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Siemens Government Services, Inc.

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

wor. SIRELAY

tocation: LR PTA LMD Background Reading: .5__ _WRMr

1. identify Cabinet X-ray Unit and X-ray Generator i

| information
. Check appropriate Make/Mode! box below (if ‘Other’,

b. Record the X-ray Unit's serial number next to the Make/Model:

c. wmmex-rayswma'on-,mmxmwvmmmmcmmmm;

d. Gonveande&:mmadingsﬂmnuAtoMbydekuﬂnuAvakwbyﬂﬂO(mph:1pr-0.100mA):

8. Tmmmvmmmmcummmmu.mr.zmmm

Factures) of DOEO-0014 FAA Form 185-17. |
Gonvert Anode Current

Make / Mode} Serial Number Vi to mA for FAA form
[ Smiths Heimann 50308 am _kV, - KV, pA _ __mA
[ Smiths Heimann 60401 e kV, - KV, HA mA
[]Smiths Heimann 75581 - a/n KV, - KV, KA —mA
[J Rapiscan 819 n _ ‘ kv, HA  mA

iscan 5208 wAM VOB VXN kv, _A0Y  ua 1 m
[IRepiscan 5228~ am kv, WA — m
J Other s kV, HA e mA
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Richt

@
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2. mumngmmsmmﬂ(mzwum)mmwm.mmﬂgo

record Make and Model on the fine provided);

in the area of the

circles shown (Figure 1 abm)mBOTHddes(LeﬂandRWof!heXmmaﬁhn(bhloﬂOmdlm):

Note: The inovision: 451P Radiation Meter has a default range sefting of uR/hr. Meter readings in yR/hr must
be converied to mR/hr for this form and DOEQ-0014 FAA Form 165-17.

Conversion: 100 yR/hr = 0.100 mR/Mhr.

ERONT
TOP LEFT OO mRMe
TOP CENTER 2.00%  mRMr
TOP RIGHT OO mRmr
MID CENTER 5 Q0% mRMr
LOWER CENTER . 00Y wrmr

BACK

TOP LEFT “Q__(j_i,_ mRmt
TOP CENTER . OO0\ _mRr
TOP RIGHT 0072 mrme
MID CENTER 2002 mrmr
LOWER CENTER 3000\ mRaw

Cabinet X-Ray Unit Radiation Survey Form | Vemsion:
(ron-AT)

Effective Date:
2, 2010
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wor DADHCAY
X-Ray Seral # AOWNENOY

MONITOR

VE'_J;_'}
Riryht

Lonter
Lower
Riaght

Top
Right
Ceonter
Lower
Right

BELT

L] L] rourez | | L

3 mmmmmsmmmzm)mmm.mminunmofmedrdes
shown (Figure 2 above) on BOTH sides (ENTRANCE and EXIT) of the X-ray machine (total of 10 readings):

ENTRANCE
TOP LEFT OB4  mrr
TOP RIGHT y OB mRar
LOWER LEFT 02U mRmr
LOWER RIGHT A0 mrAw
CENTER . 04D mRr

4, Transfer the 8

EXIT
TOP LEFT 205\ mRMr
TOP RIGHT OB0 _ mRMr
LOWER LEFT 2O R
LOWER RIGHT _ 0% mRmr
CENTER —+O\G__mrmr

highest readings (out of sl 20 readings) to Box 05, Section 7.3 (Exposure Levels) of

DOEOQ-0014 FAA Form 186-17. Be sure o enter values in mRMhrl! (100 pR/Mr = 0,100 mR/hr),
Note: On all X-Ray equipment, any reading of 0.5 mR/h {= 500 uR/) or higher is considered a faliure of the

Radiation Leak Survey.
5. erform Cumulative Exposure Test:

a. Push the MODE button once on the Inovision 451P;
from pR/ to uR (Cumulative Mode);
the beit and run through the X-Ray beam 10 times In Cumulative Mode. Record total

Divide the cumiiative exposure valua by 10 to obtain the Dosage per Inepection;
Information

b. Verily that the meters acale
¢. Place the
here: ;
d
©. Record this result in Section 8.1 (Additional

Survey

of DOEO-0014 FAA Form 165-17.






