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IntroductionIntroduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn’t just about
memorization, it’s about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You’ll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question right the first
time, it’s about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here’s how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions
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1. Exposure is measured in which unit in the described radiation protection
framework?
A. Roentgen/ Gy_A
B. Coulomb per kilogram
C. Gray/ Gy_T
D. Sievert/ Sv

2. Which personal data is included on the OSL badge?
A. Date of birth
B. Address
C. Phone
D. Email

3. How is dose estimated when a monitor is lost?
A. Using the most recent reading on the monitor
B. Physicist estimates by averaging the last six months
C. Using a departmental average
D. No estimate can be made

4. Why does the beam attenuate quickly in mammography?
A. High kVp
B. Low kVp, so it may only be about 100 mR (15% of ESE)
C. Use of contrast media
D. Long exposure time

5. What are the main steps in decommissioning a radioactive source or
facility?
A. Ensure shutdown, inventory removal, decontamination, proper waste disposal,

regulatory notification, finalize records, obtain clearance.
B. Immediate disposal of all materials as radioactive waste without clearance.
C. Erect new shielding and continue operation.
D. Perform a single decontamination wash and leave records.
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6. Which shield is intended to be placed directly on the patient?
A. Contact shield
B. Shadow shield
C. Ceiling shield
D. Floor shield

7. How does routine maintenance of shielding and equipment impact
radiation protection?
A. Maintains expected attenuation, prevents shielding degradation, ensures

calibration is valid, reduces unanticipated exposure.
B. Increases shielding cost.
C. Decreases regulatory compliance.
D. Eliminates the need for PPE.

8. In radiology, how is dose related to exposure time, and which practical step
reduces exposure time?
A. Dose is inversely proportional to exposure time; increase time to improve

image quality.
B. Dose is proportional to exposure time; reduce time by using automation,

remote handling, prompt imaging, and efficient workflow.
C. Dose is independent of exposure time; time-saving has no effect.
D. Dose is proportional to square of exposure time; double time quadruples

dose.

9. Which feature is a CT dose optimization measure that automatically
adjusts exposure?
A. Lower mA
B. Automatic exposure control
C. Iterative reconstruction
D. Shielding

10. Which definition best describes unnecessary dose?
A. Dose required for diagnosis
B. Any dose not required for the patient's wellbeing or proper management and

care
C. Dose used for staff training
D. Dose used to calibrate equipment
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Answers
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1. A
2. A
3. B
4. B
5. A
6. A
7. A
8. B
9. B
10. B
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Explanations
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1. Exposure is measured in which unit in the described radiation protection
framework?
A. Roentgen/ Gy_A
B. Coulomb per kilogram
C. Gray/ Gy_T
D. Sievert/ Sv

Exposure refers to the amount of ionization that radiation causes in air, not the energy deposited in tissue.
Historically, this quantity was measured in Roentgen, a unit defined by the ionization produced in a kilogram of
air. In modern SI practice, the corresponding measure of exposure in air is air kerma, expressed as Gray in air
(Gy_A). So using Roentgen or Gy_A together makes sense: Roentgen represents the traditional unit for exposure
in air, and Gy_A represents the SI expression of exposure in air. The other options describe different
quantities—Coulomb per kilogram is a SI measure related to exposure but not the standard historical unit used
for exposure in this framework; Gray for tissue (Gy_T) is absorbed dose in tissue, and Sievert (Sv) is the effective
dose.

2. Which personal data is included on the OSL badge?
A. Date of birth
B. Address
C. Phone
D. Email

Personal identification on an OSL badge is kept minimal and focuses on data that reliably ties the badge to the
correct person. The date of birth is included because it provides a stable, unique identifier that helps ensure the
dose records are linked to the right individual, especially when there may be others with similar names.   Other
contact details like address, phone, or email aren’t needed on the badge and would expose extra personal
information unnecessarily; they’re typically kept in HR or personnel records instead.

