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Product Specifications
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Standards Met

NEC 70: National Electrical Code 517.18(A) Marking Patient Bed Cover Plates

Chemical Resistance

Resistant to cleaning solutions commonly found in medical facilities.

Scratch/Rub Resistance

Scratch and rub resistant.

Temperature Range

Up to 500 °F (260 °C) for the Plate and up to 238°F (144.45°C) for text.

Material Properties

Standard Option: 302/304 Stainlesss Steel, other options available upon request.

Plate Finish Standard Option: Gloss finish.
Text Size Standard Option: 14pt Arial Bold. Other fonts and sizes possible.
Text Finish Engraved and color filled to ensure an indefinite marking.

Text Colors Options

Black, Red, and White other colors available upon request.

Storage Stability

Indefinite when stored at 70°F (21°C) and 50% RH

Installation Instructions

Install with provided screws

Brand Options

Standard Options: Leviton, Hubbell & Mulberry. Other options available upon request.

Equivalent To

Marking Services Inc. Plastic Wallplates
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