRUT EXPOSED AND WITHOUT MOUNTING UNITS.

2—o0F

INSTALLATION DRAWINGS

TYPICAL R&F

o METHODS OF SUPPORT FOR THE STEELWORK THAT WILL PERMIT ATTACHMENT TO
STRUCTURAL STEEL OR THROUGH HOLTS IN CONCRETE CONSTRUCTION SHOULD BE
FAVORED. DO NOT USE CONCRETE OR MASONRY ANCHORS IN DIRECT TENSIQON.

TYPICAL

o ALL UNMS THAT ARE WALL MOUNTED OR WALL SUPPORTED ARE TO BE FROVIDED WITH
SUPPORTS WHERE NECESSARY. WALL SUPFORTS ARE TQO BE SUPFLIED AND INSTALLED BY
THE CUSTOMER OR HIS CONTRACTORS. SEE PLAN AND DETAIL SHEETS FOR SUGGESTED
LOCATIONS AND MOUNTING HOLE LOCATIONS.

PROJECT TITLE:

o ALL CEILING MOUNTED FIXTURES, AR VENTS, SPRINKLERS, ETC. TO BE FLUSH MOUNTED, PROJECT | REVISION
OR SHALL NOT EXTEND MORE THAN 6,35mm (1/47) BELOW THE FINISHED CEILING. 550 01

o CONTROL WALLS, WITH TUBE HANGER PASSAGE ABOVE SHALL BE CONSTRUCTED TO
2130mm (7'=0") HIGH. DATE:  04/26/05

o FLOOR SLABS ON WHICH EQUIPMENT IS T BE INSTALLED MUST BE LEVEL TO 3,17mm .
(1/8" in 3050mm (10'~0%) DRAWN BY. SDB
CHECKED BY: SDB

o DIMENSIONS ARE TO FINISHED SURFACES OF ROOM.

REVISION HISTORY:

\ THIS SHEET IS PART OF THE DOCUMENT SET LISTED ON SHEET C1 AND SHOULD NOT BE SEPARATEM




% T

SUPPORT DETAIL N A

SUPPORT DETAIL SUPPORT DETAIL

| —
B20-0/2 B20-07/7/ B20—-041 @ 5
— o
XT RADIOGRAPHIC SUSPENSION, INBOARD MOUNTING REV. DATE: 04/10/96 XT CABLE SUPPORT, INBOARD MOUNTING REV. DATE: 05,25 /00 XT RADIOGRAPHIC SUSPENSION, INBOARD MOUNTING REV. DATE: 09/22/94 E’ 2
SUPPORTS TO SLAB g
45 FERIRED UNISTRUT WHEN A 50 LB. [23Kq] FORCE IS APPLIED WHEN A 100 LB. [46Kg] FORCE IS APPLIED o=
RN VOUT FOR THESE DINENGIONS. VERTICALLY DOWNWARD OR HORIZONTALLY VERTICALLY UPWARD AT ANY STATIONARY 8
AT ANY CABLE DRAPE RAIL MOUNTING RAIL MOUNTING POINT, THE ATTACHMENT s
’ POINT, THE ATTACHMENT INTERFA%E MU§5 INTERFACE PAUST NOT DEFLECT MORE
NOT 'DEFLECT MORE THAN .06" [1.5mm THAN .06" [1.5mm @
=5 I L I REFERENCE GE SIE E
= WHEN A 350 LB. [159Kq] FORCE IS APPLIED SPECIFIC LAYOUT FOR
E VERTICALLY DovL/NWA , OR HORIZONTALLY o ‘ THESE  DIMENSIONS. =
- o8 AT ‘ N E
(1T
S

L ANY STATIONARY RAIL MOUNTING | -~ Vi
POINT, THE ATTACHMENT INTEREA(EE MU N
II o L NOT DEFLECT MORE THAN .06" [1.5mm \l\ | }3
| L S D/O o’l — O/ \
AT| -

Installation Services Design Center

=L 9 \o/ N o// >
_ — 5 (550 ’ o - <
= + .06" [1.5mm] o \ X o
) TYPICAL < S
S oa S AR A & R T % £
TO BOTTOM OF UNISTRUT. ™ x T o ‘ £ /‘ WITHIN & .25 [6mm] §
— V =
E
CONTRACTOR _SUPPLIED \ EACH MOUNTING PQINT MU
_AND_INSTALLED — — F—— 3" 10 4.5” By Al MORNING BE WITHIN + .osE f1 5rnm
——— CUNISTRUT® PTO0T OR EQUAL —  [76mm] [114mm)] WITHIN £+ .13" [4mm] EEJ;E'EENTHEFL%'I'JTOF THE
- - .
ch (SEE SPECIFICATION) LONGTIUDINAL CABLE SUPPORT VERTICAL HEIGHT WITHOUT ADDITIONAL = Eﬁ%@&”ﬁ%ﬁ%o BACK ALL_MOUNTING POINTS MUST LIE
S— XT BRIDGE FOR TV'S = 14.25" [362mm] Z IN_THE SAME HORIZONTAL PLANE
VERTICAL HEIGHT WITH ADDITIONAL = LONGITUDINAL CABLE SUPPORT WITHIN' +.09" [2.3mm

&%TWEEOQN%U&PDU%DH&NG XT BRIDGE FOR TV'S = 17.5" [445mm] S o

{CEIUNG & SUPPORTS MUST RAIL MUST BE SUFPORTED BY A .5" [13mm] BOLT EVERY 26" [660mm]. MAXIMUM LOAD PER BOLT i

CONTRACTOR NOT EXTEND BELOW FACE OF IS 350 LBS [159Kg].  HOWEVER, EACH MOUNTING BOLT MUST NOT ’]PULL QUT” OR OTHERWISE o

ELthlF’sF}LRIEQ FAL UNDER A VERTICALLY DOWNWARD DEAD LOAD OF 1400 LBS [635Kg]. )

]

SPRING NUTS 9 7 GE SUPPLIED LONGITUDINAL UNISTRUT SYSTEM IS NOT SUPPLIED OR UNISTRUT SYSTEM IS NOT SUPPLIED OR Bl

WITH BOLTS STATIONARY RAIL INSTALLED BY GENERAL ELECTRIC MEDICAL SYSTEMS. INSTALLED BY GENERAL ELECTRIC MEDICAL SYSTEMS. UNISTRUT SYSTEM IS NOT SUPPLIED OR 2

DETAL NOT TO SCALE DETAL NOT TO SCALE INSTALLED BY GENERAL ELECTRIC MEDICAL SYSTEMS. ::

DETAIL NCT TO SCALE %

\_ AN AN Y, 2

=
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FLOOR MOUNTING DETAIL: LEGACY RF TABLE 301138

REV. DATE: 04/06/04
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IN PREFARING THIS PLAN, EVERY EFFORT HAS BEEN MADE TO CONFORM DETAIS

TO ACTUAL EQUIPMENT EXPECTED TO BE INSTALLED.

