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Radiation Worker Application Form

(For External User / Supplier) QH‘%% B201804270040
ERRTEHE PN N o e = e E A Receipt No
To RIKEN the Harima Safety Center Director 2018 Y 04 AM 27 HD

T 1 B 4 OORZERZRE

Name of affiliation

SRR - s, | OOPIOROGIEE B @

Name and title of the supervisor XXXX Signature

FREDE ORI R EEE BRI O L N2 LET,

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

O] e %R (JASRI) O sABLOEEL) Y = W R = — T —
RISy JASRI Contract Beamline Regular stay external contractors ~ SPring-8/SACLA user
Type of applicant | [ s % ( ) O bekx 0 o ( )
External User External contractor Others
7 Y AT Va2 1 A H
Furigana Sl e Do B | 1981 4FY 01 AM 19 AD
4 Sex %
7 ex
Name e KEB B =—+%—%—F No.
User Card No. 1234567
[1SPring-8 ID No.
E-mail xxx@xxx.harima. ac. jp O##f DNo. |7
RIKEN ID No.
TR B PN -
Name of affiliation | OOWFZEREH Position D1
division
o T Zip code (postal code) 123-4567 Phone  03-0000-0000
Affiliation address | BEEETLHXOO1-1-1
FEEEE S (R = — =D B3 N) o SACLA%%E =)
Experimental proposal number O AR Confirmation seal

(Fill in ONLY by SPring-8/SACLA user)

YR - KA DRI = —F —LDUSNIRAN) | ) A
Acce ting affiliation and its person in charge AL AREL Signature
ItJ 1%1 in except SPring-8/SACLA user. 8

W Ut Accelerator use B SR - SACLAEBR&—/L [ SACLAT#XbE - et - XSBT, IHSCSSiBa
O T3 - {57k SR/SACLA Experimental Hall SACLA (Accelerator,Undulator Bld.,XSBT),SCSS
Construction/Maintenance O s . soro hoy - %) 07 - LB [ RIFEER R
FRIEENE |V E— P ERGIARL) I HER 4 Linac,Synchrotron,StorageRingL3BT ~ RI Laboratory
Work Remote Experiment (No Entry) |Work Place O ~ v FEBEf
O #ofth Others Machine Laboratory
O Zoft
Others

FZ. ESCHFFEBHFEE N B TR T O 5k BLUE 12 E 8 2 BURBRBIR O 8 2 558 L. fREEHIXIZ 361) 5 BRI I Bk 2 s A K OB O
WEAZBM L E7T, BRRBICGERIN TV DIRMAED L & CHRAEBIERICEET 52 &% TR L., BRIED T X ONENLHF LR 5815 N B LT T O
FHHE BT L, BURBRMERICREF T2 L 2F 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 fIDate 20 XX £y XX AM XX BD (B2 %4 Signature) ﬁ/i\ j\(EB

i@ BAAKGE - FERAN Approved and authorized by affiliated organization as below:

LROFER, BUE, YHEEICEW TREREBIERE L L TORRIN, IETICAESWTHERERZZ T TV D Z L& LET,
7o, H20184F 04 f 01 H #2019 E 03H31A DI FEEZ B AR\ &) ESLHFZERRIE AN B L AR TR TR BEHLX A 5 TR
FREREICEE T D L 2KHE 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 Campusfrom Y/M/D to Y/M/D (within a fiscal year.)

