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1. Introduction:   

X-ray devices are regulated based on their use (non-medical vs. medical), operating energies, and 

how the X-Rays are produced. X-ray sources operating at very high energies (above 1 MeV) are subject to 

licensing under the Canadian Nuclear Safety Act. However, the Canadian Nuclear Safety Commission does 

not regulate X-ray emitting devices. X-rays sources are normally under the jurisdiction of provincial 

governments. In Ontario, the use of X-Ray emitting devices not used on humans are governed by the 

Ontario Ministry of Labour (MOL) under O.Reg. 861 X-Ray Safety. Each X-Ray emitting device must be 

registered with the MOL prior to its use and the registration must be amended should the unit be moved, 

replaced, or disposed. Safety considerations for the use of X-Ray emitting devices used on humans are 

governed by the Ontario Ministry Health and Long-Term Care (MOHLTC) under the Healing Arts and 

Radiation Protection Act and regulations. Each X-Ray emitting device (human use) must be registered with 

the MOHLTC prior to its use and the registration must be amended should the unit be moved, replaced, 

or disposed. 

 MOL: R.R.O 1990 Regulation 861  

 MOHLTC: Healing Arts and Radiation Protection Act and regulation. 

1.1 Scope of this Module:  

The scope of this manual is to define the X-Ray Safety Program for the use of X-Ray devices within 

the University of Guelph. The module outlines the regulatory and safety requirements during the course 

of registration, operational and decommissioning phase of an X-Ray device.  Most X-ray devices at the 

University are either for veterinary or analytical (research) purposes. 

The X-Ray safety program is managed by the Radiation Safety Officer(s) on behalf of the 

department of the Environmental Health and Safety.  Please refer to Appendix A for X-Ray safety 

program’s organizational chart. 

 

 

 

 

 

 

 

 

 

https://www.ontario.ca/laws/regulation/900861
https://www.ontario.ca/laws/regulation/900543
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2. Roles and Responsibilities:  

The following outlines the roles and responsibilities of the Radiation Safety Officer (RSO), Permit 

Holder and Operators during the lifecycle of an X-Ray device.  

2.1 Radiation Safety Officer:   

  The Radiation Safety Officer shall:   

1. Act as the agent of the institution in respect to X-ray registration including verifying the 
shielding requirements, submitting the application to the Ministry and coordinating any 
amendments made to an existing, approved facility; 

2. Establish, implement, and maintain a safety control and assessment program in conjunction 
with the Permit Holder, Operators and the Radiation Safety Committee; 

3. Annually review and survey X-ray emitting devices and rooms as applicable for radiation 
leakage and if required take corrective measures; 

4. Implement a personnel monitoring program and conduct a quarterly review of occupational 
radiation exposures; 

5. Ensure radiation safety instruments are calibrated and serviced as required; 

6. Approve the purchasing, use and disposal of X-ray emitting devices through the issuance of 
internal permits; 

7. Provide appropriate radiation protection training is provided for all the users working with 
the X-ray emitting devices; 

8. Maintain required records; 

9. Ensure that each internal permit is amended when necessitated by changes to facilities, 
equipment, policies, procedures or personnel; 

10. Investigate incidents or accidents involving X-rays and as applicable, report to the Ontario 
Ministry of Labour or Ministry of Health and Long Term Care. 

11. Ensure X-Ray worker notification is provided in writing for all X-Ray workers.  

2.2 Permit Holder/Principal Investigator:  

There must be at least one person designated for each X-Ray device as the permit holder/principal 

investigator to undertake responsibility for:  

 
1. Ensuring that the equipment is maintained properly, functions correctly and that 

maintenance is performed by competent personnel; 

2. Contacting the RSO prior to the purchase or disposal of an X-Ray device;  

3. Ensuring that the equipment is used correctly and only by competent personnel;  
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4. Establishing safe operating procedures for the equipment and ensuring that personnel are 
adequately instructed in them. Furthermore, ensure that the operators are compliant with 
these procedures;  

5. Prescribing rules of radiation safety and ensuring that personnel are made aware of them;  

6. Ensuring that the facility complies with all applicable regulatory requirements;  

7. Establishing safe working conditions according to the recommendations of this safety module 
and the statutory requirements of federal or provincial legislation where applicable as well as 
University policies and procedures;  

