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N/A|N/S| S EVALUATION CRITERIA h

. Warning label is not present (12 VAC 5-481-1601-1). NON-SERIOUS.

Operators manual not available for review (12 VAC 5-481-1655-A3). NON-SERIOUS.

System's check not performed or documented according to manufacturer's specifications (12 VAC 5-481-1655-A3).

" NON-SERIOUS.

Radiographic control not equipped with both visual and audible indication of X-ray
production (12 VAC 5-481-1621-J). Either/or: NON-SERIOUS, Both: SERIOUS

. Operator can abort scan at any time during the scan (12 VAC 5-481-1621-A2a). NON-SERIOUS

6. Alignment light is not visible with ambient room light (12 VAC 5-481-1621-D2b). NON-SERIOUS.
7. Alignment light not accurate to within 2% of SID (12 VAC 5-481-1655-B). NON-SERIOUS.
g Survey (12 VAC 5-481-1601-2): > 100mR in one hour @ 1 meter equivalent
© (1.66mR/min @ 1 meter; .028mR/sec @ 1 meter) SERIOUS
Couch Side: mR/sec OR mR/min OR mR/hr
Operator Position: mR/sec OR mR/min OR mR/hr
Doorway: mR/sec OR mR/min OR mrRhr
Adjacent Room: mR/sec OR mR/min OR mR/hr
Background: " uR/fsecOR__~~ uR/minOR__ uR/hr
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