AND ASSOCIATED APPARATUS, ELECTRICAL WIRING DETAILS AND ROOM ARRANGEMENTS.
RESFONSIBILITY FOR ANY DAMAGES RESULTING THEREFRCM.

THIS PLAN IS SUBMITTED TQ SUGGEST LQCATION OF GE HEALTHCARE EQUIPMENT
ACTUAL CONSTRUCTION PURPOSES, HOWEVER, AND THE COMPANY CANNOT ACCEPT

MoDALITY TYPE: HF 80 /LEGACY
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— 27.25" >—
[692mm] — —
.. <C
- - - - - — LONG. TABLE CL - O
. o
127 = >—
[305mm] I —
=
o | 04 \:\_ e
[251mm]
YV q”
[25mm] EIGHT 0.757 [19mm] DIA. HOLES PROJECT | REVISION
LOCATED AS SHOWN
10 107 (DIMENSIONS TYP. BOTH SIDES) 2-250 01
[254mm]  [254mm] IN BASEPLATE FOR
MOUNTING BOLTS. DATE: 04/26,/05

DRAWN BY: SDB
CHECKED BY: SDB

PLAN  VIEW

REVISION HISTORY:
—=—— JABLE HEAD END

DETAIL NOT TQ SCALE

\ THIS SHEET IS PART OF THE DOCUMENT SET LISTED ON SHEET C1 AND SHOULD NOT BE SEPARATEM




/7:SCALE:'L/4" = 1'-0" ELECTRICAL PLAN REQUIRED CEILING HEIGHT = 9'-8" Y [ JUNCTION POINT DESCRIPTIONS ::\

O POINT THE FOLLOWING MATERIALS ARE TO BE SUPPLIED AND 3 =
/ \JUNC—HON PO”\IT NOTES \ [ INSTALLED BY THE CUSTOMER'S ELECTRICAL CONTRACTOR S S
(8]
DESCRIPTION QTy. HARDWARE DETAIL NO., SHT. E3 j! §
o ALL JUNCTION BOXES, CONDUIT, DUCT, DUCT DIVIDERS, SWITCHES, CIRCUIT BREAKERS, ETC., ARE TO BE SUPPLIED (=] o
- \ AND INSTALLED BY CUSTOMERS ELECTRICAL CONTRACTOR. E B
—
DUCT HATCHING LEGEND o CONDUIT AND DUCT RUNS SHALL HAVE SWEEP RADIUS BENDS A MAIN DISCONNECT 1 |1L10-AMP CIRCUIT BREAKER PANEL. ELEC-15 8 -
CONDUITS AND DUCT ABOVE CEILING CR BELOW FINISHED FLOOR MUST BE INSTALLED AS NEAR TO CEILING OR EEQgAIEQEtE FRan gEMaﬂqﬂTAU¥E' RE;?QE#D o 8
0 ) :
/] #move cene buct " ELECTRICAL OUTLET LECEND FLOOR AS POSSIBLE TO REDUCE RUN LENGTH. B EnSIoN o or PUSHBUTTON STATION IS INSLUDED. @ | _
LOCAL INSTALLATION
m UNDER FLOOR DUCT CUSTOMER /CONTRACTOR SUPPLIER AND INSTALLED ITEMS. o ALL DUCTWORK MUST MEET THE FOLLOWING REQUIREMENTS: SPECIALIST .97
L S%EEHRTVWQEOEIEE%?IEE DETERMINED BY LOCAL CODES UNLESS 1. DUCTWORK SHALL BE METAL WITH DIVIDERS AND HAVE REMOVABLE, ACCESSIHLE COVERS. CBWP| CONTROL BOOTH 2la x 4 x 4 1IN, BOX ELEC-75 a
[RENGH DUGT (FLUSH FLOOR) ‘ 2. DUCTWORK SHALL BE CERTIFIED/RATED FOR ELECTRICAL POWER PURPOSES. WALL PLATE =5
2 A ?g&cé%ﬁ@ghugﬁgh OR ELEC_67) 3. DUCTWORK SHALL BE ELECTRICALLY AND MECHANICALLY BONDED TOGETHER IN AN ARPROVED MANNER. DLK1| DOOR SWITCH 1 E?E?¥_g©?¥cuntﬂ?4588[VAI_ENT E
Q - - ) 4, PVC AS A SUBSTITUTE MUST BE USED IN ACCORDANCE WITH ALL LOCAL AND NATIONAL CODES. 1 [SINGLE GANG BOX %
SURFACE FLOOR DUCT
o MR MAGNET ROOMS REQUIRE THAT ALL DUCTWORK, DIVIDERS, ACCESS FLOORING BE NOUN—FERRQUS METAL TYPE. [RWP| IN—ROOM 2|4 X 4 X 4 IN. BOX ELEC-28 Ll RS
\\7 Aj) WALL PLATE ELEC-76 & >
~=——~———- ABOVE CHILING CQNDUIT K SG-60 CASSETTE 1 |[SPLIT cOVERPLATE ELEC—79 ©
HOLDER 1 |2 IN. DIA. CHASE NIPPLE )
1|1 1,2 IN. DIA. CHASE NIPPLE
= e --— BELOW FLOOR CONDUIT 116 X & X 4 1IN BOX
\_ Yy, WITH DIVIDER g
RFPL| POSITIONER CABINET 2|3 1/2 IN. DIA, CHASE NIPPLE ELEC-25 S
2 |SUITABLE BUSHING & LOCKNUT o .
RFP3| X—RAY TABLE 3|3 12 IN. NIPPLES, 1 1,/2 IN. LONG |[ELEC-25 ﬁ;_ﬁ
RML 1| ROOM LIGHTS 1 [*KE4S500AL 24V X—-RAY ROOM ELEC-17 73 §
WARNING LIGHT AND ROOM LIGHT c =
<AVAILABLE FROM GE, CONTROLLER OR EQUIVALENT. ==
CALL' 800-558-5102 1 [SINGLE GANG BOX
EXTENSION 2 1 |[COVERPLATE
SEO | EMERGENCY OFF 1 [PROVIDE A SINGLE GANG, 2 1.8 IN, ELEC-16
DEEP, FLUSH MTD. WALL BOX
SKL | ADVANTX HF 1|3 12 IN. DIA. CHASE NIPPLE ELEC-25
TRANSFORMER 3 |SUITABLE BUSHING & LOCKNUT
FINISHED CEILING 2|2 12 IN. DIA, CHASE NIPPLE
XRL 1| WARNING LIGHT 1 [cOVERPLATE ELEC-17 bl
1 [SINGLE GANG BOX o
*E4S00AL OR E4500AM 1 | X—RAY ON’ INCANDESCENT LIGHT
AVAILABLE FROM FIXTURE — DO NOT USE FLUORESCENT P
GEMSG., CaALL: FIXTURES. %
800-558-5102 1 [*E4500AM WARNING LIGHT ¢
EXTENSION 2 24V CONTROL OR EQUIVALENT <NOT REQ—
@ UIRED IF E4500AL IS INSTALLED>, L
XRLC| WARNING LIGHT 1 |[E4500AL WARNING LIGHT ELEC-17 o
CONTROLLER & ROOM LIGHT CONTROL OR =
*AVAILABLE FROM E4500AM WARNING LIGHT CONTROL =
GEHC, CALL: OR EQUIVALENT <
800-558-5102 MAX 24V CONTROLLER =
EXTENSION 2 OR ¢
LOCAL INSTALLATION =
> SPECIALIST =
N " - XTS1| X-RAY TUBE HANGER 1 |32 IN. OF GROMMET MATERIAL FOR ELEC-S
N 10" x 3 1/2 AN 8 X 8 IN. OPENING IN DUCT ELEC-6&
FLUSH WALL DUCT COVER
WITH MINIMUM 2 DIVIDERS

