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cestified this x-ray machine Is in compifance
with U.S. FDA 21 CFR 1020.40 and
equivalent intermational radiation emission
leakage standards.
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This report is to certify this x-ray unit has been surveyed for radiation leakage cmissions and found to be within the
regulatory radiation emission limit. The safety features, controls and indicators incorporated in the x-ray unit have
been satisfactorily tested and/or inspected. The owner of this x-ray unit is responsible for State Radiation Control
Agency compliance {(not applicable for facilities exclusively operated by the Federal Government) and for the safe use
and routine inspection, general maintenance and cleanliness of this x-ray unit. Only trained and qualified individuals
should operate this equipment.
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« IFshrouds are NOT installed, radiation measurements shall be taken 5 cm from the lead drapes.

FORM FSE-R-0047-620DV-1

« Ifshrouds are instafled, radiation measurements shalt be taken at the imaginary plane of the shroud opening.

« Lead Drapes should touch the conveyor. if they de not, check to verify x-ray radiation is not traveling down the conhveyor
where the gap exists between the lead drapes and the conveyor surface.

«  Survey below the conveyor up against the cabinet near any gaps, maling surfaces, and photo sensor cut-outs.
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