dical
Ceiling Suspension Form t. supplies X

Please complete all fields, ensuring accuracy. These products are made to order based on the
specifications you provide.

Select Product: [ Uled [ ] Uled PLUS [ Phantom [ 1 PentalED 12
[ PentalED 28 (] TrisLED []PentalLED 30E [ PentalLED 81 [ PentalLED 105
L] UNICA
1. What is your ceiling height (see dimension A in drawings below): @ mm

If ceiling is the structural mounting surface, then submit form. If not, then continue to answer Q2 - Q4.

2. What is your structural mounting height (see dimension B below) mm
Uea |18 <3700, then ©only (@1-2) Phantom, | If B < 3300, then €9 only (@1-2)
Ulgd,+ Pentaled 12,

IfB > 3700, then U9 + € Q1-4)  |Pentaled 28 |If B > 3300, then €O + € (Q1-4)

Other Products: A variety of solutions can be tailored to individual project needs. Complete Q1-4.

3. Void extension recommended at 300mm. Modify if Required.

© 300 mm

Note: Can be changed

A Check ceiling void for obstructions at mounting point.

4. Determine length using the formula: D = B - A - C (structural mount- @ mm
ing height - ceiling height - void extension distance)
Direct Ceiling Mount False Ceiling Mount Extended False Ceiling Mount
1 Answer Q1 only (above) 1 Answer Q1-2 (above) [] Answer Q1-4 (above)
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A All fixings are the responsibility of the installer: based on weight of fitting and type of mounting substrate.

l:l Information provided on this form is true and correct, | understand that unless the products
on this form are faulty or damaged they can not be returned to Team Medical Supplies.

Signature of Authorised Person: Position:

Name of Authorised Person: Date:
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