TEFEZWIC W T (B OSSR ZFEA) M %72 L Normal mal

Health check (the result of the latest) O RBEHY EFERZHOT L AR L TTFIW) (Attach the copy of health check results)
WIS BEIZOWT FHEE DR R AL TA) M (nSv Kii% Less than 1mSv

Dose amount of radiation exposure O 1mSv LLE( mSv) T9, (BEEZWOF LETMF L TFE W)

(the result of the last fiscal year) More than or equal to 1mSv (Attach the copy of health check results)

FUBRBEBIZA PR 0 e honse

Name of affiliated organization/company

(LR T123-4567 HEHESTFREAXOO1-1-1

Address
A - 4 o .
Name and title of the representative for the organization above COpisHE EESE 0 Sigikatgre
TS R B B B 4 M) el e
Name of organization/company of the radiation protection supervisor Sl s
A dg:e’i T123-4567 FHE TRHXOO1-1-1
R T - K4 SRR 3 T 0000 @ CH
Name and title of radiation protection supervisor Signature
L% S5 Phone  03-1111-0000 e-mail  xxx@zzz. harima.ac. jp
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Registration for External Users of radiation work and Suppliers

[ESZAFZE B 8 15 N B A TR Rk B = S P
RIKEN Harima Branch

ABFZEFTIC BV TR BER 21T 5 I T OREZ 08 L, FTEDFHE 2T T TS,

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

1.

10.

AHFIERT TR M EECIEE T D72 0120%, FTREBIC IS W TSI EBIEER TR SN TV D LERH Y £7,
You must be registered as a radiation worker permitted by your affiliation in order to engage with radiation work at this
campus.

AFIEFT DS IRBAR FAEE A, PE < M - 2T - BOE IS O EEOR M 2 RO T HEITHECNICTRE L TTEW,
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.

ABFFERT CHREBER(AAT O Rpid, PTBB O AL MEF 2 /RS L TTFEu,

When you engage with radiation work at this campus, please bring a dosimeter belonging to your affiliation.
HESBRAERE AT O AN, Bl (BT A4E) 2% L., Ao ES TRHRLEM L TR IV,

Before you start radiation work, please take safety trainings (video training) and understand radiation hazard control
regulations of this campus.

SACLANERARIR « YEIFHK « XSBTIZTF = v 7 2 ANTCHG L. HHN U ZA—Ty MICFFEE T 7 > 3 2 CSACLATERAF % FHF)
LTFEW,

If you place a check mark in the box for "SACLA (Accelerator/Undurator Bld.,.XSBT)”, please receive a confirmation seal(-
stamp) 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.

TEICH T > TE, BEMERIIEZED TTF I,

Please make efforts for security for radiation related works.

AMFICAT CHRTREREZAT D G a1, BOTMEBRZA (LEBE) CTUFOFmE L L TREIUY,
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) UHBEENOEEDOBGIT, ZamE (V748 OZMmPLnE T,
If this is the first time to engage with radiation work in this fiscal year, taking safety (video) trainings is required for
you.
(M) REFHEZLHEE TR, DORESBIEEL BRSPS OBEZBLMIVNEFERELTH L TFIV,

When you complete the trainings, fill necessary information in the application form (back side of this page)
(7) BSTREBRZA T, BOE KM ARIC %7 - HAIE BEE2Z TR TRV,
Receive your RFID tag for radiation controlled area and/or personal dosimeter at the front desk.

() TEERTHRIT. BERERKEEARIC #7 - EASIE < BERH & BURREBRSZAMHOERI L TR I,
After completion of the work, return the RFID tag/personal dosimeter to the front desk.

) fﬁﬂ%ﬁ@kg KB ESGE L, BEEEKTRIC, BOTREBRRKMARIC # 27 « 8 A3 < SR E OB PR AR
HLTRSW,
Even if you need to work consecutively over a period of days, return the RFID tag/personal dosimeter at the end of
each day.

SR SABRIERT TAT 9 FURBRERIC A O BT <220 TR, ABFEFT O BAE THIX S FEAATVE T2, URAERICB T 2 A
OFEEMI REBEOBEHIITE EHA,
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.

AMEEOHIT 2, ImSy X TV ALEAIE. FOMEETLAT L L &I, BEZHOTELEZRTLTTI,

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.

TESHRAEEEE DB DT> TR RENH D E L6, BURBEERZM (W7 56 0) ICBMVWEbETIW,

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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