Notice for Category 1 Student — No.1

FY 2025 1st Specialized Medical Examination for Student 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 not be able to undergo the medical
examination. If you have already completed the web questionnaire for Category 2 or Category 3
in April of this year, you do not need to complete it again.

1. Period.to complete the questionnaire and make a reservation.
Monday, May 19 - Tuesday, May 27

10| €960 00nline Questionnairc 0 ¢S ¢
https://forms.gle/Fm69ZGd7yWLmMFb69

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

email account.

Refer to the next page for how to respond.

SO 09 00nline Reservations ¢ ¢ ¢ ¢ @

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

After you register, a confirmation email will be sent from kenshin@star7.jp. Of

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 Tuesday, May 27)

2. Details of the Medical Examination
Date and time: June 2 (Monday) to 6 (Friday)
9:40 am - 11:00 am (Reservation required)

Examinations: Skin tests, eye examinations, blood tests (red blood cells count/ white
blood cells count/ hemoglobin/ hematocrit level)
Venue: Student Health Care Center (Kawauchi Kita Campus)

What you need to bring: 1. Your student ID Card (Digital student ID cards are not accepted)

2. A smartphone, tablet, etc. (to confirm that you have complete 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 sent to the appropriate department by mid-June.

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

Sachiko Yashima, Student Health Care Center
022-795-7836(Kawauchi 92-7836)
kenshin_housya@grp.tohoku.ac.jp
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How to respond Notice for Category 1 Student — No.2

HEHEEIN AR REZ IR E (A X
43 1 /Medical Questionnaire for

Specialized Medical Examination for WTREZAEFAD DC A—)L TIEIELFEN, HEEE
Students who Handle Radioactive FAA—L7RLREBEED S L. SEEGEAL,
Mat?rITS(A) Please be sure to respond via student DC email. Do not

AR EFZTDCA—IL (] XXXXXX.XX@dc.tohoku.acjp) TOT-T )

P EEL, RS R AL (B XXX.XXX.XX@tohoku.acjp) €117/ use faculty/staff email addresses.
VTS, CHIA—ATE, TATOREENSOA—LFELA
HESHNICIEZIIET  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@tchoku.ac.jp). This form
automatically collects email address from all respondents.

@tohoku.ac.jp 7177 FETNEX S

DC A—)L7RLATIERWMGE ., THOUREDYEZ

*PHEDERITY

TDC A—JLF7RLRIZEBLTLEELY,
A—glr If it is not via student DC email address, please switch
[ EECEFTHX—LFELRELT @tohoku.acp ZRRTS your account to DC email address.

~
FARYT, BRIMB R TOFEFSEIHLALILY,

Please enter your student ID number as of the time of the

1. FEESHERHEL T ESWEAREH)Please enter your student ID* (half- *

width alphanumeric)

@mEEAD .
medical checkup.

J

BEICHGFHRBEEELNH DG E XTI 1ZEA TS
3. MHIOAZ - FERETOBE EEAS TBEICHIE ElEBDETH Do+ =&, I DEENLTLNSEEIITOIWZ 17 EBATK
you have a history of radiation exposure to date ? 1‘5‘3 L \ .
Select “Yes” if you were exposed to radiation in the
past. If you have no memory of being exposed to
radiation, please select “No”.

O duyves

O vE/No
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4-2. HIF < DB IEAFROPIBEEEA T IEELVPlease select the work that
has been done in that exposure history.
(IR, i i ible)

S— (FENBEENIIB AL, [ ZOH, Others IERIRLT
[[] se#tRI/Unsealed radioisotope <T£é(¢ \ o

[ ®iRi/sealed radioisotope

If you have forgotten the work, please select “ZMD1th

[ noEss/Accelerator

0 sor /Others”.
[0 =oothers
43, HE S DHDIAFRMIE AL T <& (EMEM) Please describe A ARG S 1L, 2020~2021 D ESHIZ. BB L

the period of work during which you had that exposure history. (half-width
alphanumeric)
SBFA : ddimmlyyyy~ddimmiyyyy

ZDAEBEDHELALTZSLY,

In the time period is ambiguous, please enter just the
ElE= AH

approximate year, e.g., 2020-2021.
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50. HIFCIFHHRIC [ IMGRARE | BE3HEYE LE I 2 /Are you applying ¥F — “UMUvz “lzfrL

for a new "Radiation Handler" registration? %Jt*JEéhT_ﬁ(i~ L L A I d:,J gs—g-o .
For those who have been judged as " person requiring

O wvves observation  in the last specialized medical

O vwamo

examination, the answer to this question is “No”.
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