3. How is dose estimated when a monitor is lost?
A. Using the most recent reading on the monitor
B. Physicist estimates by averaging the last six months
C. Using a departmental average
D. No estimate can be made

When a dosimeter is lost, the dose is reconstructed by a qualified staff member who looks at the worker’s
historical exposure data rather than relying on a single unread value. The common approach is for a physicist to
average the last six months of dose records to estimate the current exposure. This method captures recent
trends in how much the person has been exposed while smoothing out month-to-month fluctuations that a lone
reading might exaggerate or miss.   Relying on the most recent reading can be misleading if that value was
affected by an unusual event or a temporary change in work activities. Using a departmental average ignores the
individual’s actual exposure history and may under- or overestimate the person’s dose. If no estimate were
possible, the record would be incomplete, which isn’t acceptable for safety tracking and regulatory purposes.
The six-month average provides a reasonable, documented reconstruction that aligns with good radiation
protection practice.
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4. Why does the beam attenuate quickly in mammography?
A. High kVp
B. Low kVp, so it may only be about 100 mR (15% of ESE)
C. Use of contrast media
D. Long exposure time

Low energy X-ray photons are absorbed more readily by breast tissue, so the beam loses intensity quickly as it
passes through. In mammography, the energy is kept low on purpose because absorption differences between
soft tissues (fat vs glandular tissue) become more pronounced at these energies, mainly due to the photoelectric
effect. This makes the transmitted signal drop off rapidly with tissue thickness, giving high contrast images of
the structures inside the breast. If we used higher energy (a high kVp), photons would penetrate more easily and
the attenuation would be less pronounced, reducing image contrast. Contrast media isn’t used to cause this
rapid attenuation in standard mammography, and simply increasing exposure time would raise dose without
changing the fundamental attenuation behavior.

5. What are the main steps in decommissioning a radioactive source or
facility?
A. Ensure shutdown, inventory removal, decontamination, proper waste disposal,

regulatory notification, finalize records, obtain clearance.
B. Immediate disposal of all materials as radioactive waste without clearance.
C. Erect new shielding and continue operation.
D. Perform a single decontamination wash and leave records.

Decommissioning a radioactive source or facility is a structured, safety-driven process designed to remove
residual risk and satisfy regulators. The sequence of steps shown reflects a thorough approach: first shut down
operations and secure all systems, then take an accurate inventory and remove sources as needed, followed by
decontamination to reduce surface contamination, and finally dispose of waste through approved channels,
notify the regulatory body, and complete records to obtain clearance before release or repurposing.  Shutting
down establishes a controlled state where access is restricted and all equipment and sources are rendered safe.
An accurate inventory and removal ensure everything is accounted for and nothing relevant is left behind or
becomes an orphan source. Decontamination lowers residual contamination on surfaces and equipment, which
is essential for protecting workers and meeting release criteria. Proper waste disposal channels ensure materials
are treated, packaged, and sent to licensed facilities in compliance with regulations, with traceable handling.
Regulatory notification keeps authorities informed and allows for proper oversight, inspections, and verification
of the decommissioning process. Finalizing records and obtaining clearance documents that the site meets the
required radiological criteria for release, reuse, or demolition.  Other options don’t meet these safeguards:
disposing of all materials as radioactive waste without regulatory clearance bypasses required approvals and
pathways. Erecting new shielding and continuing operation contradicts the goal of decommissioning. A single
decontamination wash with minimal documentation fails to verify cleanliness, accountability, and regulatory
compliance needed for safe release.
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6. Which shield is intended to be placed directly on the patient?
A. Contact shield
B. Shadow shield
C. Ceiling shield
D. Floor shield

The shield intended to be placed directly on the patient is the one that sits in contact with the skin to attenuate
X-rays exactly at the tissue of interest. This contact shield molds to the body's contours and reduces exposure
to underlying radiosensitive tissues (like gonads) without adding distance between the shield and the tissue,
which helps minimize scatter reaching that area and preserves image quality.  Other shields are used to protect
the staff rather than the tissue on the patient. Shadow shields, ceiling shields, and floor shields are positioned
around the patient or the X-ray setup to block scatter from reaching the operator or to shield areas from a
distance; they are not designed to be in direct contact with the patient.

