HUMAN RESOURCES

(R.R.0. 1990, Reg. 861)

THE UNIVERSITY OF WESTERN ONTARIO

OCCUPATIONAL HEALTH AND SAFETY

NONMEDICALX-RAY INSPECTION CHECKLIST
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Permit Holder: Permit No.: Phone:
Building: Department: Room:
Completed by: Signature: Date:
Followed up by (RSC): Signature: Date:
EQUIPMENT
Manufacturer: Model No:
Type of Unit: Serial No:
Max. kV: Max. mA:
CONTROL
Radiation Warning Sign on Warning Light When X-Rays
Door and Control Panel: Z e E} El areProduced: Z e




The following is tdbe completed by t



	NON-MEDICAL0F  X-RAY INSPECTION CHECKLIST
	EQUIPMENT
	CONTROL
	PROTECTION
	RADIATION MEASUREMENTS AT OPERATING    kVp ________ mA _______ seconds _______




