ENDOSCOPE INSTALLATION

CHECK LIST
Dealership
Contact Position
Telephone E:
Client
Contact Position
Telephone E:
Address
Please click in boxes as required
Building Type Pre 1970's Modern New Build
Establishment Private Surgery NHS Surgery Hospital
Type Mobile Surgery Training Establishment Military
Private Franchise Government
Ownership
Other >

No Surgeries at location

No Endoscopes required

Dental Unit Brand

Dental Unit Model

Dental Unit RAL Colour

Internal Diametre of Unit Column

External Diametre of Unit Column

Height of Unit Column

Existing Lamp at end of Column Yes No
Compressed Air available Yes No To be installed
Power Available Yes No To be installed

Dental Class Monitor 15" Screen 17" Screen
Monitor Already In Place VGA Input Available 19" Screen 21" Screen
Video Input Available DVI Input
Require New Monitor Yes No Size (inches diagonal)
PC data required showing on monitor Yes No
Do need to capture images to PC Yes No Stills Video

Additional Information

Phoenix AV Solutions Ltd
T: 01952 677144
E: enquiries@phoenix-av.co.uk



Administrator
Typewritten Text
Please click in boxes as required
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