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GENERAL NOTES EQUIPMENT SCHEDULE

o ALL SPECIFICATIONS AND SPACE REQUIREMENTS ARE SHOWN
GENERICALLY. CONTACT GAMMA TECH, INC. FOR SPECIFIC
REQUIREMENTS PERTAINING TO OPTIONAL EQUIPMENT
COMPONENTS AND ADDITIONAL ROOM PREPARATION

SPECIFICATIONS.

©® MINIMUM RECOMMENDED CEILING HEIGHT 9'-0"

©® SUGGESTED AMBIENT ROOM REQUIREMENTS: 55 - 75° F
RELATIVE HUMIDITY: 10% - 75% NON-CONDENSING

© MAIN INCOMING POWER SUPPLY :

480VAC, THREE PHASE, 150KVA, DELTA OR WYE,

80 AMP, 3-POLE, MAIN CB

EQUIPMENT IDENTIFICATION NUMBER

PROTEUS XR/a SYSTEM
RADIOGRAPHIC SUITE

GAMMA TECH, INC

129 Wild Berry Lane

Ph (910) 270-9787
Fax (910) 270-9767
www.gammatech.net

Hampstead, NC 28443

© PLANNING DIVISION

FILE NAME:
GE PROTEUS XRa

REVISION DATE:
07.16.2008

BTU/HOUR WEIGHT (LBS.)
DESCRIPTION DIMENSIONS (IN.)
w X D X H
-4 GENERAL ELECTRIC MEDICAL SYSTEMS
1 204| PROTEUS XR/a SYSTEM 13.78 9.06 236 6
OPERATORS CONSOLE (ON PEDESTAL)
4 GENERAL ELECTRIC MEDICAL SYSTEMS
2 2037 PROTEUS XR/a SYSTEM 21.65 17.72 63.00 | 331
N\ GENERATOR CABINET
-4 GENERAL ELECTRIC MEDICAL SYSTEMS
3 1706| PROTEUS XR/a SYSTEM 90.33 34.65 3150 | 441
N\ TABLE
~ GENERAL ELECTRIC MEDICAL SYSTEMS
4 1200| XT RADIOGRAPHIC SUSPENSION 228.00 120.50 9400 | 94
N\ WITH INBOARD MOUNTINGS MODIFIED TO FIT ROOM
- GENERAL ELECTRIC MEDICAL SYSTEMS
5 150 | PROTEUS XR/a SYSTEM 24.00 15.00 9128 | 221
N\ WALL STAND