8. Carrying out routine checks of equipment and facility safety features;  

9. Keeping records of radiation surveys, including summaries of corrective measures 
recommended or instituted;  

10. Declaring which personnel are working with X-Rays and in consultation with the RSO 
designate them as X-Ray workers;  

11. Organizing participation, where necessary, in a personnel radiation monitoring service.  

12. Ensuring that all occupationally exposed persons wear personal dosimeters during 
radiological procedures or when occupational exposures are likely;  

13. Reporting each known or suspected case of excessive or abnormal occupational exposure to 
the Radiation Safety Officer through the University incident reporting process;  

14. Ensuring that all safety devices recommended by this module are in good condition (included 
but not limited to personal protective equipment, interlocks, signage and warning lights); 

15. Ensuring that appropriate warning signs are properly located, and 

16. Ensuring that all the operators (including Permit Holder) participate in the X-Ray safety 
training and refresher training as required.   

2.3 X-Ray Equipment Operators/Users:  

All operators must:  

1. Be aware of the radiation hazards associated with their work and of their duty to protect 
themselves and others;  

2. Follow all the safety procedures implemented by the Radiation Safety Officer and the Permit 
holder;  

3. Complete the required X-Ray safety training and the refresher training as required;  

4. Have a thorough understanding of the safe working methods and special techniques;  

5. A female operator should be encouraged to notify the Occupational Health and Wellness and 
or the RSO of her condition in writing if she believes herself pregnant. All pregnant X-Ray 
workers moved to an appropriately modified schedule with specified TLD or OSL monitors.  
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6. Perform annual inspections of the lead protective clothing and keep a record of the 
inspection. 

2.4 X-Ray Operators-in-Training:  

All operators-in-training and personnel not experienced in the use of X-ray equipment must work 

only under the direct supervision of a qualified operator. Dose equivalent limits for students and 

operators-in-training should not be greater than the limits set for members of the public. (Please 

refer to Table-3 in Section 3.1 for the dose limits).  
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3. X-Ray Safety Program:  

3.1 ALARA  

The ALARA Principle acronym for As Low As Reasonably Achievable is used in radiation protection 

for ensuring that every possible effort is used to keep radiation exposures far below the regulated dose 

limit. The University of Guelph is committed to the concept of maintaining doses ALARA and to take 

appropriate measures to reduce doses where practical considering socioeconomic factors, benefits to 

public health and current technologies available. The University is committed to maintaining radiation 

exposures from radiation emitting devices to students, faculty, staff and the general public to ALARA.  

1. Each Permit Holder/Principal Investigator is expected to design, implement and maintain their 

internal procedures to reduce exposures of radiation to ALARA  

2. All personnel are expected to practice the ALARA principle in their work practices.  

The annual dose limits as set by ICRP for all the X-Ray workers are specified in Table 3.  

Table 3: X-Ray Worker Dose Limits:  

 

3.2. X-Ray Worker Designation:  

At the University of Guelph, only trained workers are authorized to work with X-Ray sources. A 

person is informed of their X-Ray worker status only after they complete the appropriate X-Ray safety 

training. The following guidelines must be followed by the X-Ray workers:  

 a) Participate in the X-Ray Safety Training conducted through the Environment Health & Safety 

Department and maintain the training status by completing the refresher training every 3 years.  

b) Fill in and sign the X-Ray worker declaration form. (See Appendix B) 

c) Be able to demonstrate safe working techniques and understand the hazards and risks 

associated with electromagnetic radiation (X-Rays).  

d) Understand and demonstrate general and workplace specific safety procedures during the 

daily use of an X-ray device.   
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e) Provide EHS with all the necessary documentation for the issuance of a dosimeter.  

The Radiation Safety Officer as per the Occupational Health and Safety Act and Ontario Regulation 

861 (X-Ray Safety) will notify all X-Ray workers in writing of their status as X-Ray worker and maintain their 

written acknowledgment form.  

3.3 X-Ray training:  

 All X-Ray users (including the Principal Investigators) must participate in the University’s Radiation 

Safety training course prior to handling or working with any X-Ray source. X-Ray users must participate in 

refresher training at least every 3 years. Passing the quiz with a mark of 75% or greater will suffice as 

having completed the refresher course. X-Ray user training is provided by the Environment Health & 

Safety Department at the University of Guelph. 

 Further to the X-Ray training, all X-Ray users must also complete the practical hands on training 

for the equipment that they would be working with. It is the responsibility of the Principal 

Investigator/Permit Holder to organize training and ensure no untrained individuals operate the device. 