FINISHED FLOOR
12” x 3"

TRENCH DUCT

WITH MINIMUM 2 DIVIDERS
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FINISHED CEILING__ 7a L
// \\
XRLT TB.D J

P

12" x 3"
TRENCH DUCT
WITH MINIMUM 2 DIVIDERS

10" x 3 1/2"
— FLUSH WALL DUCT
WITH MINIMUM 2 DIVIDERS
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RESFONSIBILITY FOR ANY DAMAGES RESULTING THEREFRCM.

€9

ONE CND. AS REQ'D.
TO DUCT

ONE 2 1/2" CND.
TO DUCT

6'—-6"

6'-11"

ONE 1 1/2" CND. I I

TO DUCT
ONE 1/2" COND.
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5’—6"
il

. ONE 1" CND.
—1-6 TO DUCT
o

)
@)
! =
[ R
- | .
FINISHED FLOOR TO DUCT | ,‘ o i ONE 2 1/2" CND. Ly <§E
127 x 3 : ONE 1/2" CND ‘ @ N 10 » To puct r
TRENCH DUCT ‘ 10 JBOX ‘ | ) 08 =
WITH MINIMUM 2 DIVIDERS RN ! i _—_—_—_"_:—_—_—_—_—_—_—_—_—_—_—_—_—_':_/'
T 120-V, SINGLE ® POWER, =—---——" | [ ‘ R/F EXAM | | @ % Y -
CONDUIT AS REQUIRED L SN m ROOM A L1 S
10" x 3 1/2" ) : e I O o
FLUSH WALL DUCT ONE 1/2" CND._/1 | —
WITH MINIMUM 2 DIVIDERS TO JBOX ! | LO) :E
10 o i ’ : o < | =
FINISHED CEILING | L =0 O L
7 ’ | ONE 1/2” CND. — N %
~\@ ONE CND. AS REQ D.—»i n_ 2
! =
| >
r B a | —
|
|

/' FEEDER TABLE ADVANTX HF 80/REVOLUTION 8C REV. DATE: 08/28/03 '\

a CALCULATIONS BASED UPQON NOMINAL VOLTAGE, WIRE SIZE IN AWG.

o REGCOMMENDED FEEDER SIZES FROM DISTRIBUTIGN TRANSFORMER TO THE PQOWER CABINET
a

o

TYPICAL

NEUTRAL MUST HE TERMINATED INSIDE THE MAIN DISCONNECT FANEL AND NOT AT ANY SYSTEM CABINET.

THE GROUNDING CONDUCTOR ( ) WILL BE OF SAME SIZE AS THE FEEDER WIRES WITH A 1/0 MINIMUM. THIS GROUND
WILL RUN FROM THE EQUIPMENT BACK TO THE FACILTY PCWER SOURCE/MAIN GROUNDING POINT AND ALWAYS
TRAVEL IN THE SAME GONDUIT WITH THE FEEDERS AND NEUTRAL

a * MINIMUM SIZE FOR CIRCUIT BREAKER, NEC ARTICLE 517-73.
FOR A FULL SYSTEM UPS, REFER TO ELECTRICAL DETAILS FOR UPS FEEDER WRES. k /

PROJECT TITLE:

