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Cabinet X-Ray Unit Radiation Survey Form
wo#: 372 Ltg)>

Location: 4 f-Ls c tn I Background Reading: gR/hr Date: 9/tv/aott
1. ldentify Cabinet X-ray Unit and X-ray Generator information:

a. Gheck appropriate. Make/Model box below (if 'Other', record Make and Model on the line provided);
b. Record the X-ray Uhit's serial number next to the Make/Model:
c. With the X+ays turned 'ON", record the X+ay Generator vJi"b" (kV) and Anode Current (pA) Readings;
d' Convert Anode,Current readings from pA to mA by dividing tne pA vdtue by 1000 (example: ioo pe =-0.too 1ne);e. Transfer thq Obse_rved Voltage and Converted Anode current readings'to Boxbs, Section Z.i (Technical 

'
Factures) of DOEO-0014 FAA Form 165-17.
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2. While holding the meter 5 centimeters (about 2 inches) fom the surface, 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 i0 readings):

Note: The Inovision 451P Radiation Meter has a default range setting of yR/hr. Meter readings in pFVhr must
be converted to mRl/hr for this form and DOEO{014 FAA Form 165-17.
Conversion: 100 pR/hr = 0.100 mR/hr.
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Form

While holding the meter 5 cen_timeters (about 2 inches) from the surface, take readings in the area of the circlesshown (Figure 2 above) on BOTH sides (ENTMNCE and EXIT) of the X-ray machine (total of 10 readings):
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' 67
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2
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mR/hr TOP LEFT
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*: 7o79aou
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Irll*t !n" 8 highest readings (out of all 20 readings) to Box 05, Section 7.3 (Exposure Levels) ofDOEO-0014 FAA Form 165-17 . Be sure to enter values in mR/hrti (t 00 pR/hr I o.t oo mR/hr).
Note: On all X-Ray equipment, any reading of 0.5 mR/h (= 500 UR/h) or higher is considered a failure of theRadiation Leak Survey.

Perform Cumulative Exposure Test:
a. Push the MODE button once on the Inovision 451p:
b. verify that the meter's scale changes from yR/h to pR (cumulative Mode);
c. Place thgmetqr on the belt and run through the X-Ray beam 10 times in bumulative Mode. Record totalnere: l .72qk
d. Divide the cumulative_exposure value by 10 to obtain the Dosage per lnspection;
e. Record this result in Section 8.1 (Additional Information) ot oOeO-bOt+ F7\n Form 168-12.
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