All training records should be kept by the Principal Investigator/Permit Holder and will be audited during 

routine inspections conducted by the RSO.   

3.4 Ascertaining and Recording Dose to X-Ray workers:  

Please refer to sections 2.3.4 and 2.4.4.2 of the University of Guelph Radiation Safety Manual 

(RSM) for the policies and procedures on ascertaining and recording dose to X-Ray workers. Each X-Ray 

worker will be provided a TLD/OSL dosimeter and are required to wear it at all times while performing 

any X-Ray work. Furthermore, please refer to Appendix A8 of the Radiation Safety Manual to follow the 

correct procedures on how to wear a dosimeter. All workers wearing protective lead clothing should 

always wear the dosimeter inside of the protective lead clothing such that correct exposure is registered.  

3.5 Ascertaining and Recording Dose to Pregnant Workers: 

 Please refer to sections 2.3.4 and 2.4.4 of the Radiation Safety Manual for the policy and 

procedure on ascertaining and recording dose to pregnant workers. The same policies and procedures 

would also apply to X-Ray workers. It should be noted that even though CNSC does not oversee the X-Ray 

safety program at the University these regulations are enforced by the Ministry of Labour via the 

Occupational Health and Safety Act “X-Ray Safety Regulation 861”.  

3.6 Action Levels:  

It should be noted that all the workers working with X-Ray will receive far less than the regulatory 

limits set in Table 3 - X-Ray worker dose limits. As per the University’s commitment to maintain ALARA 

corrective actions will be taken at significantly lower exposure levels. As best practice, the action level for 

all X-Ray workers has been set at 2 mSv. Sections 2.3.5 and 2.4.5 (RSM), policies and procedures pertaining 

to action level will be applied for the X-Ray exposures as well. X-Ray workers who receive a dose equal to 

or above the action level will be notified in writing and appropriate actions will be taken to reduce 

exposure.  

https://www.uoguelph.ca/hr/sites/uoguelph.ca.hr/files/public/RSM%20Consolidated%20%28815%29%20-%20July%202017%20_RD.pdf
https://www.uoguelph.ca/hr/sites/uoguelph.ca.hr/files/public/RSM%20Consolidated%20%28815%29%20-%20July%202017%20_RD.pdf
https://www.uoguelph.ca/hr/sites/uoguelph.ca.hr/files/public/RSM%20Consolidated%20%28815%29%20-%20July%202017%20_RD.pdf
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4. Purchasing & Registering New X-Ray Devices:  

 All X-Ray devices used in any space at the University of Guelph should satisfy the following 

requirements:  

 All new medical x-ray equipment and accessories sold or used in Canada (Veterinary, or Human use), 

must conform to requirements of the Radiation Emitting Devices Act and the Food and Drugs Act. The 

requirements are specified in the Radiation Emitting Devices Regulations and the Medical Devices 

promulgated under these two acts respectively.  

 It is the responsibility of the manufacturer or the distributor to conform to the applicable regulations.  

 Similarly, all new analytical x-ray equipment must also conform to the Radiation Emitting Devices 

regulations at the time of sale.  

 Furthermore, the X-Ray device must be CSA or Ontario Hydro approved.  

To ensure that the X-Ray devices satisfy the aforementioned conditions please contact the RSO before 

purchasing the device(s).  

4.1 X-Ray Registration: 

 Once the intended use of the proposed X-Ray device is identified, the device must be registered 

with the MOL or the MOHLTC. Most of the X-Ray devices in use at the university are for non-human use 

and as such they are registered with the Ministry of Labor. Please refer to Appendix E for X-Ray registration 

process flowchart for both mobile and fixed X-Rays.  

To avoid delays, please ensure that the RSO is notified at least eight weeks prior to the desired 

first use of the device since the Ministry can take anywhere up to four to six weeks (in some cases more) 

to complete the registration process 

4.1.1 Registering for a Permanent Location:  

 The design of a typical X-Ray location used in Veterinary practice or analytical purposes must take 

into account the safety of the operating personnel and the personnel surrounding the vicinity of the X-

Ray facilities. Therefore, the facility should be shielded such that:  

 The radiation levels in controlled areas that are routinely occupied by X-Ray workers should 

not result in an exposure of greater than 20 mSv/year to any operating personnel.  