FINISHED FLOOR

a

12" x 3"% T POWER SUPPLY VOLTAGE PROJECT_| REVISION
L TRENGH DUCT N e T T e | e | s [ (" CONTRACTOR SUPPLIED AND INSTALLED WIRING O |[[_2=50_| o
380 400 420 440 480 480 ELECTRICAL CONTRACTOR SHALL RING OUT AND TAG ALL WIRES AT BOTH ENDS.
50 *2.0/0) | *2(1/0) | *2(1/0) | *2(1/0) | *2(1/0) | * 2 (1/0) WIRE RUN, FROM — TO QUANTITY, WIRE SIZE/COLOR DATE:  04/26/05
1 zh/or )2/ 2 Q7o 2 /o) 2 (/0) 2 0/D) XRLC > RFPI1 1-NO. 14 BLACK, 1-NO. 14 WHITE, 1—-NO 14 GREEN DRAWN BY: SDB
150 1 (1/0) 1 (1/0) 1 (1/0) 2 (1/9) 2 (1/%) * 2 (1/0D) ’ ’ .
200 2/0 (2/0) | 176 (1/0) | 1/0 (1/0) 1 /o 1 .(1/0) 2 (1/0) DLK1 > RFPI1 1-NO. 14 BLACK, 1-NO. 14 WHITE, 1-NO 14 GREEN CHECKED BY. SbB
250 3/0 (3/0) | 3/0 (3/0) | 2/0 (2/0) | 2/0 (z/0) | 1/0 {1/0) | 1/0 (1/0)
FlNlSHED CE”_'NG 300 4/0 (4_/0) 4/0 (4_/0) a/o (6/0) a/o (3/0) a/o (a/o) 2/0 (2/0) RML1 > XRLC 1—N0O. 14 GREEN, 1—-NO. 14 BLACK, 1—N0O 14 WHITE
390 250M (250M)(250M (230M)) 4/0 (4/0) | 4/0 (4/0) | 3/0 (3/0) | 3/0 (3/0) XRLC > 1 PHASE 1-NO. 14 BLACK, 1-NO. 14 WHITE, 1—-NO 14 GREEN
N *° 300M (30DM}|300M (300M) [250M (250M)| 250M (250M)| 4/0 (4/0) | 3/0 (3/0)/ n > sen NG 14 BLACK’ NO. 14 WHI_I_E' NG 14 CREEN
B 480-V > A 3-BLACK, 1-WHITE, 1-GREEN — REFER TO FEEDER TABLE V ’ REVISION HISTORY:
— A > SKL 3-BLACK, 1-WHITE, 1-GREEN — REFER TO FEEDER TABLE
XRL1 > XRLC 1-NO. 14 BLACK., 1-NO. 14 WHITE, 1-NO 14 GREEN

