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Cabinet X-Ray Unit Radiation Survey Form (non-AT)
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Background Reading; 3 pR/hr
ldentify Cabinet X-ray Unit and X-ray Generator information:
a. Checkappropriate Make/Model box below (if 'other', record Make and Model on lhe line providecl);b. Record the X-ray Unit's serial number next io the Make/Model:
c. With the X-rays turned."ON",. record the X-ray Generator.Voltage (kV) and Anode Currenr (pA) Readings;d. Convert Anode Current readings from,lA to lnn.uy dividing tniue vatue oy rooo (examp|f ioo g =!.too ,n;;e. Transfer the observed vo]tagg and converted Anode cirreft readings to Box 05, section 7.i (Technical "

Factures) of DOEO-0014 FAA Form 165-17.

Serial Number

s/n.-.-_..---- V' - kV,- pA
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Location:

1 .
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E Smiths Heimann S030s
E Smitns Heimann 60401
n Smiths Heimann 7555i

!R2rscan 5t9
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E otner
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While holding the meter 5 centimeters (g-bout 2 inches) from the surface, take readings in the area of thecircles shown (Figure 1 above) on BoTH sides (Left and Right) of the X-ray machinj(totatoi i0 readings;:
Note: The lnovision 451P Radiation Meter has a default range setting of pR/hr. Meter readings in pRi/hr mustbe converted to mFi/hr for this form and DOEO-0014 FM Foim 16S-i7.
Converslon: 100 pRihr = 0.100 mR/hr.
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Record total
d. Divide the'curirulative_exposure value by 10 to obtain the Dosage per Inspection;
e. Record this result in Section 8.1( Or+ FAA Form 165-17.

l t
o"t", 3/t F/ t I

while holding the meter 5 centimeters (aq)ul2 inches) from the surface, take readings in lhe area ot the circlesshown (Figure 2 above) on BorH sidea (ENTRANCE ind EXtr) of ttt"i-i"y machine (totat of 10 readings):

, 0g(
, 091
. 0q(,
.0(y

IrgFJel lhe lhl9lest reglinqs (out of all 20 readings) to Box 05, Section 7.3 (Exposure Levets) ofDoEo-0014 FAA Form 165-17. Be sure to enter valires in mRthrit (100 lrF/hr I o.roo mnltrri. 
-' '

Note:..On.all X'Ray equipment, any reading of 0.5 mR/h (= 500 pFt/h) or hlgher is considered a faiture of theRadiation Leak Survey.

Perform Cumulative Exposurc Test:
a. Push the MODE button once on the Inovision 451 p:
b. verify that the meter's scale changes from pR/h to lrR (cumulative Mode);
c. Place the ryetflrrpn thB belt and run througli the X-Aay beam 10 times in Cumutative Mode.
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