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Special Medical Examination

lonizing Radiation [Form Filling Instructions ] Please fill in the green fields (¥1-3)
BB i
T
If there is any error in the printed basic information, please strike it Notes on ¥ 1
s through in red and write the correct information in red.
— If you have *not* performed the work
V¥ 1. Work History Related to Radiation (Include work at other workplaces) * Period: Leave blank
. From (¥ /M /D )| From (Y /M /D )| From (Y /m /D )@ Total effective dose « Name of work:
Period until the previous . )
To ¥ /M /D )] ToW /M /D )| Tl /M /b ) ]examination 5 Select the work you plan to engage in from the list below.
mov . . . ce ”
[Name  of  Work ( mSv) « Exposure history:Write “None
g e Yes / No Yes / No Yes / No - Assessment and action : Write “None in particular”
esults an ctions
V¥ 2. Dose Received After the Previous Examination p—
ftern Current v> If you *have* performed the work
© e e e 'E_T]’Fef’h°rlc i U » Period : Write your work period.
D o mernal excosre lexcludng acadent (g, “IPrIQ\/EoSs” :(;fnq; column only: do not fillin the » Name of work : Select and write from the list below.
St | omsure from aocidonts o ' (DEffective dose: Write the total since Apr 1, 2001.
e TOta] (mSv) If you have a g]ass badge: @Eeave b]ar;\l’? |f Un-l‘i/f\’/]c.)wn.“Y ., “N .,
xcluding accident related exposure  (MSV) . . o
E L E(I;Du]e(:JtheGre:EastJaoandEarthquake Emzvj Enter the effeCtlve dose and GQUIva]ent @ [xlg\)osure ISto&’:}Z\ M rlte] es Or O
o In @Due to an accident s dose from your personal report. ssessment- ctions _
o Toral . Select and write the applicable pattern based on
s f you do not have a glass badge / or have o resut of iho proviou special mecical
"1 6Due toan accident  msv no history of previous examination: Write examination{ionizing radiation)-
n Total (mSv) “N / A” .
*|f previous exam showed no findings:
Date of the Examination | Year / Month (381) — “No findings * No action required”
(Previous) Age ( ) ' : : If previous exam showed findings:
¥ 3. Work Hisotry No change = 0 ® If you took the previous special medical —  “Work history noted * Exam completed”
. examination on campus, enter the year and
Current work title .
(.. month of the previous exam and your age at the

end of that academic year.

RERE

Use of X-ray equipment within a radiation-controlled area

Management duties within a radiation-controlled area
Other

your current work title (including planned work)
from the list.

= %@ /
: g 2 j, k @ If you F:ave no previous examination history,
. o~ write “None. Li £ Work Titl
7 S Attention - Ist oT Work litle
T Notes on ¥3 @ Research/experiments using unsealed Rl
5 B R - @ | Research/experiments using sealed Rl
AL NS Wil S elteael [Pl NS elel el Research/experiments using particle accelerators or
s = is no change, check the Obox. o synchrotron radiation
A f . . . .
= If the work title is not printed, select and write " : Research/experiments involving nuclear fuel materials
@
o

R o
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