-

5'—6" ﬁr
-
L

FINISHED FLOOR ' 1" _g"
\ 12" x 3’
TRENCH DUCT @

WITH MINIMUM 2 DIVIDERS

\ THIS SHEET IS PART OF THE DOCUMENT SET LISTED ON SHEET C1 AND SHOULD NOT BE SEPARATEM




INTERCONNECT DIAGRAM N POWER SPECIFICATIONS

| —
8| =
1 ) 3 4 R 6 7 8 ADVANTX HF 80/REVOLUTION 80  REV. DATE: 08/28/03 El 8
.4 =
. : PRIMARY SOURCE IS_REQUIRED FOR ALL INSTALLATIONS. o
Hospital Contractor Leqacy Phase Il System Interconnect Runs — Basic Systems VOLTAGE RANGE. OF LINE VOLTAGES = S
- . _|_|
Supplied & Pulled WRD A — GE Supplied ) NOMINAL LINE VOLTAGE OF 380 TO 480, 3 PHASE, 50 OR 60 Hz 8 -
— — H - - _ « a q)
E>‘<t-erno| To—Room CXST 480 \h;:én#ge _@}}_ S GE Supplied In—Room Area Wiring il Control Bpgth REQUIRED POWER SUPPLY: WYE—CONNEGTED. e
Wiring o ree Phose Legacy SCPU | 48 fi (15 m) Booth Wall Area Wiring E
ase Supply Disconnect Systens Plat -
E— ate e MAXIMUM DAILY VOLTAGE VARIATION MUST FALL WITHIN ONE OF o2
Cobinet r B | — THE RANGES IN TABLE A. A
on 30 19 m) § WBV1 I 54 ft (16 m) 6 ft {2 m) Advantx %
G YsTpTv] |VI:R/VTR Wall | 57)'s System TABLE A = | 5
SEQ I Plate ' Consola. ALLOWABLE NOMINAL NORMAL RANGE CURRENT (AMPS) MINIMUM STANDARD E
onsola
IR S . o 5 heul VOAGE | HIOPERET | outhfaer [ conmvuous | HRGTERTON, g
—— — — n—Room uoro
(E)anFe rgz:?ol Wall Plate ﬂ In—Room \C/?JLRTQEG[\%-S / g °§
L 2% (7 m) ~P3 Monitor rM-UI\E - DEMAND 380 342-418 179 15.8 90-A <
Hospital 10 ft ( | | —
Modem Line G sH —] Legacy RaF |Control " 400 560—440 171 15 90-A %
Comnection . Classical rM?j,\E) -0 Booth [ 420 378462 162 14.5 90—-A -
or Insike Hosp|t§1| Contractor 20 ft (6 m) Table I I 1 Monitor I : S
Supplied & Pulled XTS1 I Sibiractiom : bmm==d || 440 396—484 155 13.6 80—A =
r L ] ﬁ P -
TADWXR | N In—Room Wiring % f (11 m) Is_egucy X Imonﬁg;im | 460 414-506 148 13 80-A 5 3
Advantage Hospital uspension | ——
:Winuows work - Ciheret GsH SHEN 28 it {9 m) . . (2 )rDX7 K 480 432-528 142 12.5 80—A -
R etwark | c =
| Station | Connection —"—‘B DRSRR i ORS Exobyte < =
hre g CoLr s Jso tt 9 m) a 8 DRS Infrared Taps Drive | ALL CALCULATIONS BASED UPON NOMINAL VOLTAGE
—.—S
o RFP1 20 1 (8 Remote ._ . ___: NOTE LOW LINE CONDITIONS MAY INHIBIT SOME HIGH kVp TECHNIQUES.
Jp—— r 1 Y 1 Legacy ReF {6 m) Receiver D THE GENERATOR AUTOMATICALLY ESTABLISHES THESE INHIBITS
| XRL1 , ,EEESOAM " Clossin O EE —] BASED ON ACTUAL LINE CONDITIONS AND SYSTEM REGULATION.
IXRUy UN“ I I I | | el - _— .
Advant 7 Positionar | - .
o vy 1 7] Lo ] e Q Catinet § DMD | |sﬂ(2 DMC I PHASE— PHASE—TO—PHASE VOLTAGES MUST BE WITHIN +2 PERCENT , v
| I R | j PWR1 I K (VBS) j Dose Monitor | |Dose Monltor| — BALANCE. OF THE LOWEST PHASE—TOQ—PHASE VOLTAGE. MAXIMUM ALLOWABLE U _Gnoh
- [and X-Ray | E_lHospm | Lorter BN — S n-room | Gomml TRANSIENT VOLTAGE EXCURSIONS ARE 2.5 PERCENT OF RATED = =2 928
na L gacy LINE VOLTAGE AT A MAXIMUM DURATION OF 5 CYCLES AND Tyt
| Waming Light I 1 120/240 VAC § 50 ft (15 m) s6-60 or | 57 ft (17 m) I Display | I FREQUENCY OF 10 TIMES PER HOUR ) zz W<
[ el | | Control 1 IP | |8 ] l. of < ’ — &<D%|—
LRV | ! ! PPower 1 —]s6-100 -==- ===l = 3555
|Rnom Light | | | -——— Vertical POWER CONTINUOUS POWER DEMAND = 10.4 KVA. (MAX DEMAND = 118 KVA) <C HEERZ
:. -: ! ! TA )P H 2 f (9 m) _E_ Suspension 6 .2 m! EESS%onsols ! L To 05%
L d (25 ] g Cart H— TABLE B DEMAND ADVANTX () IZR=g
DLKT oo o ! ' MAXIMUM HF 80 Ll FLueds
73 it (22 m)| a_C2
Door DRS1 , . : ! J MOMENTARY P 18 o >7 JuidS=.8
3M Laser Camera Interlock —@:F’:I—— 16 # (5 m) Legacy DRS NOTE: ‘I\Aomtor'Susper\smns and Monitar Carts —— POWER POWER FACTOR 0.73% ) Q SEZ ':I_:g
(HQ & HQ 969) with Analog Swich (5Ys] Vit e Spped v 35 1 11 1) ek " DEMAND. AT b e
Video & Laser Camera Keypad | Gabinet 25 #t (8 m) 54 1 {16 m) = 8 g2o2<"
A 7 5 — — rr-rr—— — — — — — — — —— _“—:::: ______ @ — @ A 1000 = Q% o8
I 69 1t (21 m) — KVp 80 = ~ [825uE3
| b ——— pom———— b ——— |Interf<1ces 1 I D (A o .—é%m%ﬂ
| /Lco LC | |PWRT ! by - OH ) = OELoTx
I | Hospital | M Loser Hosptal | _l'vEIB = 5ft@2m | (16 m) Fm———————- s DEMAND INCLUDES POWER FOR ENTIRE ADVANTX SYSTEM. O 00 555 0
| '120/240 e (33 Camera | ' L@:p‘l | ©n CaYs —E LINE VOLTAGE REGULATION AT MAXIMUM POWER DEMAND L Cu gy
| 1R e e | 120/24D VAC | T _IH—“—'—I | | TKEPAD ) |, MUST BE LESS THAN OR EQUAL TO & PERCENT. 1 L lemss8s
| |Cumerq) | 1 (HQ an 1 | Power 1 - 51t (2 m) L__ —o—m—m— R ] M La L oy EE%<
. | Ho 969) | - 4 R e ' ' et 1l I T2 %5°
| ===== I " === l UKE|B Go)s _._|Camer<1 11l . a&%maé
| | I | 32 ) S - __| | NOTE: All Laser Camera cables are supplieg I Keypad |I— DISTRI— FOR A SINGLE UNIT INSTALLATION, THE MINIMUM TRANSFORMER SIZE ﬂ L ExaZg<
| | I — by Laser Camera Manufacturer. | E—— BUTION IS 150 KVA. = a %% m%g%
e e e Y= — e e e e e e e = = - TRANS— = 2 |3eEs2"
Legend: :-WBV1 -: NOTE:?All sheets of this schemnatic will be at the same revision of this sheet. The reivision of this sheet will he the revision af the entire document. FORMER — mewégé
—=z+Zd
= Signol Cables [P ] = Power & Ground Wires [VRIR Vol | & For N, it ks /ol LEGACY SCPU SYSTEM RUNS | = | L £ |z8z=88
 Vidso Cablos | Plcte = Optional Components T Sl . T 0 IMPORTANT: REFER TO GEMS DOCUMENT NO. 46—019668 FOR ADDITIONAL T = %g%‘éog
\ (23) = Coble Run Numbers : | wr T oy FACILITY POWER AND GROUND REQUIREMENTS. < |E<Esgd
= High Voltage Cables {including moximum Standard Run Lengths) 3 tRCHNE PATH: GE MEDICAL SYSTEMS 22115265CH - 0ot TPn
——— metanp1: /user 12 /docarc/sch /22 115%s.vsd R |Jeff Knopp ([s8/10/09 MILWAUKEE, Wi ST 1 of 2 O TZzoouU
Y =
1 2 3 4 5 6 7 8 = ,
1 2 3 4 5 & / 3
. )
Leqacy Phase Ill System Interconnect Runs - Options (s
=
Hospital Contractor GE Supplied In—Room Area Wiring A —
Suoolied & Pulled ELECTRICAL NOTES =
upplie ulle SKL Ly <C
In—Room Wiring Legacy SCPU GE Suoolied r
Systems upphie . .  —
Cabinet DRS Remote Review Station NOTE 1: ALL WIRES SPECIFIED SHALL BE STRANDED, FLEXIBLE, THERMO—PLASTIC, COLOR CODED, COPFER ONLY, CUT 10 FOOT 0? ; -
Area Wiring LONG AT OUTLET BOXES, DUCT TERMINATION PQINTS OR STUBBED CONDUIT ENDS, UNLESS OTHERWISE SPECIFIED. Y
ALL CONDUCTORS, POWER, SIGNAL AND GROUND, MUST BE RUN IN CONDUIT OR DUCT SYSTEM. ELECTRICAL L1 =
Tosoital Contract : ‘ B CONTRACTOR SHALL RING OUT AND TAG ALL WIRES AT BOTH ENDS. WIRE RUNS MUST BE CONTINUOUS COPPER O
aspitdl Lontractor DRS Remate Review Station AND FREE FROM SPLICES. @) —
Supplied & Pulled ¢ b —H Opton = ———= - — LD <
External-To—Room | NOTE 2:  WRE SIZES GIVEN ARE FOR USE OF EQUIPMENT. LARGER SIZES MAY BE REQUIRED BY LOCAL CODES. < 1
Wiring - I | —
Meswp 1 P=———— NOTE 3: IT IS RECOMMENDED THAT ALL WIRES BE COLOR CODED, AS REQUIRED IN ACCORDANCE WITH NATIONAL AND LOCAL () <C
90 & (27 m) I pRs Review | 10 ft (3 m) | MON4 N ELECTRICAL CODES. - C\] E
Aqfa Laser Camera OL P Station wail ! PV lgg{,‘]g}f’ e al
