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SiERMENS
Siemens Government Services, inc.

Cabinet X-Ray Unit Radiation Survey Form (non-AT)
wos: _ 27174107

Location: TPA, AISIDEA, LN Y4 Background Reading: 4 ey pate: 3121/ 1

1. tdeniify Cabinet X-ray Unit and X-ray Generator information:
Check appropriate Make/Mods! box below (if ‘Other, record Make and Mode! on the fine provided);
Record the X-ray Unit's sertal number next to the Make/Modai:
With the X-rays tumed “ON", record the X-ray Generator Voltage (kV) and Anode Current (pA) Readings;
Convart Anode Current readings from A to mA by dividing the yA value by 1000 {exampie: 100 pA = 0.100 mA);

snppe

Daks / Model Sertal Nymber
O Smiths Heimann 50308  #n + KV, - kV, A mA
[ Smiths Holmann 60401 s <2362 - T80 kv, - 69,03 kv, Yo2.86 pa Yo mA
ClSmiths Heimann 75851 & + KV, - KV, pA mA
[IRapiscan §19 sin kv, pA . mA
[J Rapiscan 5208 s KV, pA mA
] Rapiscan 5228 o KV, VA mA
L] Othar wn KV, HA mA
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T FIGURE 1 [}

2. While holding the meter § centimeters (about 2 inches) from the surface, take readings 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):

Nots: The Inovision 451P Radiation Meter has a default range setting of pR/hr. Metar readings in pR/hr must
be converted to mR/hr for this form and DOEQ-0014 FAA Formn 165-17.
Conversion: 100 gR/hr = 0.100 mRMyr.

ERONT

@

BACK
TOP LEFT 008 mRhr  TOPLEFT Ol mAmr
TOP CENTER 08 nmRmr TOP CENTER 008 mBvhr
TOP RIGHT -olo mRhe TOP RIGHT Ole mR/hr
MID CENTER -%0%  mAMr  MIDCENTER o1 mRVhr
LOWER CENTER 008  mRmr LOWER CENTER -0 mRir

Cabinet X-Ray Unit Radlation Survey Form
{non-AT}
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3. While hoiding the mater 5 centimeters (about 2 inches) from the surface, take readings in the 'a:sa of the circles
shown (Figure 2 above) on BOTH sides (ENTRANCE and EXIT) of the X-ray machine (total of 10 readings):

ENTRANCE EXny
TOP LEFT 013 mRMr  TOP LEFT 081 R
TOP RIGHT .00%  mRMr TOPRIGHT O A
LOWER LEFT Ol mRMWr  LOWERLEFT 0 oA
LOWER RIGHT OV} mRMr LOWERRIGHT O A
CENTER -0l2 A CENTER o8 namr

4., Transfer the 8 highest readings (out of alt 20 readings) to Box 05, Section 7.3 (Exposure Levels) of
DOEO-0014 FAA Form 185-17. Be sure to enter values in mR/rll (100 pR/hr = 0.100 mR/hr).

Note: On all X-Ray squipment, any reading of 0.5 mRh (= 500 uA/h) or higher Is considered s tellure of the
Radiation Leak Survey.

5. Perform Cumulative Exposurs Test:

. Push the MODE button once on the inovision 451P;
Vertly that the meter's scele changes from pivh to pR (Cumulative Mode);
Haoomem?gar:ntmebdtmdmnmmmex—ﬁuybmwmmmmmww. Record total
hereo:
DMdehewmulaﬁveexposumvajuebﬂDtonbtainheDoupporlmmﬂon;
Record this result in Section 8.1 {(Additional infarmationt of =0 0014 FAA Form 165-17.

Signature; Date: 3021111






