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SIEMENS
Siemens Government Services, Inc.

Gabinet X-Ray Unit Radiation Survey Form (non-AT)

1 .

Location: U5,+r'a tvteit-' /ar.e- / Bacrground Reading: pRlhr oate: 7' 2 7- 2o/ /
ldentiff Cabinet X-ray Unit and X-ray Generator information:
a. Check appropriate Make/Model box below (if 'Othe/, record Make and Model on the line provided);
b. Record the X-ray Unit's serial number next to the Make/Model;
9. ry,th the X-rays tumed "ON', record the X-ray Generator Vottage (kV) and Anode Cunent (pA) Readings;
d. Convert Anode Cunent readings from gA to mA by dividing the pA value by 1000 (examptl: iOO pa =-O.iOO mA);
e. Transfer the Obeerved Voltage and Convefted Anode Cunent readingslo Box'05, Section z.i 6ectrnicat 

"
Fac{ures) of DOEO-0014 FAA Form 16+17.

Serial Number Obeerved Voltaqe and Anode Cun€nt
ConvertAnode Cunent

to mA for FAA form
(divide uA bv 10001

mA

ww: 37/'{ 3'/f

Make / ilodel

fl Smittrs Heimann f030s
E Smittrs Heimann 6040i
n Smittrs Heimann 75S5i
I Rapiscan 519
flRapiscan 5208
DfRapiscan 5228
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2. While holding t!9 meter 5 centimeters (about 2 incfres) from the surfiace, take readings in the area of the
circles shown (Figure 1 above) on BOTH sides (Left and Right) of the X-ray macfrine-(total of i0 readings):

Note: The Inovision 451P Radiation Meter has a default range setting of pR/hr. Meter readings in pR/hr must
be converted to mR/hr for this form and DOEO-0014 FAA Form 16S-f.
Convercion: 100 pR/hr = 0.100 mMrr.

FRONT

, O lO mR/hr
, o lf mwnr
' O 16 mRhr
. o / 7  m R t h r
- O/A mRhr

TOP LEFT

TOP CENTER

TOP RIGHT

MID CENTER

LOWER CENTER

BACK

srde 
@ 

vbw

CabinetX-Ray Unit Radiation Survey Fonn
(non-AT)

Vercion:
6

Efiective Date:
Apr 2,2O1O

Document No.:
F-ALL-{Xg

Page:
1  o l2



SIEMENS
Siemens Government Services, Inc.

ENTRANCE

iloNtToR

X-Ray Serial

2

wo*:37??3?f
*: 7Oo 726 )

EXIT

, 2 76 mR/rrr

\M|ile h9_!ding the meter 5 centimeters (about 2 incfres) ftom the surfae, take readings in the area of the cirdes
shown (Figure 2 above) on BOTH sides (ENTFTANCE and EXIT) of the X-ray macfrinL (otat of i0 readings):
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4' IfHq!tt. ! higlest readings (out of all2O readings) to Box 05, Section 7.3 (Exposure Levets) of
DOEO4O14 FAA Form 16117. Be sure to entervalues in mRlhrt! ({fl!pR/lrr= O.1OO mnnr;. 

-

Note: On allX-Ray equipment, any reading of 0.5 mRlh (= COO pR/h) or higher is considercd a failure of the
Radiation Leak Survey.

5. Perform Gumulative Exposurc Test:
a. Push the MODE button once on the Inovision 451p:
b. Verifu that the metefs scale changes ftom pR/h to pR (cumulative Mode);
c. Place the meter on the belt and run through the X-Ray beam 10 times in bumulative Mode. Record total

here: 3 OOO u.(
d. oivioe-meGffiposure value by 10 to obtain the Doeage per Inspection;
e. Record this result in Section 8.1 (Additional Information) of oOeO-bOt+ FM Form 165-17.

SurveyPerfomed By(printyourname
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Cabinet X-Ray Unit Radiation Survey Form
(non-AT)




