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Radiation Worker Application Form AR
(For External User / Supplier) e c\eﬁio Bp20
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To RIKEN the Manager of Harima Safety Section T R S e 4 T

Name of affiliation

PR - K4

Name and title of the supervisor

TRLOE DIKBEHMEEE RO RFEE W2 LET,

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

U FAf X . BRAFR ERFIEE . WHEA U] BBFSM AR O] B ExH B (JASRI)
BEKX Ty RIKEN Employee(on-Harima), RIKEN Visiting Scientist, RIKEN Student Trainee ~ External User JASRI
Type of applicant | [ wy ) 23 W AUCRI 2 — Y — miE = O shskeE
Contract Beamline SPring-8/SACLA User Regular stay external company External company
DR RS A 1
______ Fuiggna | | Dateof birth FY AM  HD
TR
K4 Sex
Name 00 =—¥—%— FNo.
User Card No.
[] SPring-8 ID No.
Ermail ] #4% ID No.
RIKEN ID No.
FTEER HE 4 B4y
Name of affiliation Position
division
- T 7Zi Ph
s T Zip code (postal code) one
Affiliation address
FEHVEE S (U R = — Y — D B3N SACLAfEZEEN
E i tal 1 b 1 1
(Fill in ONLY by SPring-8/SACLA User) Confirmation seal
ZAEYEHFTE - KA (BRI 2 — 3 —LIAMEEE ) .
- Accepting affiliation and its person in charge JASR AP 4 3t & . Fl
(NoteiFil%in except SPring-8/SACLA User.? JASRI User Administration Division Signature
W i 328 Beamline use B SPring-8 - SACLAZERRA —/L (] SACLAMMHZRR - ek - XSBTANNZ AR
O T - (R e SPring-8/SACLA Experimental Hall ~ SACLA (Accelerator,Undulator Bld.,XSBT),SCSS
Construction/Maintenance O v Zmubhray s SR U NURES [ RIFEERBR
FREENRF OV — FEBRGIARL) FI M4 Synchrotron,SR Tunnel, RI Laboratory
Work Remote Experiment (No Entry) |Work Place |[] —~ 3 > 225k O #oih
L Z=ofth Machine Laboratory Others
Others

AN, ESZATIERR R A N B SARTIERT O FERIARIC E o 2 B FRBIMR O R 2 523 L, FRIEHIXIC IS 1) 2 B U BIR 4 D RiE 3 L OREHRO
WRZIMEL E7, BERBRICHHE SN TV RAO S & TRISIEEICEF T2 2 &2 TR L, BRIED I K OESLHFTEB R IE A B LR FE AT O
RERUEATEST L, BORBMERICER T 5 Z L 2BV 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.

Aff Date 20 4y  AM BHD (K4 Name)
P B RSEEAES - ZERAME Approved and authorized by affiliated organization as below:

LROFEN, BUE, UMW TR EBERE & LT, IERICESOTHIHEHEZZ T T\ Z L AFE L £ T,

F7-. H20 4E A BE2027T 4 03H 3 BOHIM(EEABR RN L) ESCHFEBH R R AB LA IR TRE B HL X 3o U THUR R
IR ET DL AR 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.))

BN R A TR R DB % A

Date of training in radiation workers FY AM AD Date of ionizing rad/jation n:edical examination FY HM HD
s o ~ B EEe L FEEEE GRS OB A BRI OO T LRI L T 2 &)

HERERZ N DV C (EIE D ﬁ{;% 50N Normal (Submifc a copy of ionizing radialjclion medical examination for the case of’ certiﬁca:‘.i(;n by RPLM)(domestic affiliation only)

Health check (the result of the latest) O Bard v (EEOE RS S - B B OREO 5 LA L TR IV

Not normal (Submit a copy of ionizing radiation medical examination with a medical opinion)

BT < IO T RIHEEEORE R A FA) ImSv A% Less than 1mSv

Dose amount of radiation exposure O ImSv LA E( mSv) T, (ERi O RS T S v BHER SR I OO G LA I LT F &)
(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)
N R T
Name of affiliated organization/company
Frr _
Address T
REET - KA L]
Name and title of the representative for the organization above Signature

ORI A5 UL B B (BT B4
Name of organization/company be.longéng to the Radiation Protection
upervisor or Responsible Person of Labor Management

BT -
. R — . LAddress
TS BRI AT ST B B GRAT) W - X4
Name and title of Radiation Protection Supervisor ) Fl
or Responsible Person of Labor Management Signature
%55 Phone e-mail
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Registration for External Users of radiation work and Suppliers

[EISLAFSER JE 5 NP2 TERT
RIKEN

ABFFEFTIZ BV TSR EE AT 9 XL FOFH AL B L, TTEDFHMEEIT>TF IV,

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

1.

ABFFEFT O BRI EAEE . #E < M - EBERCRIREZ T - B0 RIS OFE EH ORI 2 KD 7258 130800 i L
TRV,

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.

EBAEEEAT O RN, B E (-7 —= 7 IDVDEEE) &L, AUFIEIT OIS PRI Z B L TR IV,
Before you start radiation work, please take safety trainings (e-learning or DVD training) and understand radiation hazard
control regulations of this campus.

SACLANINRZRAR - JEIFHE « XSBTIZ T = v 7 Z ANTH/EIEL. H O U A A—T"y MI2FEEE 7 L 3 » CSACLAOMHR % 1
TR,
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= > TE, BEMRITEDTTE N,

Please make efforts for security for radiation related works.

ARFGEITCHENMEREZAT 2 58 1%, BURE = (BB CTUTOFRHE 2 L TRV,
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)) YUHEERVOFEEOLEIT, BEHEE (-7 —=r 7 IDVDiEE) DN HETT,
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.

() HHBVEBRRZ AT, MRS BRI AIC & 7« HABRIE S SEFH 232 T TR &V,
Receive your RFID tag for radiation controlled area and/or personal dosimeter at the front desk.

(V) E¥ERTHRIE, BORE BRI ARIC ¥ 7 - EASIE < BREFHE BB MHRAI L TR SV,
After completion of the work, return the RFID tag/personal dosimeter to the front desk.

() f%ﬁi?ﬁig LB ESGE L, BEEERTRIC, BOTREBERKEMARIC ¥ 7 - EAHIE < BEFHE U E P AR
fTLTHRaV,
Even if you need to work consecutively over a period of days, return the RFID tag/personal dosimeter at the end of
each day.

AR DIAFRFEFT TIT 2 BERFREREITLE D BT < IZDW T, AARFTOZTLTHIE BHAITWE TR, UEE BT A
OREFEPIE S EBEOEFILTE 28 A,

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.

AHEE OIS 3, InSv 2R TV A5E1E. TOMEETLAT DL &b, EHAUREREZHOTE L EZRMT L TT IV,
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.

HBBREREE OB DT> TRARERH Y £ LIS, BRBRERZA (W7 56 0) IZBfWAEDE TSIV,

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.

(2026/02)
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