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2. \Mtile holding the meter 5 centimeters (about 2 inches) fom the surEce, take readings in the area of the
circles shown (Figure 1 above) on BOTH sides (Left and RighQ of the X-ray machine-(total of i0 readings):

Note: The Inovision 451P Radiation Meter has a defiault range setting of pRthr. Meter readings in pRl/hr must
be converted to mFUhr for this form and DOEO-0014 FAA Form 16$12.
Conveeion: lfl!pR/hr= 0.1fit mR/hr.
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ldentify Cabinet X-ray Unit and X-ray Generator information:
a' Check appropriate Make/Model box below (if 'Other', record Make and Model on the line provided);
b. Record the X-ray Unit's serial number nelt to the Make/Model:
q ryth the X+ays tumed.'ON",. record the X+ay GeneratorVoltage (kV) and Anode Current (pA) Readings;d' Convert Anode Cunent readings from ;rA to mA by dividing tne pA vitue by 1000 lexampt6: iOo Fl =-o.too ,R);e. Transfer the Observe_d vo_ltag9 and converted Anode Current readings to Boxb5, Sdction z.i (Technicat 
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\Mile holding the meter 5 centimeters (about 2 incfres) from the surface, take readings in the area of the circles
showtt (Figure 2 above) on BOTH sides (ENTRANCE and EXIT) of the X-ray machine (total of 10 readings):
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Transfer the 8 highest readings (out of all 20 readings) to Box 05, Section 7.3 (Exposure Levels) of
DOEO-0O14 FAA Form 16t17. Be sure to enter values in mRlhrlt (1flt pR/hr = 0.1fi) mRthr).

Note: On all X-Ray equipment any reading of 0.5 mRlh (= SX) pRlh) or higher is considered a failure of the
Radiation Leak Survey.

Perform Gumulative Exposure Test:
a. Push the MODE button once on the lnovision 451P;
b. Verify that the meteis scale changes fom pRlh to pR (Cumulative Mode);
c. Place the meler o4 the.bgQand run through the X-Ray beam 10 times in Cumulative Mode. Record total
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d. Divide the cumulative exposure value by 10 to obtain the Dosage r Inspection;

14 FAA Form 165-17.e. Record this result in Section 8.1 (ASlitioTal lnformation) 
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