(MG 3000) with Digital Video &L || _____ | | Fmm——mm e 1 Plate ! I Stotion 1| NOTE 4:  CONDUIT SIZES SHALL BE VERIFIED BY THE ARCHITECT, ELECTRICAL ENGINEER OR CONTRACTOR, IN ACCORDANCE WITH =
M g T T T T T T T T T T T T T T T T T T T T 7 | 1 ' I Monitor 1| | LOCAL OR NATIONAL CODES. >_
| DRS Host Control | [ DRS T | 1 1 Ipp—— ]
| eyp—— E—— |'| Legacy DRS | | : : ———— e p—— NOTE 5:  CONVENIENCE OQUTLETS ARE NOT ILLUSTRATED. THEIR NUMBER AND LOCATION ARE TQ BE SPECIFIED BY OTHERS. N — <C
: | LCO 1 | LC 1 : Digital | g8 #t (27 m) " 110 (3 )| WB2 |10 ﬁ my | DRSS | : LOCATE AT LEAST ONE CONVENIENCE OUTLET CLOSE TO THE SYSTEM CONTROL, THE POWER DISTRITBUTION UNIT AND L O
| Hosplal | Agfa Loser | Cabinet | I Remote | Remote DRS | ONE ON EAGH WALL OF THE PROCEDURE ROOM. USE HOSPITAL APPROVED QUTLET OR EQUIVALENT. = —
| 120/240 VAC—"— 74 ] S ‘D S|V S Dl ital —
| Powér SLoser Camera 1 . | | Cc?nsole Wall I I Digital : — %
| I Camera | {MG 3000) 1 | | | | I Box ICohsole I | D NCTE 6: GENERAL ROOM ILLUMINATION IS NQOT ILLUSTRATED. CAUTION SHQOULD BE TAKEN TO AVOID EXCESSIVE HEAT FROM 8 —
| em——— kmm—-—— o 0 | L] b - -' alaiadatll QVERHEAD SPOTLIGHTS. DAMAGE CAN OCCUR TO CEILING MOUNTING COMPONENTS AND WIRING IF HIGH WATTAGE BULBS 3
l_ | ARE USED. RECOMMEND LOW WATTAGE BULBS NO HIGHER THAN 75 WATTS AND USE DIMMER CONTROLS (EXCEPT MR). &
odok loser Comers 1L L (| | | TTTTTTTTTTTTTTTTTTTT r1T-—-——————————— == == — = DO NOT MOUNT LIGHTS DIRECTLY ABOVE AREAS WHERE CEILING MOUNTED ACCESSORIES WILL BE PARKED.
+(2180/1120) with Digital Video & 4 L — - 1 NOTE 7: ROUTING OF CABLE DUCTWORK, CONDUITS ETC., OTHER THAN SHONN ON THIS DRAWING MAY RESULT IN THE NEED FOR
| DRS Host Control | GE Supplied Control Booth Area Wiring GREATER THAN STANDARD CABLE LENGTHS (REFER TO THE INTERCONNECTION DIAGRAM FOR MAXIMUM USABLE LENGTHS
| b—— e | . POINT TO PQINT). PROJECT | REVISION
I IO | LC | : o 2-50 01
Iy Hnsp.w | Kodak Laser | | DRS Conscle Signal Cable Extension Kit NOTE 8:  CONDUIT TURNS TO HAVE LARGE, SWEEPING BENDS WITH MINIMUM RADIUS IN ACCORDANCE WITH NATIONAL AND LOCAL
| ;gﬁef“ﬁq\s’ﬁfl_.-_l Camera | 72 (Systems requiring a DRS Cabinet to ELECTRICAL CODES. DATE.  04/26/05
| 'Cqmﬂmg I (2180/1120) 1 | T T T T T T T T T T T T T T || DRS Console run length greater than |1 — '
1 i ___. L3 | | | NOTE 9: A SPECIAL GROUNDING SYSTEM IS REQUIRED IN ALL PROCEDURE ROOMS BY SOME NATIONAL AND LOCAL CODES. IT IS DRAWN BY: SDB
b — — ——— = s et ———— — — - | 55 ft or 16.7 m) | RECOMMENDED IN AREAS WHERE PATIENTS MIGHT BE EXAMINED OR TREATED UNDER PRESENT, FUTURE, OR EMERGENCY :
| | CONDITIONS.  CONSULT THE GOVERNING ELECTRICAL CODE AND CONFER WITH APPROPRIATE CUSTOMER ADMINISTRATIVE CHECKED BY: SDB
| o= ———— | === F PERSONNEL TO DETERMINE THE AREAS REQUIRING THIS TYPE OF GROUNDING SYSTEM.
M 3M Laser Camera T T T T T T T T oo n | CBWP VB | § DRS2 I
| (HQ & HQ 969) with Digital T 3M Loser ! | | 27 m Control |M<1In Digital [ |)| Main DRS NOTE 10: THE MAXIMUM POCINT TO POINT DISTANCES ILLUSTRATED ON THIS DRAWING MUST NOT BE EXCEEDED.
83 ft (27 Booth Wall 10 1t ( C le Wall g10 ft (3 Digttal
| V‘d & DRS |_| t C t | | Camera | | | m 0 a onsole Wall | m) Digita |
I I0€0 0st Lontro (HO & HO 969) I Plate Console || —— NOTE 11: PHYSICAL CONNECTION OF PRIMARY POWER TO GE EQUIPMENT IS TO BE MADE BY A QUAUFIED ELECTRICAL CONTRACTOR
| e — F====7 ————n ' Interface Areq 1 I I | | N | WITH THE SUPERVISION OF A GE REPRESENTATIVE. THE GE REPRESENTATIVE WOULD BE REQUIRED TO IDENTIFY THE )
Il LCO | L | | PWR ' 1 | | I I I I PHYSICAL CONNECTION LOCATION, AND INSURE PROPER HANDLING OF GE EQUIPMENT. ,, REVISION HISTORY:
| : Hospital : | M Laser | : Hospital : I _'VEE L 15/@m | [ | | 1 | :
I} 120/240 vc (38 [P | Comera | 120/240 vacj GULP HH 1 | L———J lL————3| |(
: C:mzrmgmser | (HQ ond 1 | Power 1 : -=- : : - N _I
| Lo o oom o of | HQ 969) | | R | I _IUKEIB-I 1 | -
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| | It - |
- Y Y — . — —— — — — — — — — — — —— )
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ELEC—T17/ ELEC—106 ELEC—19 ELEC—3 3| ¢
X—RAY WARNING LIGHT & ROOM LIGHT CONTROL PANEL EMERGENCY DISCONNECT X—RAY MAIN DISCONNECT PANEL FLUSH FLOOR DUCT <TYP|CA|_) =) 8
REV. DATE: 10,/06/04 REV. DATE: 08/04/03 REV. DATE: 01/22/03 REV. DATE: 4/01/04 o =
2l s
) £\ 120-VAC 154 MAXINUM 0 O § %
TO GE X-RAY MAXIMUM E4500AL 0-VAC O O -] O
ON SIGRAL LG X—RAY ROOM WARNING X—RAY WARNING LIGHT O 2| c
LIGHT / ROOM LIGHTING () | FINISHED FLOOR E ey
CONTROL PANEL %
|:| / REMOVABLE COVER = | 5
T0 GE ROOM MAXIMUM X—RAY WARNING LIGHT @ E
LIGHT SIGNAL 24-VAC | OR ROOM LIGHT ARE NOT O-VAC l &
PART OF THIS CAT. NO. ROOM_LIGHTS SINGLE GANG BOX S|
@ | PLAN VIEW SUPPLIED BY CONTRACTOR — o %
\ \ %)
THE R4300AL IS RECOMMENDED IF "X—RAY ON" WARNING LIGHT AND CABINET DERTH B 22.0" 24.0" c
ROOM LIGHT CONTROL ARE UTILIZED R - ] [559mm]  [610mm]
__________________________ o | __— PLATE & OFF BUTTON 575" [146mm] ] 00|10 <. -2
THE R4500AM IS RECOMMENDED IF "X—RAY ON" WARNING LIGHT ONLY oFF g 01919 : %
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IS NOT PART QF THIS FRONT VIEW SIDE VIEW _ _|REQUIRED ELIJEDO
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2.5% — 9.5 1.0 " \ — 10" " S =k
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CONTROL PANEL CAN BE LOCATED ABOVE THE CEILING NEAR THE WARNING LIGHT DETAIL NOT TO SCALE s 167 TRENCH DUCT: A = 16” 6" [152mm] |1 = 23205
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FLUSH FLOOR DUCT (TYPICAL) BOX ON DUCT (TYPICAL) IN-ROOM WALL PLATE CONTROL BOOTH/REVIEW STATION WALL PLATE xr - 5&2%5
REV. DATE: 4/01/04 REV. DATE: 04,/09/98 REV. DATE: 04/01/98 REV. DATE: 04/01/98 — N 93%535
O Q |aeke=2
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FINISHED FLODR REMOVABLE DUCT COVERPLATE [.59”]— = [68mm] |,[.65"] [.59"]— = [86mm] |,[ .65"] Lo . E%éigg
15mm 17mm 15mm 17mm _1 Ll _&“-5'91
\ REMOVABLE COVER JUNCTION BOX 8 p— 1 e — < [ S— Il Lo = % EZ%ESE
@ e | T | ° & B8 TE 3
| @‘ﬁ‘uﬂ“l .1 , | | | () () | L T
| | o[ Vlowmm | ! | N0 8/ | 3.45" 475 el B RS
JIE — = T o 5822
FINISHED CEILING : : = : : : N (T : [88mm]  [121mm] RO T
HARDWARE @ _ﬁ SEEG_L__L i%iﬁn_! o ~—— olo ry ﬁm%;r_! 2 FLzR 2
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6" [152mm 1 COVER
18" ReNoH oucr ozl T RN EXPLODED VIEW 1=
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cLECIRICAL DETAIL R cLECIRICAL DETAIL fLEC_TS cLECIRICAL DETAIL fLEC_84 cLECIRICAL DETAIL C EC_83 — <
INSITE CONNECTION (TYPICAL) BOX WITH DIVIDER AND SPLIT COVERPLATE (TYPICAL) NETWORK CONNECTION (TYPICAL) BOX WITH COVERPLATE AND NETWORK JACK o
REV. DATE: 04/24/02 REV. DATE: 04/06/04 REV. DATE: 10/08/98 REV. DATE: 10/06/98 >
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ONE OF THE FOLLOWING TWO SELECTIONS MUST BE INSTALLED AT THE LOCATION SHOWN ON THE
ELECTRICAL PLAN (SHEET E1) FOR GE INSITE CONNECTION BASED UPON SYSTEM CONFIGURATION.