 And the radiation levels in uncontrolled areas must not result in an exposure greater than 1 

mSv/year.  

 Furthermore, the shielding required to reduce radiation levels to acceptable level may be 

determined on the basis of distance, nominal X-Ray tube voltage, and workload. To ensure 

the radiation levels are always below the acceptable limits, the maximum expected workload 

should be used.  

http://laws-lois.justice.gc.ca/PDF/R-1.pdf
http://laws-lois.justice.gc.ca/PDF/F-27.pdf


     

Page 8 of 30 
 

The quantity of the shielding required (concrete or lead) should be confirmed by the Radiation 

Safety Officer as per Appendix II of the X-Ray Safety Code 20a. Once completed, Form 2-Application for 

the review of permanent X-Ray location (Appendix C) along with the floor plan of the room will be 

submitted to the Ministry. 

4.1.2 Registering a Mobile X-Ray Source:  

 The registration process of a Mobile X-Ray Source differs slightly, and the equipment should be 

registered using Form 1-Application of Registration with the MOL (Please see Appendix C). The room 

where the mobile X-Ray would be stored should be clearly identified along with the purpose for which the 

X-Ray source will be used. Any device that is supposed to be used as a portable device outdoors should 

be registered as a Mobile X-Ray source.  

Note that mobile X-Ray sources used in permanent locations would be treated as permanent 

installation and should also be registered using Form 2. In addition, the travel of the X-Ray device within 

the room must be clearly identified in the map. Lastly, multiple applications for the same facility should 

be coordinated if possible to facilitate an expedite review by the ministry.  

4.1.3 Registration Application Self-Checklist (MOL- Non-Human Use):  

 To facilitate the registration process, please confirm all the points listed below are accounted for 

in the floor plan and the application form. This checklist is intended to work as a guideline for completion 

of application package prior to the submission.   

 4.1.3.1 Application Form:  

 The shielding you have proposed is adequate.  

 The number or identifying name of the x-ray room(s) for which approval of installation is 

clearly indicated.   

 The name of the manufacturer and the model number of the x-ray device(s), the anticipated 

maximum workload, the maximum tube voltage, and the maximum tube current is provided.  

 The name of the Permit Holder/Principal Investigator is identified.  

 The qualifications of the Permit Holder/Principal Investigator are provided.   

 The occupancy factors of the adjacent spaces, including spaces above and below the x-ray 

room(s) are provided.   

 The thickness and nature of materials that form the boundaries of the x-ray room(s) is 

included.  

 Calculations supporting the proposed shielding are included in the submission. These 

calculations are based on Appendix II, X-Ray Safety Code 20a.  

 The percentage of the working day each adjacent space is occupied is included.   

 The percentage of the exposure time, the useful beam is projected toward each adjacent 

space is included.  

https://www.canada.ca/content/dam/hc-sc/migration/hc-sc/ewh-semt/alt_formats/hecs-sesc/pdf/pubs/radiation/safety-code_20-securite/safety-code20-securite-eng.pdf
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4.1.3.2 Floor Plan:  

 The name of the owner(s) is recorded on the plan.  

 The full address/location of the x-ray unit(s) is recorded on the plan.  

 The thickness and nature of the shielding installed is indicated on the plan.  

 The floor plans are provided in duplicate (if submitting in hardcopy).   

 The floor plans are drawn to a scale of not less than one to one hundred.  

 The compass point North is clearly identified.   

 The location of the X-Ray source and its limit(s) of travel are indicated on the floor plan.   

 The location of the control booth or the exposure switch is indicated.   

 The type and location of the safety devices such as warning lights, interlocks, and cut-off 

switches are indicated.   

 The information on the forms/plans correspond.  

Once the application is completed it will be  submitted to the Ministry of Labour by the Radiation 

Safety Officer.  

4.1.4 Registering for Human Use (MOHLTC):  

If the intended use of the X-Ray device is on humans, the permit holder must fill out Form 2-

Application for Approval of X-Ray Installation and submit it to the Radiation Safety Officer (Please see 

Appendix D). The RSO will then complete the shielding calculations and complete Form 3 in conjunction 

with the Permit Holder and the final application consisting of both Forms 2 and 3 will then be sent to the 

Ministry of Health and Long-Term Care for approval.  

The application forms can be found on the MOHLTC website.   

