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Siemens Government Services, Inc.

Gabinet X-Ray Unit Radiation Survey Form (non-AT)
wo#: ?I L -l|.q 1
Location: rh".*, Ct"/rl? ,*+ k.,lr I Background Reading: i f. prunr

ldentiff Cabinet X-ray Unit and X-ray Generalor information:
a. Check appropriate Make/Model box below (if 'Othe/, record Make and Model on the line provided);b. Record the X-ray Unit's serial number next to the Make/Model:
c. With the X-rays turned "ON", record the X-ray Generator_Voltage (kV) and Anode Current (pA) Readings;d. Convert Anode current rea_dings from ;rA to ma-oy dividing tnjpA value by 1000 (example: 100 pA = 0.100 mA);e' Transfer the observed vottage and converted Anode c-urrerit readingsio Boxbs, sdction 7.2 frechnicalFactures) of DOEO-0014 FAA Form 165-17_

Serial Number Observed Voltaqe and Anode Gurrent
Convert Anode Current

to mA for FAA form
(divide uA bv 1000)

mA

Make / Model

I Smiths Heimann 5030s
flsmitns Heimann 6040i
n Smitns Heimann 7555i
n Rapiscan 519
n Rapiscan 5208
B Rapiscan 5228
[] otner

vn........._
s/n::_-
s/n_
s/n
s/n_
vn-?oI )8%
s/n

+ - k V  V , ,  , F A
+-kV' - kV,---.-=- uA
+-kv, - kV,-- pA
-kv, -- pA
-kV, _ pA

I 3f rv, JaO v^
-kV, _ pA

mA

-mA
-mA

mA
. , X) mA

mA

2. \Mile holding the meter 5 centimeter_s (about 2 inches) from the surface, take readings in the area of thecircles shown (Figure 1 above) on BOTH sides (Left airo Rigng of the X-ray machine (total of 10 readings):

Note: The lnovision 451P Radiation Meter has a^deJault range setting of pR/hr. Meter readings in pR/hr mustbe converted to mR/hr for this form and DOEO-0014 FAA Foim 160_i7.
Conversion: 100 pR/hr = 0.100 mR/hr.
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TOP LEFT

TOP RIGHT

LOWER LEFT

LOWER RIGHT

CENTER

3.

wo#: 3-r l 1bq 1

K)ilITOR

Serial

2

While hoHlrg the rcter 5 centimeters (about 2 incfies) trorn fie srface, take rcadiqgs in the area of tte cirdes
slpwn (Figure 2 abore) on STH tri&s (ENTRANCE arrl P$D of fie X-ray rncfiine (tdal of tO readlngs):

El{TRAtttCE EXIT
r f  I

, (2 lz b mFl,lhr

, E66 rnn'
, C8J ,nnn,
.(-'Jf .nnr
, l l?  r runr

TOP LEFT

TOP RIGHT

LOI/I'ER LEFT

LOVVER RIGHT

CENTER

, CfV mnnr
, O['{ mRnr
,65 |  mnnr
A 9f mRnr

, c.8O mnn,

4- Trarsfier the 8 highest readings (out of all 20 reedings) to Box 05, Section 7.3 (Exposure L€nels) of
DOEO-fl)14 FAA Form 1&17 - Be sure to enter nakres in mRlrdt (ltX] pRltrr = O.l0O rnRllrr).

N&: OnallX-Rayequipment,anyradingof0.lmRth(=S0OpRffrlorhlgherbconsldsedafailureofttre
Radiati,on Leak Survey-

5. Perform Gurnutrrtire Expcwe Tect
a. Push fie MODE tx.rtton one on the Inotisim 4{i1P;
b. Vedry fiat fle meb/s scab cfnrqes fronr pRtrr to pR (Curnulaline fibde);
c. Place the,m$on thelelt and nrn frtrorrgfr fF Xfiay beam 1O tlmes in Cumulaline Mode. Rccoftl btel

trere: l, 6 .l lrv,t R
d. Divide the cumutative exposure value by 10 to obOain fie Dcagp per lnepection;
e. Recod this rcsult in Sedbn 8.1 (Addltiord 16$17.

Survey Performed By(pnntyourname):

Signilrre: rxra,, =frt/tr

CabinetX-Rry Unit Radialion Suruey Form
(non-AT)

Versirn:
6

EftctiveDab:
Apr2,2O1O

Dorrrner*No.:
Fdt.L{xg

Page:
2of  2




