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cabinet X-Ray unit Radiation survey Form (non-AT)
wo#: 31f, -7 ttct
Location; il/Vt..r. (L*,\<F.r,...+ la..,e Lj BackgroundReading: ? prunr

ldentify Cabinet X-ray Unit and X-ray Generator information;
a. Check appropriate Make/Model box below (if 'othe/, record Make and Model on the line provided);b. .T9..9otO the X-ray Unit's seriat number neX io the Make/Model;
c' with the X-rays turned'ON", record the X-ray Generator Voltage (k\0_and Anode Current (pA) Readings;d'  convertAnodecurrentreadingsfrom;rAtoml_oydividingtnipAvituebyl000("*; ; t5;100pA=0.100mA);
e' Transfer the observed voltage and ionverted Anode c-unent readings to Box 0s, section 7.2 frechnicalFactures) of DOEO-0014 FAA Form 165-12.

Make / Model

flsmitns Heimann 5030s
flsmitns Heimann 6040i
n Smitns Heimann 7555i
n Rapiscan 519
! Rapiscan 5208
El Rapiscan 5228
I other

TOP LEFT

TOP CENTER

TOP RIGHT

MID CENTER

LOWER CENTER

SflffigVTffiff\$$

Siemens Government Services, Inc.

1 .

Serial Nuntber

s/n

"rn-..'..''_
s/n-
s/n_
s/n-
srn 'f r: I 186l
s/n--

FRONT

Convert Anode Currentobserved voltaqe and Anode Gurrent @(divide uA bv 1000)
+-kVt - kV,_ pA
+-kv V,_ pA
+-kv, - kV,_ pA
-kV, -- pA
-kV, _ pA

lci:, ky, lct> pn
kV, _ pA

BACK

mA

mA

while holding the meter 5 centimetgrs (about 2 inches) f.rgm the surface, take readings in the area of thecircles shown (Figure 1 above) on BofH sides (Left 
"i'ro 

nigntloi th"-i-r"y machine (totat of 10 readings):
Note: The Inovision 451P Radiation Meter has a default range setting of pR/hr. Meter readings in pR/hr mustbe converted to mR/hr for this form and DoEo-0014 FAA Foin 16s-i7.Conversion: 100 pR/hr = 0.100 mR/hr.

TOP LEFT

TOP CENTER

TOP RIGHT

MID CENTER

LOWER CENTER

mA
mA
mA

, h A  m A
mA

' 0 i5 mR/hr
.62I  mR/hr
'  @l 7 rnlnr
. C)O mR/hr

, C l l  m R / h r

.C lU ^wn
--..1Q|C--mR/hr

,01i  rRyn,
, OJ.L4 mnrrr
, O)3 mRnr

side 
@ 

View

Cabinet X-Ray Unit Radiation Survey Form Version: Effective Date: Document No.: :



" SIEMENS

TOP LEFT

TOP RIGHT

LOWER LEFT

LOWER RIGHT

CENTER

Siemens Government Services, Inc.

EilTRANCE

TONITOR

X-Ray Serial

2

EXIT

TOP LEFT

TOP RIGHT

LOWER LEFT

LOWER RIGHT

CENTER

wcer: 3,t a 7L87
*,J_oJa{67__

o'k

3. \Mile hglding the meter 5 cenlimeters (about 2 inches) fiom the surfiace, take readings in the area of the cirdes
shown (Figure 2 above) on BOTH sides (ENTRANCE and EXIT) of the X-ray macfrinl Gotat of i0 readings):

0 3f mR/hr
0+3

, C[tG .nnr
, O(3 mnnr
" 65). mnnr

Suruey Performed By (print your name):

, CV,( mR/hr

. df3 mFYtrr

,697 nanr
,07f mFYhr

4. IfryIq ttt" 8 highest readings (out of all 20 readings) to Box 05, Section 7.3 (Exposure Levels) of
DOEO-0O14FAAForm 16f;",_17. BesuretoentervaluesinmRflrrt! (l(XlpRlhr=0-1d)mR/hr). 

-

Note: On allX-Ray equipment, any reading of 0.5 mR/tr (= 50O pRfh) or higher is onsidered a faiture of the
Radiation Leak Survey.

5. Perform Gumulatve Exposure Test:
a. Push the MODE button once on the lnovision 451P;
b. Veriff that the meter's scale changes fiom pR/h to pR (Cumulative Mode);
c. Place thq nxltQr on thqbelt and run through the X-Ray beam 10 times in Cumulative Mode. Recod totalnere: l,7o rnK
d. Divide the cumulative exposure value by 10 to obtain the Doeage per lnspection;
e. Record this result in Section 8.1 (Additional Information) of DOEO-0014 FAA Form 16$17.

signature: Date: I L;/tt
T
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