 

 

 

 

 

 

 

 

 

http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/MinistryResults?Openform&SRT=T&MAX=5&ENV=WWE&STR=1&TAB=PROFILE&MIN=014&BRN=53&PRG=53
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5. X-Ray Safety (Engineering Controls):  

 This section addresses the safety requirements for open beam and closed beam X-Ray devices.  

 Open beam X-Ray devices are defined as an X-Ray source where individuals could accidentally place 

themselves in path of the primary beam during normal operation. (Example: Diagnostic Imaging X-

Ray Devices).    

 Closed beam X-Ray devices have all the possible X-Ray paths completely enclosed so that no part of 

the human body can be exposed during normal operation (Example: Electron microscopes, Cabinet X-

Ray devices).  

Based on the definitions, it is quite clear that more extensive safety mechanisms are required for 

open beam X-ray sources and hence it is imperative the guidelines in section 5.1 are followed while 

designing and operating an open beam facility.  

5.1 Open Beam X-Ray Devices:  

The following general recommendations should always be considered during the design and the 

operational phase of an open beam X-Ray device.  

1. The radiation beam must always be directed toward adequately shielded or unoccupied areas.  

2. The radiation beam and scattered radiation should be attenuated as closely as possible to the 

source.  

3. Based on the energy, flux and beam orientation, the floors, walls, ceilings and doors must be built 

with materials providing adequate radiation protection to workers.  

4. The shielding should be constructed to form an unbroken barrier. Care should be taken in the use 

of shielding materials, especially lead, which must be adequately supported to prevent 

“creeping”. 

5. When necessary, a control booth must be provided for the protection of the operator. Mobile 

protective barriers are not considered adequate as a control booth except for facilities requiring 

no shielding at 1 meter from source. 

6. The control booth should be located, whenever possible, such that the radiation has to be 

scattered at least twice before entering the booth. In facilities where the radiation beam may be 

directed toward the booth the shielding of the booth must be that of a primary barrier (example, 

lead).  

7. The control booth should be positioned so that during an irradiation no one can enter the 

radiographic room without the knowledge of the operator. 
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8. Warning signs must be posted on all entrance doors of radiographic room. The warning signs must 

incorporate the X-radiation warning symbol and should incorporate the words “Unauthorized 

Entry Prohibited.”  

9. If an animal is required to be restrained or supported by hand, a protective apron and gloves, 

providing shielding equivalent to at least 0.5 millimeter of lead, shall be worn by any person 

providing the restraint or support. 

10. All personal protective equipment including aprons, gloves, and screens (lead or lead equivalent) 

are to be checked annually to ensure that they are in good condition. 

5.2 Cabinet X-Rays/Closed Beam:  

1.  A cabinet X-Ray device should be adequately shielded to ensure that the leakage radiation does 

not exceed 5 µSv per hour at a distance of 5 centimeters from any accessible external surface. 

2. Whenever the device is engaged, there should be an audible beeping warning sound indicating 

that the X-Ray device is in use.  

3. In addition to the beeping sound there should be a flashing red light visible from 360 degrees on 

the top of the device indicating that the X-Ray device is engaged.  

4. Leak testing must be performed annually by the operators to confirm the integrity of the shielding. 

5.3 Warning Lights, Signs and Interlocks:  

1. A label must be affixed to the control panel of every X-ray source capable of producing an air 

kerma rate greater than 5 µGy/h at any accessible point. The label must identify the device as a 

source of X-rays, and it should caution against unauthorized use. 

2. A high radiation area is one in which the air kerma may exceed 100 µGy in any one hour. For 

permanent installations, all doors, panels and gates giving access to the high radiation area must 

be provided with locks or interlocks. Interlocks connected to a warning light are required for 

open beam X-Ray sources (Exceptions to this must be approved by the Radiation Safety Officer).  

3. Access to high radiation areas must be controlled, both for fixed and for portable or mobile X-

ray sources.  

4. If locks are used, the operator of the X-ray source will be responsible for ensuring that the area 

is vacated and that the locks are engaged before energizing the source. Interlocks must be 

designed so that the source cannot be energized until all interlocks are engaged and so that the 

source is adequately shielded, or the production of X-rays is stopped if an interlock is opened 

during operation of the source. 

5. If an X-ray source is being used in a portable or mobile mode, access control is achieved by 

erecting barriers and posting warning signs to delimit the high radiation area. The barriers and 

signs must be conspicuous and their meaning clear. In addition, the operator should maintain  
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continuous visual surveillance of the high radiation area to ensure that it is kept clear of workers 

(and members of the public) during X-ray production.  

