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FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY
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MODEL §200V OR 500 SERIES EQUIVALENT
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MODEL 620DV
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FORM FSE-R-0047-620DV.1
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Instructions:

= ifshrouds are NOT installed, radiation measuremants shall be taken 5 cm from the lead drapes.
= Ifshrouds are installed, radiation measurements shall be taken at the imaginary plane of the shroud opening.

* Lead Drapes should touch the conveyor. if they do not, check 1o verify x-ray radiation is not traveling down the conveyor
where the gap exists between the lead drapes and the conveyor surface.
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