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SIEMENS

Siemens Government Services, Inc.

Cabinet X-Ray Unit Radiation Survey Form (non-AT)
WO#- 3’7552&1

Location: N.Chipt. in 2 Background Reading: :f: pRUnr Date: _3/24/ 11 .

1. Jdentify Cabinat X-ray Unit and X-ray Generator intormation:

Check appropriate Make/Modet box below {if ‘Other, record Make and Model ar: the line providad);
Record the X-ray Unit's serial number next to the Make/Mode!;
Wih the X-rays tumed "ON", record the X-ray Generator Voltage (kV) and Anode Current (pA) Readings:

seoon

Factures) of DOEO-0014 FAA Form 185-17,

mA

Li8miths Heimanns030s eon KV, - KV, uA

() Smiths Heimann 6040;  &/n e+ kY. - KV, __MA

[1Smiths Heimann 7558  an + "V, - kV,_ WA

TJ Rapiscan 519 &/n k¥, uA

¥4 Rapiscan 5208 en_ 7021502 140  w, _ 700 A —T _ mA
L) Rapiscan 5228 s ) kv, WA —_—

I Other ] S . kY, _ ——_HA

2. While holding the meter 5 contimsters {about 2 inches) from the suriace, take readings In the area of the
circles shown {Figure 1 above) on BOTH sides (Left and Right) of the X-ray machine (total of 0 readings):

Note: The inovision 451F Radiation Meter has a defautt range setting of pRAw. Meter readings in uR/Mr must

be converted to mRhr for this form and DOEQ-0014 FAA Form 165-17.
Converslon: 100 pR/hr = 0.100 mfhr.

Cmmmmmdmlmnmmwdmmmwuvw1000(eample:loo 0.100 mA):
Transter e Qbserved Yokage and Gonvertad Anode Current readings 1 Box 05, Section 72"?T;chnical 4

BACK
TOP LEFT — +Ol] mAme TOP LEFT 085  mminr
TOP GENTER 014 oAt TOP GENTER 087 mRime
TOP RIGHT Olo  mbme TOP RIGHT 005
MID CENTER 2026 _mRhe  MIDCENTER COIG R
LOWER CENTER 020  mrav LOWER CENTER oo
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3. White holding the metar & centimeters (abols 2 inches: itom the surisce, take readings m the area of e circies
showr {Figure 2 above) on BOTH sides (ENTRANCE and EXIT) of the X-ray machine (total of 10 readings}

ENTRANCE EXIT
TOP LEFT ..204i __wRme  TOPLEFY x0B3 . mbibe
YOP RIGHT 038 P TOP BIGHY 2035  aRw
LOWER LEFT 031 ___mRhr LOWER LEFT __O3%  mRm
LOWER RIGHT —2C27  mRv  LOWERRIGHT . 2040 mptx
CENTER L4 mAnr GENTER 050  mRMw

4. Transter the 8 highest readings (out of all 20 read:ngs) 1o Box 05, Section 7.3 (Exposure Lavels) of
DOEO-0014 FAA Form: 1€5-17. Be sure to onter vakes in mRAwY (100 uR‘hr = 0.100 mABT:

Note: Cn 2l X-Ray equipment, any reading ot 0.5 mAMN {= 500 pRb) or higher is comidered 2 fatiure of the
Radiation Leak Survey.

L3 Perform Cumaitative Exposure Test:
a. Push the MODE button ontoe on the Ihovision 4511
b, Varily el the meter's scale changes from pR/h to pR (Cumulative Mods;
. Place thg moler onghe bek awd s thiough $e X Ray bear 14 $mas In Cumulative Mode. Record iota!
4. Duwide the cumulative expasure vaiue by 10 10 obiain 1he Dosage per
e.  Record this resuit in Section 8.1 ional i

ingpaction;
4 FAA Form 165-17.

Survey Perfarmed By (print yow aacne): o

Signature:

Cabingt X-Bay Unit Radiation Survey Form f\mn# Effectva Date: [ DocumeniNO.. (  Page. |
(ron-AT} 5 Aps 2, 2010






