Notice for Category 1 Students

FY 2023 2nd Specialized Medical Examination for Students who Handle
Radioactive Materials (for Category 1 Students)

Students’ health will be examined via a questionnaire and physical examinations following
the making of reservations. Please make a reservation online after responding to the
medical questionnaire first within the prescribed period. Please note that if you do not
respond to the medical questionnaire within the prescribed period, you may not be able to
undergo the medical examination.

1. Period to complete the questionnaire and make a reservation:
Wednesday, November 15 - Thursday, November 23

Please be sure to log in to both of these sites using your student DC email account.

& & ¢ ¢ ®Online Questionnaire (WEBR22) 0 ¢ ¢ ¢ ¢

https://forms.gle/BeinLwgzvPgPH4nc8

Please refer to the next page for how to respond.

@ @& & ¢ ®0Online Reservations (net 7)) 0 ¢ ¢ ¢ @

https://web.star7.jp/mypage/mobile info.php?p=086602b44f

Capacity is limited for each time slot.

Please make your reservation for a convenient date and time

as soon as possible.

*If you have needs you wish to be accommodated, please contact
us via email instead of making a reservation online.
(hairyo-kenshin@grp.tohoku.ac.jp, by 11/20.)

2. Details of the Medical Examination

Date and time: November 28 (Tuesday) to 30 (Thursday)
9:40 am - 11:00 am (reservation required)

Examinations: Skin tests, eye examinations, blood tests(Red blood cell count/white blood cell
count/hemoglobin/hematocrit level)

Location: Student Health Care Center (Kawauchi Kita Campus)

What you need to bring:
1. Your Student ID Card
2. A smartphone, tablet, etc. (to confirm that you have completed the
medical questionnaire and made an online reservation)
3. Those whose previous result was “Follow-up Required” should bring the

original results from their previous medical examination

3. Notification of results
Results will be returned to the appropriate department by mid-December.

4. Other matters
Please arrive on time. Please note that if you are late, you will not be
examined. Please also note that if you are unable to prove that you have
responded to the online questionnaire within the specified period, you may not
be able to undergo an examination.

Inquiries:

Junko Takiguchi, Student Health Care Center
022-795-7831 (Kawauchi 92-7831)
kenshin_housya@grp.tohoku.ac.jp


https://forms.gle/BeinLwgzvPgPH4nc8
https://web.star7.jp/mypage/mobile_info.php?p=086602b44f
mailto:hairyo-kenshin@grp.tohoku.ac.jp
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Please be sure to respond using your student DC email account. Do not
use a faculty/staff email address.

J

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)

(flﬁﬁ YT, LARZRKRRTOFEBSERALTEESLY,

Please enter your student ID number at the time of the November

EEEAD

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.

EIEZEAD

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.

BEICHFREE 2T DRBICODEEEE TEWL ] Z2BATLREEL,
BIRDEEALZEWGEE TWOWWVA] ZFBATCESLY,

O @dLvYEs

O LE/No

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

SEEF « OORZF/I0O0EAFIFR/ RI ZE&E | O0University/O0 Laboratory/RI
Laboratory

E&EEAD

3-2. TOWROBSIEEREONERIEATLEELPlease select the work that
has been done in that exposure history.

(HREEIRBI/Multiple selections possible)

) x#RFEEEM X-ray generator
] #FEFRI/Unsealed radicisotope
() E#3RI/Sealed radioisotope
() nnieeg/Accelerator

] sor
O

Fl/Others

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)

S HF : dd/immiyyyy~dd/mmiyyyy

mEEMND

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

applying for a new "Radiation Handler" registration?

() BLVYES

O LaMNo

Select “Yes” if you were exposed to radiation in the past. If you have no memory

\\of being exposed to radiation, please select "No".
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If you have forgotten the work you were involved in , please select "Z M
{t/Others". )

HEAHOSPHIGEEE, 2020~2021D K S 2 WV =LOFEEE T
THEALTLEZEUY,

If you are uncertain of the time period, please enter just the approximate
years, e.g., 2020-2021.

BIEOMSHRIRIRFERARERZN T ERAHETE] LHE
SNFEFBIE DA CHYET,

For those whose previous result after the last specialized medical
examination was “Follow-up Required”, the answer to this question is

llNo"'
J
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