6. Each X-Ray room must be clearly identified with a warning sign and the warning signs must be 

posted at all entrance doors of the X-Ray room. The warning signs must incorporate the X-

radiation warning symbol and should incorporate the words “Unauthorized Entry Prohibited” 

along with “Caution: X-Rays” and its French equivalent. Figure 8, shows an example of a typical 

warning sign while Figure 9, shows the symbol used to identify an X-Ray source.   

7. Every X-ray source shall have a similar warning sign on the control panel, in close proximity to 
the “ON/OFF” switch (See Figure 9 or 10). 

8. A warning light shall be mounted near each X-ray tube in such a way as to be clearly visible from 
any direction from which the tube can be approached indicating when X-rays are being 
produced. 

 

 

           Figure 8: X-Ray Warning Sign (Door) 
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Figure 9: Warning Sign (Console) 

 

Figure 10: Symbol for the X-Ray Source  
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5.4 Acceptance Testing/Commissioning (MOL):  

 Once the X-Ray device is received and an approved registration from the Ministry is received, 

acceptance testing shall be done prior to putting the device in operation. As part of the acceptance testing 

confirm:  

 That the device fulfills all the manufacturer, regulatory and facility requirements.  

 All the safety systems are installed according to the plan and the device is placed correctly in the 

room.  

 The device works as advertised and the relevant device specific training is passed on from the 

manufacturer.  

 A radiation survey of the new X-Ray device should be performed before the device is put into 

operation to ensure the shielding installed is fulfilling its intended purpose. Please contact the 

Radiation Safety Officer for this survey.  

6. Administrative Controls:  

6.1 Internal Permits: 

An internal permit is to be issued by the Radiation Safety Officer on behalf of the Department of 

Environmental Health and Safety once a new location or device is registered with the Ministry as 

applicable. The permit will be valid until the end of the device’s life cycle and is to be updated if there is 

any amendment or change made to the operations or location. A copy of the internal permit is to be kept 

in the approved location where a particular X-Ray device is to be used (Please refer to Appendix F for a 

sample copy of internal permit).  

Furthermore, it should be noted that compliance must be maintained at all times and each 

internal permit will be subjected to routine internal inspections. The RSO has the authority to revoke or 

amend the permit in the event compliance is not maintained.   

6.2 Inspections:  

To ensure compliance and maintenance of permits, the RSO shall perform annual audits. The 

equipment and the facilities are to be inspected based on the inspection checklist in Appendix-G. 

Furthermore, to encourage increased safety awareness all the X-Ray workers are encouraged to keep the 

following safety cloud in mind while performing any work on an X-Ray device.  
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Figure 11: X-Ray Safety cloud 

 

6.3 Record Keeping: 

The following records shall be maintained by the Principal Investigator/Permit Holder at all 

times:  

 Records of radiation surveys (leak testing), including summaries of corrective measures 

recommended or instituted.  

 List of all the X-Ray workers (Students and Principal Investigator) should be maintained for each 

unit.  

 Training Records (including the training date) for all the workers.  

 Maintenance and servicing records for the equipment.  

 Daily exposure/workload records.  

 Incident Reports and corrective measure taken as a result.  

The dosimetry records for the X-Ray workers will be maintained by the Radiation Safety Officer.  
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7. Decommissioning and Disposal of X-Ray Devices:  

Prior to any disposal of an X-Ray source the Permit Holder must complete the form found in 
Appendix-H and submit it electronically to the Radiation Safety Officer.  

The following procedure must be followed for the disposal of the X-ray equipment. 

The Permit Holder should first contact the manufacture to determine if it can be returned. For the 
disposal of an X-ray device, the permit holder with the aid of RSO shall observe the instructions provided 
by the manufacturer. In a case where a manufacturer is no longer in the business of manufacturing, selling 
or servicing X-ray equipment, the following procedures should be followed during the disposal process.  

 Make the X-Ray device in-operable by severing the power cables.  

 Must be confirmed if the tube transformer capacitor contains PCB. If this exists, the device must be 
disposed of as a hazardous waste. 

 The X-ray tube must be disposed of as a hazardous waste since it may contain beryllium, lead, or any 
other heavy metals.  

 To understand the procedures for the disposal of hazardous waste, please refer to the Environmental 
Health and Safety website.  

