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Cabinet X-Ray Unit Radiation Survey Form

WIO#: 3?3 GSZ. -
Location: f&‘g\.\) |?) Sk Background Reading: 3 pRMr Date: é Ll gl ( (

1. ldentify Cabinet X-ray Unit and X-ray Generator information;
Check appropriate Make/Moda! box below (it *Other', record Make and diode! on the line provided);

a.
b. Record the X-ray Uni¥'s seral number hextte the MakeModel;
e With the Xurays tumed “ON", record thg X-ray Generator Voitage {kV) 2nd Anode Current (us) Readings;
d. Convert Anode Current readings from pA to mA by dividing the pA value by 1000 (examiple: 100 pA = 0.160 mAY;
€. Transfer the Observed Voltage and Converiag Ancde Ctirrent readings o Box U5, Seelffon 7.2 (Technical
Fachires) of DOEO-004 4 FAA Form 18517.
Convert Anode Current
Make / Mode? Serial Number Ohserved Yollaoe and Anode Current o mA for FAA form
{divide ua by 1000)
[ Smiths Heimann §o30s sm s KV, - KV, BA mA
{J&tniths Heimann 6040 sn_ 0509 L HD, FY v, - HET v A2 HA U2 mA
[JSmiths Heimann 75551 s .t KV, - kv, HA o mA
CIRapiscan 513 " sm, . KV, HA mA
I Rapiscan 208 =i i kv, HA ‘ mA
Ul Rapistan 5221 siny A pA mA
pA W

[Jcther ' si : R

&

i T FIGURE 1

2 Wihlie halding the meter 5 centimeters (abaut 2 inches) from the surface, ake readings in the area of the
tircles chown (Figure 1 above) on BOTH sides (Leftand Right) of the X-ray machine {total of 10 readings):

Note: The inovision 451P Radiation Meter has a default range setiing of pRMr. Meter readings in pRr must
be converiad o miv/hr for this form and DOEC-0014 FAA Form 165-17, )
Conversion: 100 yRfir = 6,100 miyar. -

ERONT BACK
TOP LEFT L0035 mRhr TOP LEFT D05 R
TOP CENTER <00 armr TOP CENTER <03 wRMr
TOP RIGHT 003 mRr  TOPRIGHT 2004 R
MID CENTER 004  mRAr  MIDCENTER 003 R
LOWER CENTER c OOD R LOWER CENTER . QO e

Efiactive Date:
e

Cabinet X-Ray Unit Radiation Survey
Form
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4 Yhike helding the mster 5 conlimelers {ataut 7 chas) fom the suriace ks readings in the ares afihé circles
shown {Figirs 2 above) or BGTH sides (ENTRANCE and EXIT) of the H-ray maching (totzl of 10 readings):
ENTRANCE _ EQL :

L 00 e TOP LEFT - -

TOP LEFT" _ ,
TOP RIGHT : . o0 - mRfer TOP RIGHT . DS} mR/hr
I LD\A.ﬁR LEFT L 005 e LOWER LEFT . 0% mihr
LOWER RIGHT O3 wramr LOWER RIGHT c0b2 .
CENTER + 007  .;me  cenver - 05 mRAy

4, Transier the B ighest readings (out of alt 28 readings! fo Box 318, Becton 7.3 (Euposurs Levels) of
DOEG-0074 FAA Foun 1585-17. Be sure o ermiar vaiues in mRArI {100 2R = 0000 mEhe).
Mot On all X-Ray equipment, any mxding of 0.5 mi/: f= 562 UiUB) or higher is considerzd a falitre pf the

Radiation Leak Survey,

L. Perform Cumtdative Exposurs Tess
a. FPush the MODE bution once on the inovision 451F;
b.  Verify ihat the meier's scale changes o R o 2R (Cumulative Mode);
€. Place the mater on the bult and run Hhrough the X-Ray beam 10 firmes in Curmutative Meds., Record tota)
tare: L. Diow )
4. mmmm=mmcgmwmmmBﬂsagsperiﬂspecﬁonzoaqﬁ
€. Regord thés recult In Section 8, ) Ap, Form 185-17.
Survey Perfarmed By {print vour nams):
Sigraduore: BData: 3 /’81”

Cabinat X Ray Uni Radiation Survey
Form