7. How does routine maintenance of shielding and equipment impact
radiation protection?
A. Maintains expected attenuation, prevents shielding degradation, ensures

calibration is valid, reduces unanticipated exposure.
B. Increases shielding cost.
C. Decreases regulatory compliance.
D. Eliminates the need for PPE.

Routine maintenance of shielding and equipment keeps radiation protection effective by preserving the actual
attenuation that protects workers and the public. Shielding is designed to reduce exposure to a specific level, but
over time gaps, cracks, door misalignment, seal wear, or corrosion can develop, creating unexpected leakage
paths. Regular inspection and timely repairs ensure the shielding continues to perform as intended, so outside
areas remain within planned dose limits. At the same time, calibration and functional checks of survey meters
and other measurement equipment are needed so dose readings are accurate. When calibration is valid and
instrumentation is reliable, protective actions are based on correct information, reducing the chance of
unanticipated exposure. While maintenance may involve cost, its primary purpose is to uphold protection, not to
increase exposure; it also supports regulatory compliance by ensuring shielding and instrumentation meet
required standards. PPE remains a necessary protective layer for certain tasks, and routine maintenance does
not eliminate that need.
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8. In radiology, how is dose related to exposure time, and which practical step
reduces exposure time?
A. Dose is inversely proportional to exposure time; increase time to improve

image quality.
B. Dose is proportional to exposure time; reduce time by using automation,

remote handling, prompt imaging, and efficient workflow.
C. Dose is independent of exposure time; time-saving has no effect.
D. Dose is proportional to square of exposure time; double time quadruples

dose.
Dose to the patient scales with how long they are exposed to radiation, through the exposure time part of the
mAs (mA × time). With the technique kept constant, dose changes linearly with time: double the exposure time
and you double the dose; halve the time and you halve the dose. So reducing exposure time directly lowers the
dose in a proportional way, while still aiming for the needed image quality.  A practical way to achieve this is by
using automation, remote handling, prompt imaging, and an efficient workflow. Automation helps optimize
exposure parameters quickly and consistently; remote handling lets the radiographer set up and trigger images
without staying in the room, reducing delays; prompt imaging and streamlined workflows speed up the entire
process, shortening the actual time the patient sits in the beam. Together, these steps minimize exposure time
and thus lessen the patient dose while maintaining diagnostic quality.

9. Which feature is a CT dose optimization measure that automatically
adjusts exposure?
A. Lower mA
B. Automatic exposure control
C. Iterative reconstruction
D. Shielding

Automatic exposure control modulates the tube current automatically during the scan to optimize dose while
preserving image quality. It continuously adjusts the milliampere (mA) according to how much the patient
attenuates the x-ray beam, using detectors to guide the changes in real time. This means thicker or denser
regions receive more exposure, while thinner areas use less, keeping the overall dose as low as possible without
sacrificing diagnostic accuracy. Lowering mA manually doesn’t adapt to changing anatomy during the rotation
and can risk underexposure in some areas. Iterative reconstruction helps maintain image quality at lower doses
but doesn’t auto-adjust exposure during acquisition, and shielding reduces dose by blocking beam rather than
changing exposure in real time.
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10. Which definition best describes unnecessary dose?
A. Dose required for diagnosis
B. Any dose not required for the patient's wellbeing or proper management and

care
C. Dose used for staff training
D. Dose used to calibrate equipment

Unnecessary dose means any radiation exposure that does not contribute to the patient’s health, diagnosis, or
proper management and care. In practice, every imaging or treatment-related exposure should be
justified—there must be a clear clinical benefit—and the dose should be kept as low as reasonably achievable. If
a dose does not help determine a diagnosis, guide treatment, or improve the patient's wellbeing, it is considered
unnecessary and should be avoided.  Doses used for staff training or equipment calibration are not doses aimed
at patient care, so they aren’t counted as patient exposure. When a test is indicated, only the amount of radiation
needed to obtain the necessary information is appropriate; extra imaging or repeats beyond that objective
increases risk without improving care.
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Next StepsNext Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://radprotectionprocedures.examzify.com

We wish you the very best on your exam journey. You've got this!
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