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SCALE

GENERAL NOTES

o ALL SPECIFICATIONS AND SPACE REQUIREMENTS

EQUIPMENT SCHEDULE

EQUIPMENT IDENTIFICATION NUMBER

ARE SHOWN GENERICALLY. CONTACT GAMMA TECH, INC.
FOR SPECIFIC REQUIREMENTS PERTAINING TO OPTIONAL BTU /HOUR WEIGHT (LBS.)
EQUIPMENT COMPONENTS AND ADDITIONAL ROOM PREPARATION
o INPUT LINE: 200-240 VAC (£10%), 25 AMP, SINGLE PHASE 50-60HZ DESCRIPTION WDIMENSEI’ONS (":-)
© VERTICAL TRAVEL: 28-55 IN (71-140CM) (MOTORIZED) ~ TORAD = =
ROTATION: +195° TO -150° (1 1200 | AFFINITY 55.00 43.00 89.00 589
SID: 65 CM ) MAMMOGRAPHY
PATIENT FACE SHIELD: REMOVABLE
Gn.lvl M.n TE(”’ I ” ( (© PLANNING DIVISION
= 129 Wild Berry Lane FILE NAME:
Hampstead, NC 28443 | LORAD AFFINITY AFFI NI I I
Ph (910) 270-9787 MAMMOGRAPHY SYSTEM

Fax (910) 270-9767
www.gammatech.net
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