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To RIKEN the Manager of Harima Safety Section M 4 B
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The person below hereby applies to be registered as a radiation worker.
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work under the condition provided by them, and promise to keep them.
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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
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Also, I authorize the applicant to engage in
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Date of training in radiation workers
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Normal (Submit a copy of ionizing radiation medical examination for the case of certification by RPLM)(domestic affiliation only)
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Not normal (Submit a copy of ionizing radiation medical examination with a medical opinion)
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Name and title of the representative for the organization above R EE AH Signature
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