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Science Tokyo

Interview sheet about ionizing radiation

Please fill in the blanks and mark your answers.

Ookayama . Suzukakedai. Tamachi

Campus name

Student Staff
Department Labo Mail box
Student - Staff ID No. Labo Name
Name Sex Male / Female

Date of birth

year, month, day [Age (at the end of next March)

Date of Medical Screening

year, month, day |Screening No.

Questioning matters

checkl

Choice (check the applicable matters)

(1-1) Work period

1. First time

2. Reregistration
If you have dealt with ionizing radiation in the past, write the period.

(From until )
3. Continuance (From )
(1-2) Continue registration, presence 1. Work process is changed ( Work process has changed )
or absence of work process change 2. Work process has not changed
(2) Present work project 1. Unsealed radioisotope
Don't take radiation screening ..
those who deal with X-ray 2. Sealed radioisotope
equipment under 1MV outside of 3. Accelerator + X-Rays(=1MeV)
controlled area.(*Category C)
"5. Undecided or pending": you can 4. Other work in the controlled area
:lzl;e radiation screening on another 5. Undecided or pending
(3) Exposure of neutron beam 1. Yes
2. No
3. Unknown
(4) Work place 1. Ookayama Campus
"4, Undecided or pending": you can 2. Suzukakedai Campus
hose the d: f taki diati . - .
chose Hhe day of taking raciation 3. Outside Facilities(SPring8,KEK...etc)
screening when your schedule of
dealing with radiation is fixed. 4. Undecided or pending
(5) Name of facility 1. Laboratory for Zero-Carbon Energy, Institute of Innovative Research
. - 2. School of Science(south bldg. 5-B05B)
"4, Outside": If you belong to facility
outside of Titech, write your facility's 3. Radiation Research and Management Center Radiation Experiment Facilities
name.
4. Outside (SPring8,KEK, J-PARC, Others: )
(6) Past exposure of radiation(only experiencer)
(DDose exposed after 1. effective dose ( mSv) >0.0mSv
last radiation screening 2. below detection limit
@Dose exposed in 1. effective dose ( mSv) >0.0mSv

the past one year.

2. below detection limit

@ Type of dosimeter

1. FS

2. NS

(7) With or without the blood test
(Must take the blood test if
marked)

is

1. w/o the blood test (omittable)

2. w/ the blood test (omittable)

3. Must take the blood test

You must take the blood test as below: -First time, *Reregistration, * You use outside, You have changed the work project
*You had significant radiation dose in the past year.

Please do not fill in this column (Physician only).

(8) Decision of the blood test

1. Omittable

2. Indispensable
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