A) ONE INTERNET ACCESSIBLE VIRTUAL FRIVATE NETWORK (VPN) CONNECTION WITH A STATIC IP
ADDRESS, AND ONE TELEFHONE LINE — DEDICATED-DIRECT—DIALING, VOICE GRADE. LOCAL AREA NETWORK

OR

B) TWO TELEPHONE LINES — ONE DEDICATED DIRECT—DISTANGE—DIALING, VOICE GRADE AND OUTLET BOX BOX PROJECT | REVISION
ONE A DEDICATED DATA LINE. 50 07
Ty )y DATE:  04/26/05
SINGLE GANG J.B. .
FINISHED CEILING FINISHED CEILING SINGLE CANG JB. NETWORK JACK DRAWN BY: SDB
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| | | | REVISION HISTORY:
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IN PREFARING THIS PLAN, EVERY EFFORT HAS BEEN MADE TO CONFORM DETAIS

TO ACTUAL EQUIPMENT EXPECTED TO BE INSTALLED.

AND ASSOCIATED APPARATUS, ELECTRICAL WIRING DETAILS AND ROOM ARRANGEMENTS.
RESFONSIBILITY FOR ANY DAMAGES RESULTING THEREFRCM.

THIS PLAN IS SUBMITTED TQ SUGGEST LQCATION OF GE HEALTHCARE EQUIPMENT
ACTUAL CONSTRUCTION PURPOSES, HOWEVER, AND THE COMPANY CANNOT ACCEPT
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FQUIPMENT DETAIL
TABLE ACCESSORY RACK
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B381350C

