
Licencing of premises 

Premises Refer Guidelines 

A radiation warning sign and warning notice,  

X-RAYS - NO UNAUTHORISED ENTRY  

must be displayed at all entrances leading to the rooms where x-ray 
units are installed.   

A sign must be visible on display panels of mobile units.  

The sign shall be triangular in shape.  

Black and yellow. 

The minimum length for the legs of the triangle shall 
be 150mm. 

 

Warning lights  

Warning lights for General, CT & Fluoroscopy units (excluding theatres):  

A red warning light, which is only activated 
when the beam is on and when fluoroscopy 
is in progress, must be mounted in a 
conspicuous place outside the entrance to 
the x-ray rooms.  

Required warning lights must be in working 
order. 

X-ray room Refer Guideline 

Access doors should be of the sliding type to give better radiation 
protection. 

The doors should be lined with a lead (Pb) sheet specifically designed 
for the room (normally 2 mm thickness).  

The walls should be kiln baked solid clay brick or  



lead sheet sandwiched between partitioning or  

brick with barium plaster (specifically designed).  

X-ray room continue 

General radiographic rooms should be approximately 16 m²  

There should be sufficient space for a permanently built protective 
cubicle. 

Fluoroscopic rooms should be approximately 25 m²  

An opening of 1.5 m is recommended at doors. The overlap of the door 
the slide door should be 100 mm each side 

Barium plaster mix: 1 part coarse barium sulphate 1 part fine barium 
sulphate 1 part cement Or specifically designed for the room.  

Walls should be protected up to a height of 2.2 m. 

If the x-ray room is above ground level the solid concrete slab of 
density 2.35 g/cm³ must be of 150 mm thickness.  

Thickness of ceiling slabs, if space above is occupied, should not be 
less than 100 mm.  

Windows and air conditioning units should be fixed at least 2 m above 
the floor. Alternatively, access near the window must be prevented 
effectively. Windows of upper floor x-ray rooms can be of normal height.  

 

X-ray tube Refer Guideline 

must have a focal spot and rotating anode  

Tube rating  

Tube filtration (to limit beam to image forming x-rays)  

Collimator (to restrict the beam to just the interested area)  

 



Bucky table  

Floating-top table must support a patient weighing at least 110 kg, sitting 
in the middle of the table, without appreciable distortion.  

 

Protective cubicle  

A protective cubicle should be located such that unattenuated direct 
scatter radiation originating on the examination table or the erect Bucky 
do not reach the operator in the cubicle.  

The x-ray control for the system should be fixed within the cubicle and 
should be at least 1.02 m from any open edge of the cubicle wall which 
is nearest to the examination table  

The cubicle should have at least one viewing window which will be 
placed in such a way that the operator can view the patient during any 
exposure. The size of the window should be at least 30 cm x 30 cm.  

The minimum height of the cubicle is 2.2 meter. Should the change 
cubicles lead into the x-ray room the doors must be lined with a lead 
shield of at least 1.5 mm. 

 

Collimation  

Use collimation- collimate the x- ray beam to the area of interest.  

Collimate at least smaller than the cassette size.  

Collimate thus as soon as you have chosen the cassette size by using 
the controls. You can collimate even smaller after positioning of the 
patient. 



Mobile used as a fixed unit 

Fixed C-arm (or mobile used as a fixed unit)  

Doors - lined with 1 mm lead sheet  

Walls - 115 mm brick or 1 mm lead sheet PANOREX /CEPH Dental Unit  

 

Fixed diagnostic x-ray installations  

Refer Guideline 

Direction of the primary beam is important.  

Alignment of tube and Bucky and appropriate grid.  

Additional protection can be required into walls in 
the direction of the primary beam- what is behind 
the wall if the erect Bucky is mounted?  

Consultation with appropriate professionals is 
recommended.  

Must consist of acceptable power rating, Exposure time, Maximum 
nominal electric energy, Generator control panel.  

Tube must have a focal spot and rotating anode  

Floating-top table must support a patient weighing at least 110 kg, 
sitting in the middle of the table, without appreciable distortion  

The equivalent density of the table top should be no more than 1.5 
mm Al  

 

Tube assembly (U-arm)  

A gauge shall be installed to indicate tube assembly rotation (degrees).  

The X-ray tube and cassette holder shall be 
mounted in such a way that a recumbent 



patient can also be examined with a horizontal x-ray beam. 

  

 

Devices shall be installed to indicate the 
focus-film distance (FFD) or source image 
receptor distance (SID).  

Brakes for tube assembly: Mechanical 
and/or electromagnetic.  

 

Grids Refer Appendix R20 

GRIDS with a minimum grid ratio of 10:1 are required for a basic 
radiological system. The purpose of the grid is to absorb scatter x-rays. 
Grids with a minimum grid ratio of 10:1 are required for a basic 
radiological system. Usually 8:1 grids give adequate results below 90 
kVp .Above 90 kVp, 12:1 grids are preferred. 

 

Catheter lab  

Doors - lined with 2 mm lead sheet  

The walls should be 230 mm kiln baked solid clay brick or 2 mm lead 
sheet sandwiched between partitioning or 115 mm brick with 6 mm 
barium plaster  

Protective glass - The lead equivalence of the viewing window must be 
at least 1 mm of lead  

Minimise number of frames and cine runs to clinically acceptable level.  

  



Computed tomography  

Doors - lined with 1.6mm lead sheet  

The walls should be 230 mm kiln baked solid clay brick or 1.6 mm lead 
sheet sandwiched between partitioning or 115 mm brick with 4 mm 
barium plaster  

Protective glass –1.5 mm lead glass (90 mm plate glass)  

Warning lights are required outside all entrances to CT rooms. The light 
must be connected to the generator in such a way that it will illuminate 
only during activation of the tube.  

CT examinations should only be carried out after a proper clinical 
justification by the radiologist  

CT Screening programmes of asymptomatic persons shall not be 
instituted unless approved by DOH. Screening programmes prescribed 
by other Governmental Acts are acceptable. 

Most conventional x-ray units deliver less ionizing radiation than CT 
systems In some cases, conventional radiography, sonography, or 
magnetic resonance imaging (MRI) can be just as effective as CT, and 
with lower radiation exposure.  

Optimise CT settings Based on patient weight or diameter and 
anatomic region of interest evaluate whether your CT operating 
conditions are optimally balanced between image quality and radiation 
exposure.  

CT scan is performed on a child or small adult with different 
technique factors. With a factor that is used for a typically sized adult, 
the small patient receives a significantly larger effective dose than the 
full-sized patient.  

Reduce the number of multiple scans with contrast material. Often, CT 
scans are done before, during, and after injection of IV contrast material. 
When medically appropriate, multiple exposures may be reduced by 
eliminating pre-contrast images.  

Increase table increment (axial scanning) or pitch (helical scanning). If 
the pitch is increased, the amount of radiation needed to cover the 
anatomical area of interest is decreased.  


