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Monthly Safety Checklist for enclosed X-ray equipment
REGULATIONS 20(1) TO 20(4) OF THE IONISING RADIATIONS REGULATIONS 2017 
ALL MONITORING RECORDS MUST BE AVAILABLE FOR INSPECTION BY THE GROUP RPS, UNIVERSITY RPO, RPA AND THE REGULATORS AT ANY TIME. THEY MUST BE KEPT LOCALLY FOR A MINIMUM OF 2 YEARS

1. LOCATION INFORMATION
	CAMPUS:
	DESIGNATION OF AREA:

	DEPARTMENT / GROUP:
	DATE:

	LABORATORY (BLDG/FLOOR/ROOM):
	NAME OF RADIATION PROTECTION SUPERVISOR (RPS):








2. INSTRUMENTS PRESENT IN DESIGNATED AREA (FILL IN THE INFORMATION RELATING TO THE INSTRUMENT(S) THAT ARE PRESENT IN THE LABORATORY).
	MONITOR TYPE
(AMEND / DELETE AS REQUIIRED)
	SERIAL NO (S)
	INSTRUMENT SCALE COUNTS S-1
	CALIBRATION CHECK
	BATTERY CHECK
	DISPLAY CHECK
	AUDIO CHECK
	DETECTOR CHECK
	BACKGROUND INDICATION COUNTS S-1

	
	
	
	
	√
	X
	√
	X
	√
	X
	√
	X
	

	MINI 900/5.40
44A
	
	
	
	
	
	
	
	

	MINI 900/5.40
44B
	
	
	
	
	
	
	
	

	RADHOUN D/ SS500
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	YEAR:
	

	EQUIPMENT DETAILS (MAKE/MODEL):
	

	NO.
	Check
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	JUL
	AUG
	SEP
	OCT
	NOV
	DEC

	1
	X-ray warning light(s) illuminate when x-rays are on
	
	
	
	
	
	
	
	
	
	
	
	

	2
	RADIATION DOSE RATES <1Μsv/H* ON CONTACT WITH OUTSIDE OF CABINET (ALL SIDES) WHEN X-RAYS ON
(IF REQUIRED – CHECK RISK ASSESSMENT)
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Emergency stop(s) button(s) working
	
	
	
	
	
	
	
	
	
	
	
	

	4
	With the sample chamber door open, check x-ray irradiation cannot commence until sample door closed
	
	
	
	
	
	
	
	
	
	
	
	

	5
	Keys to operate equipment kept secure? (if applicable)
	
	
	
	
	
	
	
	
	
	
	
	

	6
	Audible alarm/sound when x-rays commence (if applicable)
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	

	ANY ACTIONS REQUIRED? Y/N
(If any actions required; record details of action taken on next page)
	
	
	
	
	
	
	
	
	
	
	
	

	CHECKS COMPLETED BY? (INITIALS)
	
	
	
	
	
	
	
	
	
	
	
	

	DATE (DD/MM/YY)
	
	
	
	
	
	
	
	
	
	
	
	









	DATE
	ACTION TAKEN
	NAME
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