
Semi-annual X-Ray Generating Equipment Safety Check 
 
 
Description of Apparatus ________________________________________________ 
 
                                         _________________________________________________ 
 
 

Lights     
Labels     
Interlocks     
Signs     
 
 
 
Performed by (Print or type)___________________________________ 
 
 
Signature __________________________________________________ 
 
 
 
Date ______________________________________________________ 
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