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Cabinet X-Ray Unit Radiation Survey Form (non-AT)

wor: 37882 /179733

Location: TPA, AIRSIOE A A 2B

Background Reading: Y

1. Identify Cabinet X-ray Unit and X-ray Generator information;

sapop

Transfer the Observed Vi
Factures) of DOEO-0014 FAA Form 165-17.

Make/Model  SorieNumber  Obasrved Vohage snd Ancde Gurrent

'oitape and Convertad Anods

pRMhr

[ Smiths Heimann 50308  s/n + kV, - kV._
W Smiths Heimann 8040i  sm_ €2%) 1090 gy .00 kv %oT.1Y

[3Smiths Heimann 78851  win_ + kV, - kV,_

! Rapiscan 519 #/n kV, PA

O Rapiscan 5208 g/n KV, HA

0O Rapiscan 5228 sin_ ' HA

O Other sin_ KV, pA

O O O
Side O View
- §

2, While holding the meter 5 centimeters {about 2 inches) from the surface, take readings

Date: ?I‘nln

. Check appropriate Make/Mods! box below {if ‘Other’, record Make and Mode! on the line provided);
FAecord the X-ray Unit's serlal number next to the Make/Madel;
wnmxﬂwww.mmmxmaemmvm (kV) and Anode Current (uA) Readings;

Convert Anode Current readings from A to mA by dividing the pA valug by 1000 (example: 100 pA = 0.100 mA);
Current readings to Box 08, Sactlon 7.2 (Technical

Convert Anode Cyrrent
fo mA for FAA form
{divide uA by 1000)

HA mA
1A T mA
WA mA
. .mA
___mA
mA
mA

in the area of the

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

Note: melnovlsionASWMaﬁonMaterhaadefaumameseﬂlngofm. Meter readings in uR/hr must
ba converted to mR/Mr for this form and DOEO-0014 FAA Form 165-17.

Conversion: 100 uR/hr = 0.100 mit/hr.
ERONT

TOP LEFT %08 mR/hr
TOP CENTER .0l0 mR/br
TOP RIGHT .007 mR/hr
MID CENTER bt mRvhr
LOWER CENTER 00 came

TOP LEFT

TOP CENTER
TOP RIGHT

MID CENTER
LOWER CENTER

BACK
00 mR/hr
. 810 mR/Mr
. 008 mR/hr
-Cof mR/hr
- 0oL mR/hr

Cabinet X-Ray Unit Radiation Survey Form
non-A

Effective Date;
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X-Ray Seriat #;___ €€ 7¢3
MONITOR MONITOR

| L] Feurez ] L

3. Wfﬁlehddmmmsm(aboutzm)ﬂommsurfaoe.takereadinmlnmeareaofmeeircles
shown (Figure 2 above) on BOTH sides (ENTRANCE and EXIT) of the X-ray machine (total of 10 readings):

ENIBANCE EXIT
TOP LEFT o014 mRhr  TOP LEFT 983 nAmr
TOP RIGHT -0} mRMy TOP RIGHT -4 wRm
LOWER LEFT 01T wRMr LOWER LEFT .06%  nRmr
LOWER RIGHT 1L wAmr  LOWERRAIGHT € A
CENTER 015 mAW  CENTER 01T mRmr

4. Transfarﬂnehlghutreadhgs(wtdallﬂbmadhms)mBoxﬂS,Mon?.S(EmsureLevels)of
DOEQ-0014 FAA Form 165-17. Be sure 1o enter values in mR/Mell (100 pRMr = 0,100 mR/hy).

Note: On all X-Ray equipment, any reading of 0.5 mR/h (w 500 uR/) or higher is considered a fallure of the
Radiation Leak Survey.

5. Parform Cusnulative Exposure Test:
a. Push the MODE button once on the Inovision 451P;
b. Verify that the meter’s scale changes from pfih to pR (Cumulative Mode);
¢.  Place the meter on the bait and run through the X-Ray beam 10 times In Cumuiative Mode, Record total
here: o
d. Divide the cumulative exposure value by 10 to obtain the Dosage per Inspection:
a

: Record thia result in Section 8.1 {Additional Information) of DOEQ-0014 FAA Form 185-17.
e

Signature:

Cabinet X-Ray Unlt Radiation Survey Form
non-AT)






