
様式 ４-１(d)

Radiation Worker Registration Form for Renewal   　Japanese Fiscal Year 2013 

課題番号 受付者名 TEL 受付日

フリガナ（姓名間は空白） *1

 Name（Name:Family First Middle） 作業担当ディビジョン 受付 No.

 Date of Birth (Month/Day/Year/) 担当者 ＴＥＬ 入域前教育訓練実施日

　

更新日

    Affiliation and head of your division

Signature

Address (ZIP ) Telephone （　　　　）

□　More than 10mSv ・ I hereby certify that these records are true and 
□　Less than 10mSv correct.

・

Month Day Year
Radiation control officer

Date：（M/D/Y) / /

Name of  medical doctor Signature

（Attention)
・ If you were assigned to a different organization, you should newly submit Radiation Worker Registration Form (Form 4-1(b)).
・ This application form is not for the person who belongs to domestic enterprises or schools in Japan.

*1：This column does not need to be filled out.
*2：The latest day within one year in the past.

Date of medical examination for radiation worker ＊2

□　Allowed

Dr. □　Not allowed

Result of medical examination and radiation training

I hereby certify that the above listed information is true and correct.

/ /

20　　　年　　　月　　　日

Annual effective dose in fiscal year 2012

Personal data in this document will be registered on control systems for entering and leaving J-PARC center and on a
personal exposure record system.  These registered data will be used to control entering and leaving J-PARC radiation
controlled areas, to prevent personal exposure records from dissipating, and to figure out the personal exposure history.
These data shall adequately be controlled based on the personal information protection law.

20　　　年　　　月　　　日

I hereby certify that this worker is designated as a
radiation worker.

Date of education and training＊2

放射線管理室記入欄作業担当ディビジョン記入欄

         ／　　　　　　　　　　　／

－

2013年度用　認定登録更新依頼書

中央登録番号*1

User Column

　         　　　年　　　月　　　日

放射線取扱主任者
（確認）

放射線管理室長
（認定）

作業担当
ディビジョン長

ユーザーズオフィス記入欄　（For J-PARC Center Use Only)
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