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Siemens Government Services, Inc.

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

wox:  $788i(10

Location: TFA, ARSIDE A, ™ ¥8  Background Rsading: Y uR/Nr Date: __ 3121/ 1)

1. Identify Cabinet X-ray Unit and X-ray Generator Information:
. Check appropriate Make/Mode! box below (if ‘Other’, record Make and Model on the line provided);
the Make/Modsi;

Record the X-ray Unit's serial number next to

N
1

X ConvertAnodsCurrmreadinosfromnAmmAbydividingme A value by 1000 (axample: 103 pA = 0.100 mA);

&

b- i

g. wmmexﬂyshmed“ou'.mordﬂreX-myGummVoMe(kV)mdMCumum
e

. Transfer the Observed Voltage and Convertad Anode Current readinge to Box 08, Sectlon 7.2 (Technical

Factures) of DOEC-0014 FAA Form 165-17.

Sonvert Agode Current

Make [ Mode| Seria] Number Qbseryed Yoltage and Anode Cusrent amA for FAA form

idivide uA by 1000
] Smiths Heimann 50308 s/n_ + kv, - kv, pA mA
CISmiths Heimann 60406 sn______ 4 KV, - kV,__ pA mA
Heimann 7555f  sm__Yfolio + 6158 kv - ¢8.91 kv, SOUES A 55Y mA
U Rapiscan 519 s/n KV, uA mA
O Rapiscan 5208 sin__ kv, A mA
[ Rapiscan 5228 sin_ KV, WA mA
{Other 8/n pA mA
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2. While holding the meter 5 centimetars {about 2 inches) from tha surface, take readings in the ares of the

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

Note: The inovision 451P Radiation Mater has a defautt range setting of pRihr. Meter readings in uR/Mhr must
be converted to mR/hr tor this form and DOEC-0014 FAA Form 165-17.

Convarsion: 100 pR/hr = 0.100 mR/Mr.

FBONT
TOP LEFT - 00¢ mR/Mr
TOP GENTER _.00% R
TOP RIGHT _90C A
MID CENTER 2 O0L = mAmr
LOWER CENTER 200  mAMmr

BACK
TOP LEFT _-C%8 R
TOP CENTER _00T A
TOP RIGHT 2095 A
MID CENTER 0077 mAMw
LOWER CENTER 90 mAmr

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

Effectiva Dete:
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wos: _ 3788110

MONITOR MONITOR
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a. While hotding the meter 5 centimetera (about 2 inches) from the surface, take readings in the area of the circles
shown (Figure 2 above) on BOTH sides (ENTRANCE and EXIT) of the X-ray machine (total of 10 readings):

ENTRANCE EXO
TOP LEFT O R TOP LEFT el
TOP RIGHT . o1l mRMr  TOP RIGHT 038
LOWER LEFT :OW__ mwRfr  LOWERLEFT . 042
LOWER RIGHT -909 mAmr LOWERRIGHT 37
CENTER O3 mRMmr  CENTER 048

4, Transfer the 8 highest readings (out of all 20 readings) to Box 05, Section 7.3 (Exposure Levels) of
DOEOQ-0014 FAA Form 165-17. Be sure to enter vaiues in mR/hrit (100 HRAr = 0.100 mR‘hr).

Note: On all X-Ray equipment, any reading of 0.5 mR/h {= 5300 pR/h} or highar is considered a faliure of the
Radiation Leak Survey.

5. Parform Cumulative Exposure Test:
a. Push the MODE button once on the Inovision 451P;
b.  Verify that the meter's scale changes from iit/h to R (Cumulative Made);
¢ Place the meter on the belt and run through the X-Ray beam 10 times in Cumulative Mode. Record 1otal
here: i
d. Divide the cumulativa exposure value by 10 10 obtain the Dosage per Inspection;
a. Record this result in Section 8.1 { Form 165-17.

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

X-Ray Serial #,__folto

mR/hr
mR/hr
mR/hr
mRMhr
mR/hr
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