
MedLux®  
XLS Downlight  

Quote Checklist
MRI & Non-MRI LED lighting system 

XLS 2.0 (Not for use with Hitachi magnets) 

Trim Ring (choose one) 

        6" Round White Matte 

        6" Square White Matte 

        6" Round Alzak 

        6" Square Alzak

XLS 3.0 (Required for Hitachi magnets) 

Trim Ring 

        4" Round White Matte

 LENS (choose one) 

        Clear 

        Diffused

LED TEMPERATURE (choose one) 

        3500°K 

        4000°K

ZONES/DIMMER
How many rooms? ______   How many lights per room?  ______

How many zones?  (Each zone = separate dimmer)  ______

How many lights per zone? (Max of 30 lights per zone)  ______

DIMMING CONTROLS (choose one)

          No Dimmer (On/Off switch provided by others)

          XLIM Module  (Required if using a 3rd party dimmer by others)

          Scan /Shield Room Dimmer (SR)

          Control Room Dimmer (CR)

FILTERS/TRANSFORMER
Will signal filters be quoted by Everbrite?          Yes         No   (Needed for each Control Room Dimmer)

Will a facility filter be quoted by Everbrite?         Yes          No   (Needed to filter the power)

 If the input voltage coming into the room is over 120V, a transformer is required. 
Will Everbrite need to quote/provide this transformer?        Yes          No

Drawings and installation instructions are located on our web site.  
Please contact Everbrite for additional information.

Special Note: Three (3) Way Dimming and DMX Controllers 
are not currently offered/supported with this product line.

E1426-0816

PROJECT INFORMATION Today's Date: _____________       Due Date of Quote: _______________

Project Name: _______________________________________________________________________________________

Project Address: _____________________________________________________________________________________

Project City: ________________________________________   State: ____________  Zip:  __________________________

Everbrite Lighting • 401 Koopman Lane
Elkhorn, Wisconsin 53121 • (800) 610-6053 

elt@everbrite.com • www.everbritelighting.com

Is a reflected ceiling plan available?        Yes          No
If yes, please include with quote checklist.

Is a lighting schedule available?        Yes          No 
If yes, please include with quote checklist. 

Is this a MRI or NON-MRI Application?         MRI          Non-MRI

Magnet Manufacturer/Model:    

____________________________________________________
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