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Ly Chhing Liv (XSO)  
Certified X-ray Safety Officer   

Anna Ciszek (XSO) or Catherine Long (XSO) 
or Graciela Escalante (XSO)

DW • Drywall 25.4mm 
or as per indicated thickness

DW • Drywall 12.7mm

CURTAIN • 0.5mm lead lined to be 
closed during x-ray machine exposures

MOH Facility Registration Number: 

REVISED PLAN

Code:

Title:

GENERAL NOTES

1.Patterson Dental Canada inc. is responsible for 
installation instructions regarding dental equipment 
only. 
 
2.All other instructions on these plans are to be considered 
only as suggestions and do not involve any responsibility on 
the part of  Patterson Dental Canada Inc. 
 
3.The instructions and specifications given by the 
manufacturers on installation templates have priority over all 
directives coming from Patterson dental Canada inc. or 
others. 
 
4.The plans proposed by Patterson Dental Canada inc. relate 
to the general organization of the dental office only. They do 
not apply to the construction in itself. 
 
5.Please notify Patterson Dental Canada inc.  if any 
modifications concerning the installation of the dental 
equipment are to be made during progression of works. 
 
6.The contractor assumes all responsibilities concerning the 
accuracy of measurements, the 
construction and the installation. He must also comply with 
municipal, provincial and/or federal laws and regulations 
related to building codes. 
 
7.The contractor shall not close walls or floors or pour floors 
until a Patterson Dental Canada inc. representative has 
inspected roughing-in related to dental equipment. 
 
8.The contractor  must check on site to see if modification to 
heating and ventilation ducts are  
necessary. 

RADIATION SAFETY APPROVAL

Date:

Copyright©  2024 JLDA Design inc. 
Any reproduction is prohibited. 
National Planning Team® is a registered  
trademark of JLDA Design inc.    

Scale:

1/4"=1'0"

SHIELDING THICKNESS (DW OR LW) : 
FIGURES SHOWN ON PLAN REPRESENT THE TOTAL 
OF DRYWALL REQUIRED BETWEEN TWO ROOMS OR 
BETWEEN A HALLWAY AND A ROOM.

ALL LEAD SHIELDING (WALLS AND CABINETS) TO BE 
INSTALLED NOT MORE THAN 0.5 METER ABOVE FLOOR 
TO 2 METERS HIGH

SHIELDING MATERIAL

LEGEND

SEAT DOWN POSITION FOR X-RAY

FOR EVALUATION PURPOSE ONLY UNTIL  
PLAN IS STAMPED BY ONTARIO MINISTRY  
OF HEALTH X-RAY INSPECTION SERVICE 

PERCENTAGE OF THE EXPOSURE TIME 
THAT ARE THE PRIMARY BEAM

CW + DW (DRYWALL AS FINISHING ONLY)

20%

40%

40%

CW • Existing concrete wall 75mm

LW • Lead lined wall. 0.8mm

LC •  Leaded cabinet  0.8mm

LLC •  Lead lined ceiling 0.8mm

BW  • Brick wall  75mm 

VL + PW • 12 mm

ST • Stone 75mm

CBW • Existing concrete block wall. 75mm

STUC • Stucco wall 12mm

GW • Glass window 10mm

IN ORDER TO PROCEED WITH THE 
INSTALLATION OF EQUIPMENT YOU 

MUST ADHERE TO THE SPECIFIC 
SHIELDING MATERIALS REQUIREMENT 

FOR EACH ROOM, WHICH YOU WILL FIND 
IN THE  APPROVED RADIATION SAFETY 
PLAN  FROM THE MINISTRY OF HEALTH 

AND LONG-TERM CARE.

MANDATORY 

X-ray head with panel

Exposure switch button

Area under supervision of operator

Hand switch button

X-ray head

X-ray panel

Mobile X-ray

Head of patient

Unused film storage 1/16" lead line

# # #
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LW • Lead lined wall. 1.2mm

GP • Glass partition 10mm

Representative:

Name:

Address:

Corporate or Legal Name (if applicable):

www.pattersondental.com

Curly cord (minimum 3m long)

Plan & Application produced and submitted by:

Verified by:

December 6, 2024
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980-24234-XR2Fraser Clair/ Rui Ferreira

Dr. Helia Koleini-Mameghani

4-1025 Lake Shore Blvd East 
Toronto, ON 
M4M 1B4

Koleini-Mameghani Balkos Dentistry Professional Corporation

62629

SD W
R

TD

TTD

C
V

AS

5'
-9

"

11'-0"

76'-7"

70'-3"

44
'-8

 1
/2

"

4'-0"12'-9"10'-0"13'-0" 8'-6" 8'-6"

17
'-4

"
6'-7" 14'-8" 22'-11"

14
'-1

0"

M
AI

N
EN

TR
AN

C
E

9'-8" 10'-6"

17
'-9

 1
/2

"
4'

-9
"

PRIVATE
ENTRANCE

7'
-9

"

10
'-3

 1
/2

"
10

'-3
 1

/2
"

10'-7"

5'-8"4'-6"

PRIVATE
ENTRANCE

BUSINESS

CONSULT/
MANAGER

OFFICE

HYGIENE 
ROOM 1

PRIVATE
W/C

STERLIZATION
CENTER

WAITING
LOUNGE

LAB

STAFF
ROOM

HYGIENE
ROOM 4

OPERATORY
ROOM 1

ELECTRICAL RM/
UTILITIES

STAFF
W/C

OPERATORY
ROOM 2

OPERATORY
ROOM 3/

RECOVERY

SURGERY
ROOM

PLAY
ROOM

HYGIENE
ROOM 5

FAMILY
HYGIENE

ROOM 2 & 3

STORAGE

DRS
OFFICE

BARRIER-
FREE
W/C

SERVER
AREA

TIP-OUT BINS
STORAGE

CHECK-
OUT

PAN/-CEPH/
X-RAY RM

NITROUS
TANKS

CLOSET

LAB

3.35m3.89m3.05m 1.22m

EXIT
(For sedated patient)

3.
14

m
3.

14
m

2.
36

m

93
"

18
"

38"

81"

42
"

44"

42"

55"

118 1/2"




