
Specimen Form
Radiographic Systems

RH-F-45 01/2021

P.O. Box 2448 • 7th Floor
 Richmond, VA 23218

(804) 864-8150

OK N/A N/S S EVALUATION CRITERIA

1.

2.

3.

4.

5.

Operator Position: _________mR/sec OR ________mR/min OR ________mR/hr

Warning label/devices not present (12 VAC 5-481-2100-B). NON-SERIOUS.

Appropriate labeling notes (12 VAC 5-481-2100-D). NON-SERIOUS

Appropriate interlocks available (12 VAC 5-481-1190-A1b),(12 VAC 5-481-2100-F1),(12 VAC 5-481-2200). 
NON-SERIOUS.
Radiation emitted from the cabinet x-ray system shall not exceed an exposure of 0.5 mR in one hour at any 
point 5 cm outside the external surface (12 VAC 5-481-1190-2). SERIOUS. 

Scatter measurements:

Entrance Position:

Exit Position:

Beam (Body Scan):
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FACILITY ID NO. TUBE REGISTRATION NO:

NAME

NAME

SIGNATURE

DATE

MAX. kVp MAX. mA ROOM NO.

_________mR/sec OR ________mR/min OR ________mR/hr

_________mR/sec OR ________mR/min OR ________mrRhr

_________mR/sec OR ________mR/min OR ________mR/hr

Other/Remarks:

Background: _________uR/sec OR _________uR/min OR _________uR/hr

New Registration:

Owner
Typewritten Text

Owner
Typewritten Text


	pages: 
	name: 
	inspector: 
	inspectorscript: 
	date: 
	fid: 
	ORH: OFFICE OF RADIOLOGICAL HEALTH 
	@: 
	tubex: 
	pagex: 
	makex: 
	serialx: 
	modelx: 
	kvx: 
	max: 
	roomx: 
	remx: 
	g1px: Off
	g2px: Off
	g3px: Off
	g4px: Off
	g5px: Off
	T1px: 
	SCs: 
	SOs: 
	SDs: 
	SAs: 
	SOm: 
	SDm: 
	SAm: 
	SCm: 
	SCh: 
	SOh: 
	SDh: 
	SAh: 
	SBs: 
	SBm: 
	SBh: 
	NewRegCB: Off
	InstallDate:  Install Date:
	Date1: 


