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Submitted date :  2020(vyyvy 7 (DD)

to the Safety Office Director,

JASRI

Application to enter “TOKUREI-KUIKI” in NewSUBARU

The following person will

TOKUREI-KUIKI]

~\

It should be filled by JASRI div./dept.

Please confirm worker's signature

on the back of the application form
and then sign by JASRI.

It can be filled by LASTI, \

if the person in charge is involved in LASTI
and the professor of Hyogo University.

g g g g -
[ . L
| Div./Dept. JASRI Safety Office i
| |
|
: Section Head* QQ OO » |
| Signature or name+seal |
| The person p o1 |
\in charge Ankan Taro Tel [J[ ][ ][] )

It should be filled in the JASRI div./dept. of worker.
*Section Head : administrative post, group leader, and so on

apply for the approval to enter " TOKUREI-KUIKI " in NewSUBARU.

When this person enters " TOKUREI-KUIKI ", he/she must work in accordance with Radiation Safety Education on
the back page of this application.

The worker need to fill in the form within heavy black-edged part and must read to understand the
on the back of this form, and sign in the column on the bottom.
7

|
| Affiliation

N\
OJASRI |
|
)

Bothers (OO Safety Technological Center Institute )

o o - - - —— - ——— ———— — —— = — = = - = = — = = —— = ]

Check the affiliation of the worker.

In case the affiliation of the worker is not JASRI,
check the "Oothers" and write down the affiliation name.

Signature of the person who admit the worker
to work in NewSUBARU

! Affiliated organization Post  Section chief of technological section \l—— (It is necessary only in case worker's affiliation is "Others".)

representative |
: (Excluding JASRI staff) Name Anzen IChirO |
N e e e e e e e e e e e e e e e e e e e e e e o — — — Signatureorname &seal /

_ ik ininiveiniei=tale N . - ;
Worker’s name | Anzen Jiro IDNo. 9530000 »——( Fill in SPring-8 IDNo. if the worker have. )

(Planned date of enry | ovvvaunn) 2020/ 3/ 4~ 2020 /3 /9
T
| M Experimental Hall B Power Supply Room area :
| Area h oy e .
| Dothers ¢ y ! Fill in the period of entry day and check the area.

Contents of work

(concretely)

Check and adjustment of radiation measuring instrument (Ge
semiconductor measuring instrument)

\
|
|

Fill in the contents of work.

Working without check the above "Area" is not permitted.






