Facilities SIGN ORDER

Management WORK
Please type or print neatly to insure accuracy. Provide all information requested. REQUISITION
DATE DEPARTMENT DEPARTMENT REF NUMBER CRM JOB NUMBER
CONTACT PHONE NUMBER Loc ACCOUNT FUND SUB 0BJ
BUILDING ROOM BOX AUTHORIZING SIGNATURE
ESTIMATE REQUIRED ﬁl:\::: .bolx for (l:]orrect icon GROUP and list individual icon
. in large box. Q
NO ESTIMATE REQUIRED Refer to the UCSF Signage Manual and ] GENERAL ICON See pages 12-13 al
NEW SIGN SET Ordering Catalog before placing your order [ CUSTOM HOSPITAL ICON See pages 14-15
REPLACEMENT SIGN(S) ] ARROW ICON See page 16
See Sign Type/
Page: Module Module Combinations Sign Copy
GENERAL UTILITY signs
9A.1 See Manual Pages 40 and 41

[ Jinclude Appropriate Icon

Order these signs by quantity
6.1 (A) room number only. (Custom copy is only
available on Module H6.19.)

Each sign listed is wall
6.1(A) mounted. Where applicable,
indicate if you need a ceiling
' indicate if d a ceili
mounted sign to accompany
6.2 (B) the wall mounted signs you
order.
Qty
. room number WOMEN'S RESTROOM
6 1 (A) _: |nc|ude matched
ceiling mount sign
6.2 (B)
MEN'S RESTROOM
Include matched
6.7 (D) [ ceiling mount sign
UNISEX RESTROOM
614 ) it matta
ceiling mount sign
6.2 (B)

WOMEN'S / HANDICAP
RESTROOM
6.8 (E) [] Include matched
ceiling mount sign

6.9(E) [ ]Include Name Frame with 1 2 4 6 slots LAIESN;:(;JII\?NDIGAP

[ Include matched
ceiling mount sign

room number

6.1 (A)

HANDICAP ACCESS
0 Include matched
ceiling mount sign

6.2(B)

6.12(F) NO SMOKING

(Symbol Only)
Include matched
ceiling mount sign

room number

6.1(A)

NO SMOKING

(with UCSF Policy)
7.1(C) Ceiling mount sign
is not available

INFORMATION FRAME
(C7.1) See page 39

ROOM NO. WITH

SLIDER (H6.19)
6.12(G) (See page 35)

(] wall or Door Mounted ("] Desktop For Room No:




