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Radiation Worker Registration Form for Renewal  Japanese Fiscal Year 2014
User Column 2 —H— A7 ¢ A58 Ml (For J-PARC Center Use Only)
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ES Personal data in this document will be registered on control systems for entering and leaving J-PARC center and on a
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%\ controlled areas, to prevent personal exposure records from dissipating, and to figure out the personal exposure history.
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’[ I hereby certify that the above listed information is true and correct. F A H
5 Affiliation and head of your division
El .
Y Signature
! IAddress (ZIP ) Telephone ( )
fis
5
fi Result of medical examination and radiation training
77 Annual effective dose in fiscal year 2013
& [ More than 10mSv « [ hereby certify that these records are true and
;‘Z [J Less than 10mSv correct.
v Date of education and training *2 . I hereby certify that this worker is designated as a
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« 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 person who belongs to domestic enterprises or schools in Japan.

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