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THE UNIVERSITY OF WESTERN ONTARIO 
HUMAN RESOURCES 

OCCUPATIONAL HEALTH AND SAFETY 

NON-MEDICAL1 X-RAY INSPECTION CHECKLIST 
(R.R.O. 1990, Reg. 861) 
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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 Whe mA M eter: �z�z�����•�• �E�E�}�} �z�z�����•�• �E�E�}�} �E�E�l���l�� 

Main “On” Indicated: �E�l�� X-Ray “On” Indication: �z���• �E�} �E�l�� �z���• �E�} 

Lock or Key: �E�l�� Cabinet/Shield/Sample interlock:  �z���• �E�} �z���• �E�} �E�l�� 

PROTECTION 
�z���• �E�} Interlock functioning: �E�l�� Whole system is shielded: �z���• �E�} �E�l�� 

Dosimeters worn by Locking Device Fitted to 
Unused Port Flap Shutter:  �z���• �E�l�� Authorized User(s): �z���• �E�} �E�l�� �E�} 

Access to Appropriate Safety Manual/SOP: �z���• �E�} �E�l�� �z���• �E�} �E�l�� Survey Meter: 

Permit Holder & user’s �z���• �E�} �E�l�� �E�l�� Radiography Log Record: �z���• �E�} Training completed: 

(General & Specific) 
Certificate & record 

Technique chart posted: �E�l�� Lead Lining of Cabinet/Wall: �z���• �E�} �z���• �E�} �E�l�� 

Additional Authorized 
�z���• �E�} �E�l�� Users: 

1 Not used on human 
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