
Part B: Specific

Note: One copy of Part B is required for each x-ray source for which review is sought.

1. This sheet refers to x-ray source number _____________ of _____________ x-ray sources located in the room

designated as ______________________________ and so marked on the accompanying drawings.

2. This x-ray source is used for

It is identified by: Make/Model Serial No.

and has the following operating characterisics:

a) the maximum rated tube voltage is _______________ kilovolts

b) the maximum rated tube current is ________________ milliamperes

c) the anticipated maximum workload is _______________ milliamperes - minutes per week.

3. The composition of the boundaries of the room, including windows and doors, are (give material types and thickness):
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Note 1: Occupancy type is the nature of use of area in the indicated direction relative to the x-ray source (e.g. office, waiting room,

parking lot, etc.) Occupancy percent is the fraction, expressed as a percentage, of the time the area will be occupied while the

source is on (omit if unknown.)

Note 2: The usage factor is the fraction of the time the beam will be pointed in the direction indicated, as a percentage of the total time the

source is on. For uncollimated, panoramic, or multiple beams, the sum may exceed 100 per cent.

The information given in this Part must correspond with that given on the accompanying floor plans.


