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Phlebotomy Waiting Room
furniture to be temporarily
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Equipment & Furniture Plan General Notes

C

A. All furniture shown dashed shall be provided & installed by VA or
provided by the VA and installed by the contractor. Refer to
equipment schedule for additional information.

B. All furniture shown solid lines shall be provided & installed by
contractor.

C. All Herman Miller Compass component model numbers,
quantities, and configurations must be confirmed by the installing
vendor. This applies to the entire Equipment Schedule.
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