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Proposal for Research Project at QST-HIMAC (FY )
*1 SRR R CIT A LRSS F A H
Project No. Collaborative Research
OHEMA OSSRz 26T 2 HEFIH | Date(yy/mm/dd)
Paid Use Paid Use to publish results
*2 5354 Ohrkd Oifte 2 £ H Cilkbe 3 4EH L4 S HBH | Dk - 20 D4y O%# - T4
Category New 2nd year 3rd year 4th year Clin & Diag  Biology  Physics
WHFEakE 4
Title of
Research Project
ZHHE =k

*3 e K4 Last/First/M e
Spokesperson Name Title

Fri@tkBe 4. & 4

Institution

R T

Address

55 phone: fax:

e-mail:
4 HFEHEN | KA FT e Bl MR ext.
=& Name Division
Principal Co-
researcher at
QST
WroEo Hi) & 258 *5 AHE L T TR
Objective of Project Assumed years of research
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Participants
(Last/First/M)

AAEXIEFEcEr N [HIEEHERM ] 2H/MAT25 L,

I EEBNCHERAT20CHALRNTE, 2FHPT2DDICTF =y 7, *3
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Additional information should be presented on separate sheets in either Japanese or English.

*5 [WFFCalBREAT] @ 12, WFFEaTl] i

*1 Office use only. *2 Check categories. *3 All correspondence will be sent to the spokesperson. *4 Required if used for
collaborative research. *5 This rationale must be included in the “Details of the Proposal” section “2. Experimental

Methods”.
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Safety Issues and Spec1a1 Requirements

HEE T 2 NAICEMY T 2HBICT = v 7 2 AdL. £ Ol & SR/ Fht & 12O THITICE & TRlHk
LTR e, AT BFREFTHEML TALHLAL TS,

kB, RHEHECTHFEIN T ARWES, MRticigY 3 % £kl i;’éﬁﬂzf TIHA,

Please check the boxes that apply to what you are applying for and describe the details and
measures/procedures in a few lines. When filling out the form, please delete the blue text before filling
in the form. If this application is not submitted with this form, the following experiments cannot be
conducted.

HH Fht | FEM KR O RN Details and safety measure

AU ORI COERZ IHE LT 55
. G, & QST oH:[FETEH & o &Ik
. MaFH LTI n,

RHEZS RS ) (] | If you plan to conduct experiments under

Out of standard operation conditions other than those provided, please
describe details and the status of meetings with
your collaborator in QST.

[Fl—4 v 7 icxt LT 1000Gy A LS %2 7E L
TWaHEICiE, WY RnIcBd 2 Rz il
e 2 T ﬁbf(ffé}l‘o )

T [J | If you plan to irradiate more than 1000 Gy to the
same sample, please describe the safety measures
for handling.

High dose irradiation

I\

Co/mmon ﬁﬁ%ﬂ‘ L f: 2 ’_‘?_ V4 ]‘ N %EHH@\ ﬁj#@tﬁ &:%%f@ziﬂj
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Carrying out of irradiated L | zmp er P S ) i »91—
materials If you plan to carry out targets, cells, animals, etc.
from the radiation-controlled area after irradiation,
please describe your estimate of radioactivity levels.
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If you plan to use toxic substances, please describe

the name of the chemical, how to obtain it, those

safety measures, and disposal methods.

Toxic Substances

FY) D FEH the type of animal :
AFFB How to get it?:
CJF$#3A Bring-your own,
D}QEST THEA Buy at QST
I [R5 not determined,
PrPI<ER 0 (1% O fth Other, details:
QST ~» Hi5 Application to QST :
[UDone/Yet
./-:E% Ffiti {4 Implementation Structure(QST FTHEHh[X
Biology DA D F5):

Animals

LIP1/LJP1A/LIP1P
(JP2/JP2A/JKO by genome editing

b 5 e #FAfll Details:
f—\'{ﬂ%ﬁﬁﬁ x‘df%f : 0 | QST ~» HiE Application to QST :
enetica y modified organism DDOHC/DYet

FEfiti {4 Implementation Structure(QST FHEH[X
DA D F):




ErH T
Human-derived
experimental materials

#F#fll Detail of the sample:

QST ~oHigk Application to QST =
[(ODone/[JYet

P @RS © 22 Approval from your institution :
[(ODone/JYet

FE A Implementation Structure(QST F-IEHb[X

LA F5):

(LGRYES

Microbiological Experiments

[IBSL1/JBSL2

WY DFESE the type of microorganism :

QST ~® Hi5 Application to QST :
(ODone/[Yet

Ffiti{A ] Implementation Structure(QST FHEHh[X

DA T7):

QRS

Neurotropic drugs

3% Drug name:

AFF B How to getit?:
[CJF#3A Bring-your own,
(097 5- from QST staff, name:

C12R% not determined,
(0% o fth Other, details:

AWRERRTY 227 HIE I N 5 HIHD H T,

Z 0fth Z DFEHM & RARNFICOVLTRHRIML T Z X\,
Others Please describe any other possible risks and safety
measures for them.
i3 2 7 A0, EI N ERMELE ZDXK
Bz ERHICOVTEIRL TLZ X0,
Gas Please describe the size and weight of heavy
YF - equipment and the method of carrying in and out.
253
ter TR - R U X7 I LA s
/Chemistry HIE, £ OF & LWEHICOWTRHK L T <
Z DAl X, () EEYOMA, i
Others Please describe any other possible risks and safety

measures. e.g. Carrying in and out heavy objects.

YIRS EN T T % % il

Power supply available in Bio-irradiation room
3¢3W 210V 2 T (BdEH)
1¢3W 210/105V 2 f&fr (L&)
100V 2 {# 4 f&pr (2 vk v )

YRS EICRATE 20 LR
Freight elevator: Must be used for carrying heavy items into Bio-irradiation room
HE 500kg

i 900mm X 1100mm X 1180mm

switchboard, 2 locations
switchboard, 2 locations

type A, 2 sockets, 4 locations

weight limit

dimension limit
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