29”
[737mm]
24"
[610mm]
| | | PLAN VIEW
J U
25" K + f25"
[64mm] [64mm]
[3.375]
gémm] g “
11— .25 [6mm] HOLE (4)
¢ _ _
| 12*
‘ [305mim] TE
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FRONT VIEW 8l
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SIDE VIEW
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cQUIPMENT DETAIL 19007 ” cQUIPMENT DETAIL (7614 CQUIPMENT DETAIL 01-13 CQUIPMENT DETAIL 20113
XT RADIOGRAPHIC SUSPENSION, INBOARD MOUNTING DISTAR 15 [581 mm] MONITOR ON GYRO WALL SUPPORT LEGACY RF TABLE LEGACY RF TABLE
REV. DATE: 08/24/95 REV. DATE: 05/22/96 REV. DATE: 03/18/99 REV. DATE: 05/16/03
TOP BOLTS ONLY CAN BE ! -
USED ON INBOARD SYSTEM. 14.37" ar,\'EELED(EJg)MswL RAWL BOLTS , (456" [18Z§mm] [1SZ§mm]
75" [19mm] DIA. HOLES ) [385mm] [570mm] 62" 64" —
B 2 " | [1575mm] [1626mm] ~ \
25" (51" ' ' 42" 3775"%‘ 14.75
[64mm] \ ‘ [1067mm] [959mm] /‘L [375mm] rT\
N —= / | 21.937 ! - —— - _|4|< _ ”|\._\_,1_7_€
ge€ ﬂOte) _l [557mm] '__r'} = 11.97" 1.;|5” 13.5" _/j‘ I |H I
L a (* ' - ,
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oax- 7] /660 404”"”] RAL THE LAST BOLT HOLE MUST NOT BE [188mm] — —
oy : G B g i g
[ IF NECESSARY. V77 [317231"1] = (] T [14gg:nm] | | i
3" MIN. [76mm] ] , M " oo
FROM ANY OBSTRUCTION —‘ C188mm] J" FRONT VIEW [620mm] o
WALL Z Z 77 ( s | a4 | 0 .
| - 5 N N Z ] t,___L é == B ’s g5_| [2197mm] | | [2134mm] | [762mm]
) LONGITUDINAL CABLE SUPPORT | | | s 2 Bl % | | : - . o — _
.75” * see note f " d mm = mm . y — — 1 — e (S ) ?
S (STATONARY RAL) (37imm o 7 SIDE VIEW g7 ¥ 77" | ii | - B
N  F3 2 o) o) s} 2 ) s} T [4Bmm] [4-5mm j‘/ /‘L [Sﬁ;‘-;:FHL ~ | [4147531:71] \ﬁj [368-mm:| | / 34.75
* STANDARD DIMENSION, REFER TO GE SITE SPECIFIC ) S "o B N (= S \ Bl 7 93.95 [883mm]
56" _r 500 noto) PREINSTALLATION DRAWINGS (IF AVAILABLE) FOR | v777 N — [591mm]
[1422mm] ACTUAL DIMENSION. | [45mm] _ f \
3 134” TO 228" (* see note I [188mm] ®
> [3404mm] [5791rrEm] ) Z : - [2134mm]
» ] " » ‘ e : 5"
Bimm1 4| ] [102mm] (5 o] | BRACKET [4s0rmrm] [227imm]
(STATIONARY RAL) : MOUNTING PLATE : 7 47 ] SHIPPING DIMENSIONS ON DOLLY:
=g o) o} o) o) o} o} o) o3| 188mm TABLE TOP = 10D0"L x 42.2"W x 55"H
2"MIN. —H~ y . 54m L x 1.07m W x 1.4m
mmir -/ e = "L ox "W x "
K DETAIL NOT TO SCALE [51mm] / K DETAIL NOT TO SCALE 0= I J N DETAIL NOT TQ SCALE TAE[BléFa DASE = 3L x 37°W x 62 HH] / k DETAL NOT TQ SCALE /
ADVANTX—E SYSTEMS/POSITIONER CABINET ADVANTX HF GENERATOR CONTROL CONSOLE SG-60 VERTICAL BUCKY STAND
REV. DATE: 09,/03/98 REV. DATE: 09,/03/98 REV. DATE: 03/10,/99 REV. DATE: 02/19,/99
8.0 17" ; .
I oo e sy ot %%A/N sty S BT cae . e | WEEET R B o
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VENT (88mm] A [114mm x 279mm] [73279' ] |:512“ ! ‘ 40" [25mm] e - lb%?gm] L /i; i — R S« 3 I e 5 Lgtré];IE geg?L- ; E 4o
SLAN m\/TEW TEN, MOUNTING SLOTS m m TP CABLE ENTRY [1016mm] [25mm] TOP VIEW 61 [61omml 1 [88mm] [6amm] [126mm]
Sx ¢ MBAck T WALL MTG. N 2.37" 14.75” L 937 |4 4 M
TO:QEST?& ] . AND FOUR IN THE  BOTTOM. & LINMUM WALL MTG. BRACKEF\ 10" BRACKET Eggmm] [60mm] | [375mm] [60mm] |3 34.09" | |E§ W /_ C.G.
5.375" R g ol —L "152mm] NOTE: 5 ﬁ102mm] 17N — e 5 [866mm] % [ggognam] Eg J o
= » T cmor e | 1 i s % |
| . Ll DOOR OPENINGS . [152mm] | = ]
' 27 (A 2 80" [2032mm] HIGH 0.75" %~ ! ) ™ . === = L] s
[686mm] [76mm] FOR PASSAGE AT [19mm] - 84.88" T 6"
THE INSTALLATION. " . [2156mm:| 72 .6"MAX.
76.5" X [10§75 | : 78 | o 5 5" - (8440} . [152mm]
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OF REAR PATEL FRONT VIEW SIDE VIEW o Lsosmn] [866mm] | (s2tmm] - L2181 | 7 381mm)
- | : I n
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as | AR ) j‘; SIDE CABLE ENTRY ~ [ld?fmfl\ 1 [508mm] s : (Cvirfr{
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CABINET CANNQT BE (o L os L oy \ [546mm] ) FRONT VIEW REAR VIEW knee spacer)
DOOR OPENINGS [ 505mem] [267mm] [232mm] N [S%Aérlm] 5.9 \ 5.90"- ” k-1 5/8
80° [2030mm] HIGH o WO 375" DA 9.8" | [150mm] #—— [150mm] 155mm] Ly | L25mm]
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’ S SO b5 T .. e 7 ~ T FRONT VIEW [305mm] SIDE VIEW
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IT IS NOT TO BE USED FOR

ACTUAL CONSTRUCTION PURPOSES, HOWEVER, AND THE COMPANY CANNOT ACCEPT

IN PREFARING THIS PLAN, EVERY EFFORT HAS BEEN MADE TO CONFORM DETAIS
N\ RESFONSIBILITY FOR ANY DAMAGES RESULTING THEREFRCM.

THIS PLAN IS SUBMITTED TO SUGGEST LOCATION OF GE HEALTHCARE EQUIPMENT
AND ASSOCIATED APPARATUS, ELECTRICAL WIRING DETAILS AND ROOM ARRANGEMENTS.

TO ACTUAL EQUIPMENT EXPECTED TO BE INSTALLED.
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