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Radiation Worker Application Form

(For External User / Supplier) iﬁiﬁ%o Bp202610280001
ESZAFZERR T IE N B AR JE T 608 g iR & Date created
. . 2026 4£Y 10 HM 28 AD
To RIKEN the Manager of Harima Safety Section ~
PIT I B 4 P synchrotron

Name of affiliation

FrE R - K4 Postdoctor

Name and title of the supervisor xxxxx

TREOH DA KB EREE BBROPTEZ N LET,

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

O B S . BRFA BRF7EA, WFHEZE O B R 0 %kgkp&R (JASRT)
RERIX Sy RIKEN Employee(non-Harima), RIKEN Visiting Scientist, RIKEN Student Trainee ~ External User JASRI
Type of applicant | ] LA E L W R o — A — O wErdes O Sk
Contract Beamline SPring-8/SACLA User Regular stay external company External company
7 VA : AHEA A
___________ Furigana TaFORlyou Date of birth 1991 45y 01 AM 15 HD

w4, rs%ig Male
Name Taro Riyou

W e N | 1234567

E-mail aaalxxx. co. Jp DHHJTIDNO """""""""""""""""""""""""""""""""""""""""
RIKEN ID No.
AR WER | 5
Namedqf'afflhatlon engineering Position Postdoctor
ivision
(7 T Zip code (postal code) AAA Phone 000
Affiliation address | address AAA AAA AAA AAA AAA
SR 15 (AR = — 0758 1) SACLAFfe R F
t ) }
(Fill in ONLY by SPring-&/SACLA User) Confirmation seal
Z NI HPE - K4 (BRI o — 1 —LSMEEEA) .. . S
- x%cce ting affiliation and its person in charge JASRI User Administration Division . FI
Note: Fl%l in except SPring-8/SACLA User. Signature
W 3% Beamline use B SPring-8 - SACLAZE A — /L [ SACLANHZ - il - XSBT, L7 i 5t
O T - fRorie SPring-8/SACLA Experimental Hall ~ SACLA (Accelerator,Undulator Bld.,XSBT),SCSS
Construction/Maintenance O Y 7uhay - SR UIUNET [ RIZE5RBE
ERAFRENE O ) E— N EBRGLARL) FIFA i 4 Synchrotron,SR Tunnel, RI Laboratory
Work Remote Experiment (No Entry) |Work Place O oo EBk O Z ot
O =i Machine Laboratory Others
Others

FAE, EINCHFIEBR IS N B IET O REHIFRIZIE D 5 BUR R BIR OB A& 525 U, FREEHIXIZ 351 2 Bl RIS BIR 3 5 Rl 153 38 KL ORERIRE
WA ZER L E3, BIRBRICER SN T DRI & CHRIBMERICHER T2 Z L 2 TR L, BIRIES I X OENLHFE B R E N B LR T O
FBUE ST L, BURBERICHER T 2 L 2H W 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.

HffDate 2026 4y 10 AM 28 HD (B4 Name) Taro Riyou
T AR B RGH - RERIAN Approved and authorized by affiliated organization as below:

FREOFED, BUE, BHEBICRWTHEMEBREEE L LT, EFICE SO TUREREZ T CWD Z L2 LE Y,

i{é}tiﬁg’ E‘il;gg 28L5i5§027 4 03H 31 H For the case of certification by Responsible Person of Labor Management{RPLM] you need to fill in the ki

date of training in radiation workers or the ionizing radiation medical examination.
For the case of certification by Radiation Protection Supervisor(RPS),you don’t need to fill in either date. nt.

I authorize the applicant named above to engage in ra
Also, I authorize the applicant to engage in radiation v

s 21| bk i = — ¢ =, =

A Al sz i A N _ _ EHERC RIS W 72 o _ _
Date of training in radiation workers Y M HD Date of ionizing rad/iatlon r;edlcal examination Y M HD
I W 27 U O7BE S GHTR) 0% LERE R MERZ I OO S LA L T 28w
EREZHIC DWW T (EE OFE R 2 FEA) Normal (Submit a copy of ionizing radiation medical examination for the case of certification by RPLM)(domestic affiliation only)
Health check (the result of the latest) O B (EROE TR S - B SERESW OFRO T L 22 L TF SV
Not normal (Submit a copy of ionizing radiation medical examination with a medical opinion)
BE < BREUT OV T BiEE RS R4 A) | B InSv Kl Less than 1mSv
Dose amount of radiation exposure O 1mSv PLE( mSv) T9,  (ERio i RS Tl S 7= BB R O 4k D5 L AR L TR &)
(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)

IR B 4 P synchrotron | The person whose position is higher than you supervisor
Name of affiliated organization/company Titles such as “Dr.” and “Associate Professor” are not accepted.

Ad(ﬂ'ie’:sﬂz TAAA addres AAR AR nAn Ann

{Jﬁi’%%‘ﬁk : ‘EEZ' Postdoctor XXXXX TN

Name and title of the representative for the organization above Signature

E&%Tf?ﬂi?&i&%‘l i a‘%”’xfi%‘ () BB 4
Name of orgamzatlon/oom%a;ly elonging to the Radiation Protection  synchrotron
Supervisor or Responsible Person of Labor Management

FEr =
Address TAAA address AAA AAA AAA AAA AAA

TSRS EAE UL 97555 B GRATHE) ik - KA . : .
Name and title of Radiation Protection Supervisor Radiation Protection Supervisor XX Sigfaﬂt e

If your affiliation is outside of Japan, please fill in * Radiation Protection Supervisor

(2026/02)





