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Quarterly Radiographic 
Equipment Visual Checklist 

 
          
 Date:         

 Initials:         
          

Meters         
Displays         
Indicator Lights         
Fixed technique factors         
AEC display         

Control Panel 

Exposure switch         
          

Illuminator         
Locks & Detents         
SID Indicator         

 
Collimator 

Indicators / Locks 

 Sizing controls         
          

Table movement         
Table 

Bucky movement         
          

Cable         
Interlocks         General 

Mechanical         
          

Luminance         
Viewboxes 

Surface cleanliness         
If equipment failed, corrective action must be taken and documented within 30 days. Describe the action taken below. 
(continue on reverse side if necessary) Service tickets may be attached. 
 
P = PASSED   F = FAILED    N/A = DOES NOT APPLY 
 
Notes:                 
 
                
 
                