 Remove all X-Ray signage and permits from the room.  

 All hazardous waste shall be disposed of as per the regulatory requirements and all applicable 
documents will be maintained by the EHS department/Lab Safety officer.  

Note: Please refer to Appendix I for regulations pertinent to X-Ray waste disposal.  

https://www.uoguelph.ca/hr/hr-services-environmental-health-safety-programs-laboratory-safety/hazardous-waste
https://www.uoguelph.ca/hr/hr-services-environmental-health-safety-programs-laboratory-safety/hazardous-waste
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APPENDIX A: Organizational Chart for X-Ray Safety: 
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APPENDIX B: Notification of X-Ray Worker Status:  
 

X-Ray Worker Name:  

Sex:  M                        F   

In accordance with the Occupational Health and Safety Act and Ontario Regulation 861 (X-ray 
Safety), this is to inform you that you have been designate an X-ray Worker. An X-ray Worker is defined 
by the Ontario Regulation 861 as a worker who, as a necessary part of the worker’s employment, may be 
exposed to X-rays and may receive a dose equivalent in excess of the annual limits (1 mSv per annum 
whole body).  

The University of Guelph however stresses adherence to the ALARA policy of maintaining doses: 
As Low as Reasonably Achievable. Our procedures and policies are directed towards your safety, ensuring 
that the potential for exposure is minimized. The University of Guelph designate all the users working with 
X-Ray equipment as X-Ray workers and as such must participate in a  Health Canada approved dosimetry 
program.  

You must be familiar with the following documents that are provided to you: 

1. Dose limits as outlined in Ontario Regulation 861; 

2. Dose limits for Pregnant X-ray Workers as outlined in Ontario Regulation 861. Your rights and 
obligations should you become pregnant; 

3. The risks associated with radiation to which you may be exposed during the course of your work, 
including the risk associated with the exposure of an embryo and fetus; 
 

4. Your expected radiation dose levels.  
 

5. Please refer to https://www.ontario.ca/laws/regulation/900861 for these regulations.  
 

I understand the risk, my obligations and the radiation dose limits and levels that are associated with 
being designated an X-ray Worker. 
 

X-ray Worker Signature:________________________________ 

Date:_________________________         

RSO Name:_________________________ 

RSO Signature: _______________________________ 

Date:_________________________       

https://www.ontario.ca/laws/regulation/900861
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APPENDIX C: MOL Registration Forms  
(For current forms please refer to MOL website) 
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APPENDIX D: MOHLTC Registration Forms: 
(for current forms please refer to MOHLTC website) 
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APPENDIX E: Registration Process Flowchart: 
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APPENDIX F: Sample X-Ray Permit:
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APPENDIX G: RSO Inspection Checklist:  
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APPENDIX H: Decommissioning and Decontamination Form:  
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APPENDIX I: Regulations pertaining X-Ray waste disposal: 

The Ministry of the Environment and Climate Change (MOECC) has jurisdiction over the 

disposal of an x-ray device. The disposal of x-ray equipment, as a waste, is governed by Ontario 

Regulation 347 under the Environmental Protection Act. Lead and Beryllium windows would be 

classified as hazardous waste. The equipment or parts within it may be classified as hazardous 

waste if it fails the Leachate toxic test for contaminants listed in Schedule 4 of Regulation 347. 

(For example any lead shielding components). Also there maybe parts within the equipment that 

would be classified as PCB waste as defined in Regulation 362. If the equipment to be disposed 

is found to be hazardous the generator must be registered with the MOECC and the waste 

management of it, must be by a certified carrier and receiver. 

  The following additional information on PCBs is provided to help you understand some of 

the MOECC requirements however you are advised to contact the MOECC to confirm the 

requirements and obtain further clarification. 

  The transformer oil should be tested to determine if it contains PCBs. If the PCB 

concentration is greater than 50 ppm, both the oil and the transformer casing are PCB waste. 

Depending on the concentration above 50 ppm, the transformer casing may possibly be 

decontaminated, but this has to be done by an MOECC approved waste management company. 

If properly decontaminated, the transformer can be sent to a scrap dealer for metal recovery. If 

the transformer cannot be decontaminated, it too would have to be sent for off-site disposal by 

an MOECC approved waste management company. The PCB oil would also have to be disposed 

of off-site by an MOECC approved waste management company. 


