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Radiation Worker Application Form
(For External User / Supplier)
EZAFFER A NBM L AR SERT RISk e ilER B
To RIKEN the Harima Safety Center Director

2
Receipt No

20XX Y 04 AM 27 AD

@),

Signature

B202004270040

PR B4 B =
Name i’ affiliation OORFER P

PR - o4 OOMZRIXXITEE Bk
Name and title of the supervisor XXXX
TROE DRI REELE BB O R E W2 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 Dae B | 1996 4FY 01 AM 19 AD
4 o %
7 ﬁ ex
Name 7N B ——F—7%— F No.
User Card No. 1234567
[1SPring-8 ID No.
E-mail xxx@xxx.harima. ac. jp LTS S B
RIKEN ID No.
FrBtgEs B4 54y X
Name of affiliation | OOZER} Position ML
division
o T Zip code (postal code) 123-4567 Phone  03-0000-0000
Affiliation address | BEEETLHXOO1-1-1
KBRS 5 (DRI 22— — D ZFA) L SACLAREFRH]
Experimental proposal number O AR Confirmation seal
(Fill in ONLY by SPring-8/SACLA user)
AN FFTE - K4 (BRI 22— —LUMEEEA) .
Accepting affiliation and its person in charge ALAAE Signat
(Note:Fill in except SPring-8/SACLA user. ignature
B 3B Accelerator use B SR - SACLAZFEBRRA—/L [] SACLAMM#ZHH - H:Es - XSBT, IHSCSSatfiR 2
O T - f5r1EE SR/SACLA Experimental Hall SACLA (Accelerator,Undulator Bld.,XSBT),SCSS
Construction/Maintenance O s . soro hoy - %) 07 - LB [ RIFEER R
EREENE | D VE— FEBRGIARL) I HER 4 Linac,Synchrotron,StorageRing L3BT ~ RI Laboratory
Work Remote Experiment (No Entry) |Work Place |[] — L EB
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. .
F fDate 20 XX 4y XX HM XX HD (H4EE4 Signature) _BE ARBR XHAFMELBHETELLTLIEXIY

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

LROFEN, BUE, YHEEICBW THREREGIERE &L L ORBRIN, IEFICAESWTHERERZZ T TV D Z L& LET,
E7z, H20XX 4E04 1 O {3 20XX 4F 03H31H DM FEEZ B2 202 L) | [ESIHFJERR I ABM L AR e FHB B I 5\ TR
FREEICEEF T D L 2R 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.)

FERESITIC DU T (BT ORS R4 FEA) W 372 L Normal Not normal
Health check (the result of the latest) O REHY HEZHOE LEZIRM L CTF S (Attach the copy of health check results)
BIX < REIZ SN T BIHEEOFERETTA) B 1nSv Kiif§ Less than 1mSv

Pﬁse amolunt@ O}f r?diatfion ?XPOS‘)“@ O ImSv LA E( mSv) TY, (REEZWOE LEIRM L TFIW)
the result of the last fiscal year More than or equal to 1mSv (Attach the copy of health check results)

PR % B4 R o
Name of affiliated organization/coapally OCORFAZH
(EFT = 1234567 BEEBTREKOOL1-1
Address
REER - K4 R o
Name and title of the representative for the organization above COpisHE EESE 0 SigikaEEre
TS R B B B 4 M) el e
Name of organization/company of the radiatizn protection supervisgr Sl s
A df’jﬁ T123-4567 FHE TRHXOO1-1-1
ress
B SAE R - (o4 ORI 0000 @ . Eﬂt
1 1 1 ignature

Name and title of radiation protection supervisor

45 Phone  03-1111-0000 e-mail  xxx@zzz. harima.ac. jp
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A IR EEE DOBFRIZ DN T

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.

AMFIEAT CHRSTREZE 24T O BeIE, FTBARE O ABRIE < BRI 2 RFB L TRV, UESMERITRE I3 44 TF)
When you engage with radiation work at this campus, please bring a dosimeter belonging to your affiliation. (You affiliated
with overseas institution are exempted from this rule.)

BB ZIT OB, ZakE (-7 —=2 7 XFDVDi#E) Zil L. ARIFZEAT O R BEE PR A ML TTF IV,
Before you start radiation work, please take safety trainings (e-learning or DVD training) and understand radiation hazard
control regulations of this campus.

SACLAJINFHARBR - SEIEAR « XSBTIZF = v 7 Z# ANTZ35AIE, H O UL ANV—T » NPT 7 & 3 2 CTSACLARERRF Z #F]
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.

TEREICHTo-> TE, BEMRIZEDTTEI,

Please make efforts for security for radiation related works.

AWFEFT CTHSTRMEREZAT 2 HA 1L, BSERE A (EEEMR) CTUTOFREEZ L TRFE,
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)) UEEEROOEEDEEIT. BaHE (-7 —= 7 XIIDVDifH) OZHENLETT,
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) BURBEERZA T, BORRE IR ARIC % 7 - AL BEF 221 B> TR IV,
Receive your RFID tag for radiation controlled area and/or personal dosimeter at the front desk.

(V) MEERTHRIT, BEOREBR KB ATIC 2 7 - AT < BREGH &2 BURBAE B AHIORAI L TR &V,
After completion of the work, return the RFID tag/personal dosimeter to the front desk.

(=) f%ﬁ@ig B ESGE L, BEEERTRIS, BOTREBERKMARIC ¥ 7 - E A3 < S EFH 2 U A P 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.

AR ISARFZEFTCIT D BEFBAEZEIC A 5 T <2 oW TR, AFERTO B THIT < WEATWE T, UZEEICET DA
ORI MBOEFILI T THA,

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.

AR OPIEL 2, InSv X TV AHAIX, ZOMETLATH L LI, HEZHOTE LERMF L TTE,

In case your exposure in last fiscal year will be more than 1mSyv, note the record and attach the copy of your health check
results.

BB EEE OBREIC ST > TRARER SV F LI b, BUHRERZM (W 756 0) IZBMWEbE NI,

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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