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Please be sure to respond via student DC email. Do not use faculty/staff
email addresses.
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M EIICINEZNZET  Note 1: Please be sure to log in and answer this questionnaire
via your DC email (e.g. XXX XXX.XX@dc.tohoku.ac.jp). Do not log in to answer this
questionnaire using your faculty/staff email (e.g. XXX XXX.XX@tohoku.ac.jp). This form
automatically collects email address from all respondents.

1. PEESIH< ETL(EBEE)/Please enter your student ID* (half-width *
alphanumeric)
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Please enter your student ID number as of the time of the November
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2. EIEGINTHREES (XAEH) / Contact Mobile Phone Number (half- *
width alphanumeric)

FERENRERGIBSOERECEDET . MEEENIVBESE. SIRONR
BEEEHS T LA <fEELV. This is the means of communication in case a re-
inspection is necessary. If you do not have a cellular phone, please provide the
lab's extension number.
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3.BECHEERSBODEITN (LFIOAF - HFRETHREFERNDRD L DE *
EHINEZENTETNETHY) /Do you have a history of radiation exposure
to date (Have you ever worked with radiation in a previous university or
laboratory?)?

*\medical checkup.
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3. TOWROB o JEEEBMESEA LT L EE LY Please indicate the work
location where the exposure history occurred.

*ERHSE R e~ /Mot required if unknown
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3-2. TOWROBSIEEREONERIEATLEELPlease select the work that
has been done in that exposure history.

(HREEIRBI/Multiple selections possible)

] xX#FLEE® X-ray generator

Select “Yes” if you were exposed to radiation in the past in an environment. If you

\\have no memory of being exposed to radiation, please select "No".

) #FE3RI/Unsealed radioisotope
() E#3RI/Sealed radioisotope N
() nnieeg/Accelerator
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33, TOWEL FOH o IFEMMER#E L ES W (FEAEH) IPlease describe
the period of work during which you had that exposure history. (half-width
alphanumeric)
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If the time period is ambiguous, please enter just the approximate year, e.g.,
2020-2021.

4-0. HREZIFFRC [ MEHRIIRE | BEBRFELZIH ?/Are you

applying for a new "Radiation Handler" registration?
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For those who have been judged as "person requiring

observation" in the last specialized medical examination, the answer to

this question is “No”.
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