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Radiation Worker Application Form

(For External User / Supplier) iﬁiﬁio Bp202502100007
FENLAFFEBR SR N B LA e fREE 3 AR HER B
To RIKEN the Harima Safety Center Director 2025 4EY 02 AM 10 HD

PR P A

Name of affiliation

PrEER - K4 Eie=
Name and title of the supervisor fkgt KB

TREDOH DARBERMEEE BROPFE 2N LET,

The person below hereby applies to be registered as a radiation worker.

O B R B . BEFPR BOIIEA., WHEAE U1 EROFSM R (] Bk bk B (JASRD)
BRERIX Sy RIKEN Employee(non-Harima), RIKEN Visiting Scientist, RIKEN Student Trainee ~ External User JASRI
Type of applicant | [ w;ypp 2p i 4 W R T = — i — O wEEYH O 4ok
Contract Beamline SPring-8/SACLA User Regular stay external company External company

7 U A AHHH

Furigana vaw oo Date of birth 1988 42y 01 AM 01 AD

, ex
Name FIH KBS

W e ne N 1 0000000

[[] SPring-8 ID No.

E-mail aaalxxx. ac. jp RETEI
RIKEN ID No.
RN WEA | oS }
Name of affiliation | ¥ Position i
division
R T Zip code (postal code) 6790000 Phone 000-0000-0000
Affiliation address | FLEEOHORT1-1-1
TR (IR =2 — — D HFEA) SACLATFFD
Experimental proposal number Confirmation seal
(Fill in ONLY by SPring-8/SACLA User)
ZAYEFE - K4 (BRI 2 — % —LUSMIREA) n
= Z}cceptln affiliation and its person in charge JASRIFIFHHHEHER )
Note: F1 11n except SPring-8/SACLA User. Signature
W iR Accelerator use B SPring-8 - SACLAERRAR—/L [ SACLANTEZ - Yt - XSBT M7 Fk Sz
O] T - frorfei SPring-8/SACLA Experimental Hall ~ SACLA (Accelerator,Undulator Bld.,.XSBT),SCSS
Construction/Maintenance (] A - o> 7w b - SRIGHS - 1381 [] RIZEEREH
FEREENS | U E— FERGIAZL) FIE 4 Linac,Synchrotron,SR Tunnel, L3BBT ~ RI Laboratory
Work Remote Experiment (No Entry) Work Place |[] <3 £k 0O o
O = Machine Laboratory Others
Others

FAE, [ESEAFZERH I8 5 N B L2ERTZERT O RERIR I AE o 5 I RRBIR O E 2525 L, fREEHIKICIS 1 2 Bl I BIfR 3 D REES B K URE SRR O
WAERZERE L F3, BMRHRICEHEIN TODIEMEDO L & CHRIFFIEEICHERET 5 2 L2 TR L, BRES B X OENIRE B s N B L 05 i o
FHE ST L, BURBMERICEF T2 2 L 2H 0 ET,

I will take the classes at the request of the laws and the RIKEN rules, and understand the contents of them. I hereby agree to do the radiation
work under the condition provided by them, and promise to keep them.

A{fDate 2025 4y 02HAM 10 AD (FK4iName) FI AKHB
Prm A% BaAGE - LRI Approved and authorized by affiliated organization as below:

EREOEN, BIE, MBIV TRMEBEREE L LT, IERICESOTRHREREZZ T TS Z LA L ET,
F7z, H2025 4F 04 A 10 A 2026 4 034 31 A OMIM FEEEBZ 202 &) ESCOFEBRE AL A0 58 iR B M K1 38\ CBUR R R
EIEFTHZ LK LET,
I authorize the applicant named above to engage in radiation work, certifying that our institute has conducted radiation management for the applicant.
Also, I authorize the applicant to engage in radiation work on the RIKEN Harima Campus from Y/M/D to Y/M/D (within a fiscal year.))

2 %

A Al i o N _ _ e HE U AR E 2 W2 22 4 _ _
Health check (the result of the latest) FY AM D Health check (the rei&lt of the latest) Y AM HD
A: N = W FE 7 U GBS GUEHR) O 3B MERR I Otk 0BG L 22 HH L T<ES W)

@}i 5? SelANE (lEﬁ Dji i?% % EE]\) Nor;ma] (Subglt a copy of ionizing radlatlonﬁedlcal examination for the case of certification by RPLM)(domestic affiliation only)
Health check (the result of the latest) w0 (BRI FLAVER S N BHERAME RS OFRR 0T L AR L TR EVY)
NOt normal (Submit a copy of ionizing radiation medical examination with a medical opinion)

