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

wor. 2165|130 '
Location: IN0() Wesk Checkpou n 12 Background Reading: ___Luﬂlhr Date: _3°Y-2011

1. Iderrify Cabingt X-ray Unit and X-ray Generator information:

. Chack appropriate Make/Modal box betow (if ‘Other’, racord Maka and Model on the fina provided):

Record the X-ray Unit's serfal nusnber next %0 the Make/Modet;

With the X-rays tumed “ON", record the X-ray Generator Voltage (kV) and- Anode Current (pA) Readings;
Convert Anode Current roadings from pi to mi by dividing the pA vadug by 1000 {example: 100 A = 0.100 mA):
Teanster the Chestved Voltege and Converted Anode Current readings to Box 05, Section 7.2 (Technical
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2. While hoiding the meter 5 centimelers (about 2 inches) from the surace, take readings in the area of the
circlas shown {Figure 1 above) on BOTH sides (Left and Right) of the X-ray machina (total of 10 readings):

Note: The novision 451P Radiation Mater has a default range selting of pR/Mr. Meter readings in R/ must
be converted to mEvhr for this form and DOEQ-0014 FAA Form 165-17,
Conversion: 100 pRMr = 0.100 mf/hr.
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3. While holding the meter 5 centimeters {about 2 mches) from the surface, 1ake readings In the arsa of the drcles
shown (Figure 2 abova) on BOTH sides (ENTRANCE and EXIT) of the X-ray machine {total of 10 readinga):
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4. Translariheahloheotreadmm{Mdallzoreaduns}mﬂa:m,&dnn‘m{ExposuroL evals) of
DOEC-0014 FAA Form 165-17. Be swe to enter values in mR/hril {100 gfthr = 0.100 mPhr).

Note: On ali X-Ray equipment, any reading of 0.5 R/l (m 500 wR/h) or higher fe considered a fellure of the
Radiation Leak Survey.

5 Perform Cumuiative Exposure Test:
8. Push the MODE button once on the Inovision 451P;
b. Vmwmmemursmmmmmmm{mmm;,
c. gi;zammehrm and run through the X-Ray beam 10 times in Cumulative Mode. Record total
d Diwdethacumdaﬁveexposurevakneby?btooblainﬂwhuppuhm
©. Record this result in Saction 8.1 (Add giion) of DOFO.0014 FAA Form 165-17.

Dete: _3-H-204\

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






