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1. Idenﬂ’f'yod‘cabirmx-rayumandeGumtor'

. oltage and
Factures) of DOEO-0014 FAA Form 16517, §

Date: ?Zt!lﬁﬁl i

» record Make and Model on the line provided);
Maka/Model;
Voltage (kV) and Anode Current (UA) Readings;
by dividing the UA value by 1000 (example: 100 A = 0.100 mA);
Anode Current readings to Box 05, Section 7.2 (Technical
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2. While holding the meter 5 centimetors (about 2 ghes) from the surtace, take readings in the area of the

circias shown (Figure 1 above) on BOTH sides (L& and Right) of the X-ray machine (total of 10 readings):

Note: The Inovision 461P Radiation Meter has & stault range setting of uRAw, Meter raadings in pRMr iust

e converted to mF/hr for this form and DOEO-00§4 FAA Form 165-17.

Conversion: 100 pRMw = 0.100 mRAy.
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ENTRANCE Exiv
TOP LEFT 023 wRMr  TOPLEFT 037 wame
TOP RIGHT ' o mrm  ToPRGHT cQYY mrme
LOWER LEFT . __.OlF wRAr  LOWERLEFT L O] _mRaw
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4, Tmstorﬂnamm(Mdaﬂam)toau'ﬂ.mls(&poanM)of
DOEO-0014 FAA Form 165-17. Be sure o enter vakies in mR/hefl (100 pRMr = 0100 mR/Mr).

Nots: On ali X-Ray aquipment, reading of 0.5 mfvh (= 500 uR/M) or higher is conaidered a fallure of the
RadaﬁmLe&Sur):fey i .

5. Perform Cumulative Exposure Teatr: :
a. Puqhmmoﬁmmmmwaw;
b. Verify thatthe metsr's scale changes from v to uR (Cumulative Mode);
c. Hmmenwtummaenmdmﬂmﬁmnx-ﬁaybaanw&mh&mlaﬂvem.Hooonltohl

here:
d. Divide the exposure vale by 10 to obtain the Dosage per inepection;
e. Record this result in Section 8. i - 14 FAA Form 185-17.
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