%& 1E < BV C (R DR A7 A) | M InSv Al Less than 1mSv

Dose amount of radiation exposure O 1mSv LAk ( mSv) TH o (Efo & RASTLE S 7 EHEHC SRS O RO T L AR L TF SV
(the result of the last fiscal year) More than or equal to 1mSv (Submit a copy of ionizing radiation medical examination with a medical opinion)

PIRISBIATE gy

Name of affiliated organization/company

A dge’zz F6790000 FRIROTTON 1-1-1
REFE, - K4 : TEkF
Name and title of the representative for the organization above S A KHS Signature

TR IR AT T B A B (TR B4
Name of organization/company belonging to the Radiation Protection  fjef ot k2~
Supervisor or Responsible Person of Labor Management

LT T6790000 fLEFEOHOMNT1-1-1

Address
TSRS EATEE UL B B R I - R4 o o
WName and title of Radlatlon Protection Supervisor /B R IR A/ ek % _Hl
or Responsible Person of Labor Management Signature
4 5E  Phone  000-000-0000 e-mail  bbb@xxx. ac. jp

(2025/01)
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Registration for External Users of radiation work and Suppliers

[ESZAFZE B 8 1 N B A TR pir Rk B = S
RIKEN Harima Branch

ABFZEFTIC BV THIHBERZAT S ITIIUA T ORI Z B L, FTEDFHE Z{To T TS,

Please understand to observe following items and go through the routine procedure in order to engage with the works of radiation

1.

AMFIEAT O RS IRIAR EATE A, T < i - BRERCH BRI - ZE RIS ORI EE ORI 2 RO 725G 1T TR L
T T é l/ \o

If a radiation protection supervisor of this campus requested to submit your records of exposure dose, medical examinations,
and radiation training, please submit these promptly.

TESHRAERE AT O AN, B (e-T —=1 7 IDVDiEHE) Z5ik L. AWFTTEET OB HEE TR Z B L TF S,
Before you start radiation work, please take safety trainings (e-learning or DVD training) and understand radiation hazard
control regulations of this campus.

SACLANIEE S » SEIERE « XSBTIZF = w 7 2 ANT-BAIE. B oML d A AL —T v MHFEEK Y 7 o 5 o CSACLAOFER 4 3
TTFEW,
If you place a check mark in the box for "SACLA (Accelerator/Undurator Bld.,XSBT)”, please receive a confirmation from

SACLA on this application at the administrative section on the 2nd FL in Highthroughput Factory before you submit this to
the front desk of radiation control at RIKEN Harima Safety Center.

VB HT=»> L, BEMMRIZED TTFE,

Please make efforts for security for radiation related works.

AR CHRUBEEZAT 5 5 a 13, BURE AT (BB CLULTFOFmE &2 L TR,
When you conduct radiation work, please go through the procedure at front desk of the radiation office at the Safety Center
(North Building) below.
(7) HUEEERNOEEDGEIT. Bl (-7 —= 7 XIIDVDiEH) OZHEBLETT,
If this is the first time to engage with radiation work in this fiscal year, taking safety (e-learning or DVD) trainings is
required for you.

(1) JRETREBZA©, BEHREHERKIREARIC 47 - BABIE < BEF 22 TR TTF &0,
Receive your RFID tag for radiation controlled area and/or personal dosimeter at the front desk.

(7) PR THIT. BEHRE BB ANIC & 27 « 8 ABIE < BEEH 2 SO B AHTRH L T &y,
After completion of the work, return the RFID tag/personal dosimeter to the front desk.

(=) gﬁ%ﬁ)%{g B ESEED., HHEER TRIC, BUTRERXKIRMARIC % 27 « EAIE < BREFH & U s AR
LTRSSV,
Even if you need to work consecutively over a period of days, return the RFID tag/personal dosimeter at the end of
each day.

IR DAMFIEFT TAT 2 BESRME AL D #RIE < IS D\ TR, AFEFTO B THIZ S FEEZITWE T, YEEEICBIT A
ORI BEOEHIITE LA,

For your radiation exposure as an external user at this campus, this campus will have a responsibility for the radiation
exposure management. However it will not have any responsibility for your individual accumulated radiation exposure in
this fiscal year.

AEEEOHIEL 2, InSv # B2 TV AEAIX, ZOMETLAT S L & bIC, BHEBUTEREZKIOE LR LTSV,
In case your exposure in last fiscal year will be more than 1mSv, note the record and attach the copy of your health check
results.

T RMEER OBERIZ DT> TR AR H D L6, BEREEZA (W7 56 0) IZBRWADET I,

If you have any concerns or questions, please ask for further information regarding the radiation works at the front desk
(Ext.7560) of the radiation office.
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