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Siemens Government Services, lnc'

CabinetX-RayUnitRadiationSurveyForm(non.AT)

wcx',37/2y'3h
I Background Reading: L gtnr Date: 3-7-//

1. ldentify Cabinet X+ay Unit a!9- X:r?y Generator information:
a. check rppropriii" ur"-r."nrroc"r'oor oero**iii'<it'r*r:iqgq Make and Model on the line provided);

o. necoro in'e x+ii units serial number nento the Make/Model;
c. wisr tne x-raviilinec-"ori]'ri,"Jioir'" i:rivb""'"r"tor voltase (kv).."d q999 9u1J1t!Juo Readinss;
d. convertAnodecurrentreadingsrtorpl^toinabydividingthepnuiuebylQ00(example:100t4=0'100m4);
e. Transfer the observed voltage ano converieo inoae c,-urrent readingsio Boxb5, section 7'2 (Technical

Factures) of DOEO-0014 FAA Form 165-17' Conven Anode.CJrrent

iiake / Modet Seriat Number observed voltaoe and Anode Gurrent 
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2, whib holtting the meter 5 centimeters$po.ut 2 inches) rlol llg s-qface, take readings in the area of the

circles shown (Figure 1 above) on BOTH rffi tG#J iiightiot tne Xiray machine (total of 10 readings):

Note:Thelnovision45lPRadiationMeterhasadefaultrangesefting-ofgR/hr'
bJconuerteO to mHlhr for this form and DOEO-0014 FAA Form 165-17'

Gonversion: 100 pR/hr = 0.1@ mHi/hr'
FRONT

.  D t b

, Ol3
,e/3

mFl/hr

mR/hr

mR/hr

e

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

Version:
6

Eflective Date:
Apr 2,2010

Document No.:
F-ALL.O49

Page:
1 o t 2



37/243/,

while holding the meter 5 centimeters (about 2 inches) froltre su-Ilaco. taKe readings in the area of the circles

shown (Figure 2 above) ;BOTH ;d"i ter1fnnrrfbE'il Ei11 of the X-rav machine (total of 10 readings):
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4. Transfer the I highest readings (out of all 20 readings) t9 Bo5 ps-,-Section 7'3 (Exposure Levels) of

DOEO-0014 FAA Form 165-17. Be sure to enteival-ues in mR/hrtt (100 pR/hr = 0.1d) mF/hr).

Note: on all X-Ray equipment, any reading of 0.5 mR/h (= 500 pR/h) or higher is considered a lailure of the

Radiation Leak SurveY.

5. Perform Cumulative El<posurc Test:
a. Push the MODE button once on the Inovision 451 P;
b. Verify that tfre metei;s scale changes from pR/hto FR (Cumulative Mode);

c. ptace the meter or1-the bgtt;r4fl run th;;fil" i-Hiv'u""t 10 times in bumulative Mode' Record total

nerez /, OB ZK
d. Divide the cuffiiffiilGJfe value by 10 to obtain the ggTge per Inspectio
e. Record ttris resutiin Secion 8.1 (Additi6nal lnformation) of DOEO{014 FM Form 165-17'

survey Performed By (printyour name
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