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OWNER OWNER CONTRACTOR | CONTRACTOR - .
MARK ITEM PROVIDED | INSTALLED | PROVIDED | INSTALLED NOTES -SEE SPECS FOR BASIS OF DESIEN.
| FLAT PANEL TV MOUNT X X .
cooe | AccEssory OWNER OWNER | CONTRACTOR | CONTRACTOR | NOTES ;
2 FLAT PANEL TV X X . PROVIDED | INSTALLED | PROVIDED INSTALLED Q/rm_
|
3 EXAM TABLE X X PTD-l | PAPER TOWEL DISPENSER X X 4. !
u
4 VACUM X X TP-I TOILET PAPER HOLDER X X
5 DESK, CHAIR, BOOK SHELF X X SD-1 | SOAP DISPENSER X X 4.
6 PATIENT CHAIRS X X HoD-I | HAND SANITIZER DISPENSER X X 3.
1 VIEA BOX X X GB-l | GRAB BAR 42" X X i
]
& ORTHO CART X X GB-2 | eRAB BAR 38" X X a/ln“
q REFRIGERATOR X X 5. cB-3 | GRAB BAR 18" X X !
o MICROWAVE X X 6B-4 | GRAB BAR, FOLDDOWN X X
I STORAGE CABINETS X X MR-l | MIRROR - METAL FRAMED X X
12 SIGMOID CART AND MONITOR X X ND-| NAPKIN DISPOSAL X X
I3 SCOPE CABINETS X X CH-l | COAT HooK X X
14 1000 b PATIENT LIFT, LINEAR RAIL X X 2. cH-2 | coAT Hook X X
5 600 b PATIENT LIFT, X-Y RAIL X X el | 6LOVE HOLDER X x 3.
I5A 600 |b PATIENT LIFT, LINEAR RAIL X X MH-| MASK. HOLDER X X 3.
16 I000 o PATIENT LIFT, X-Y RAIL X X WR-I | WIRE RACK X X 6.
ki CYSTO SCOPE X X SC-l | SHARPS CONTAINER X X
=
12 TELEMED X X ACCESSORIES NOTES: L
i LIGHT FIXTURE, SEE ELEC DWG'S X X 3, VERIFY LOCATION AND MOUNTING HEIGHTS OF ALL ITEMS WITH OWNER AND OR USERS PRIOR TO INSTALLATION. "CONTRACTOR INSTALLED" f
P CHOROPTER x x SHALL INCLUDE REMOVAL OF ITEM FROM ITS CURRENT LOCATION. ALL ITEMS NOT NOTED ON THIS DRAWING, CONTRACTOR SHALL VERIFY f
FULL SCOPE OF REMOVALS, REINSTALLATION AND MOVING OF ITEMS DURING PREBID WALKTHROUGH.
2l EXAM CHAIR X X ]
22 | PROJECTOR PLATE X X . PROVIDE BACKING IN WALL FOR ALL WALL MOUNTED ITEMS. L
2. MOUNT ALL ITEMS PER ADA REQUIREMENTS. ]
23 TANGENT SCREEN X X 3. PROVIDE ONE IN EVERY ROOM. L] e
2 E GLAGS HOLDER » » 4. PROVIDE AT ALL SINKS.
5. SEE INTERIOR ELEVATIONS FOR LOCATION OF ADDITIONAL ACCESSORIES.
25 WORK TABLE X X 6. EXISTING ACCESSORY.
7. PROVIDE ACCESSORIES AT ALL ROOMS AND SINKS REGARDLESS WHICH ALTERNATES ARE ACCEPTED.
26 TOOL HOLDER X X 8. '"OANER "PROVIDED" MAY INCLUDE EXISTING SALVAGED ITEMS.
26A | MIRROR X X
n
21 PROJECTOR X X e
28 COPIER X X ——
29 LENSOMETER/FILE CABINET X X [ |
L_ _u
30 TELE-AUDIOLOGY MONITOR X X ,
3| AUDIO CHAIR X X m.uu.m Q/r_m W e
32 | POPCORN MAKER X X LN ! r
m
33 ICE CREAM MAKER X X E— H i T
1l -
34 COFFEE CART X X 3 Il —aa w
| “ CH-2
35 PROJECTOR X X I ===
36 PROJECTOR SCREEN X X @
37 SCALE X X
3% ocT X X "
]
39 FIRE EXTINGUISHER CABINET X X 4 6/1_“
]
40 ABR/OAE CART AND PRINTER X X Q/rm“
|
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VERIFY LOCATION AND MOUNTING HEIGHTS OF ALL ITEMS WITH OWNER AND OR USERS PRIOR TO INSTALLATION. "CONTRACTOR
INSTALLED" SHALL INCLUDE REMOVAL OF ITEM FROM TS CURRENT LOCATION. CONTRACTOR TO NOTE EXISTING MOUNTING HEIGHTS PLAN n
PRIOR TO REMOVAL OF ITEMS. ITEMS TO BE REMOVE AND REINSTALLED INCLUDE BUT NOT LIMITED TO THE FOLLOWING: MOVABLE NORTH i
EQUIPMENT AND FURNITURE, FILE CHARTS, STORAGE CABINET SHELVING, FILE CABINETS ETC. ALL ITEMS NOT NOTED ON THIS DRAWING, G/L_

CONTRACTOR SHALL VERIFY FULL SCOPE OF REMOVALS, REINSTALLATION AND MOVING OF ITEMS DURING PREBID WALKTHROUGH. Il

TV MOUNT TO BE WALL HING WITH ALUMINUM CONSTRUCTION AND BLACK POWER PAINT FINISH.
MATCH MOUNT WITH TY MAKE AND MODEL.

2. PROVIDE PATIENT AND LIMB LIFTING CAPABILITY.
3. COORDINATE LOCATION WITH LIFT AND OTHER CEILING AND WALL MOUNTED ITEMS. 7
4. FIRE EXTINGUISHER BY OWNER. |
5. "OWNER "PROVIDED"' MAY INCLUDE EXISTING SALVAGED ITEMS. |
6. VERIFY COMPACT LOCATION WITH OWNER.
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