Certificate (FY2026)

Form 8-3

Name of Applicant :
Sex :

(Last)

(First)

Date of Birth :

Institution :

(year/month/day)

(Middle)

Address :

Main Business Activities :

0 Work using particle accelerators, radiation generators, etc.

0 Work involving the handling of radioisotopes, etc.

O Others ( )
1. Period(s) of Exposure: from (year/month)
2. Individual Dose Records (please fill in relevant items.)
Effective dose i Dose of current Quarter
for the past four years™! Dose of 2026/Apr - present (only for women)
2022/Apr - 2023/Mar mSv Effective dose ( )ISEZ mSv
2023/Apr - 2024/Mar mSv | Equivalent dose of skin mSv | For a pregnant woman, please
2024/Apr - 2025/Mar mSv Equivalent dose of lens mSv attach ‘ghe dose records after
of the eye declaration of pregnancy.
Attachment
2025/Apr - 2026/Mar mSv | Other ( ) mSv O Yes O No

* 1 The Japanese law defines the period between April to March, i.e. fiscal year.

“X”
3.Medical Examination*

*2

= The applicant received a medical examination as required.

VNI NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN NN EEEEEEENEEEEEES

O Yes

Any restrictions?

4_:Praining in Radiation Protection* IEEEEEEEEEEEEEEEEEEE NN EEEEEEEEEEEEEEEEEEEEEEEEEENEEEEEEEEEEEEEED
: The applicant attended training in radiation protection as required.
: He/ She has sufficient knowledge on radiation protection.

NN EEEEEEEEEEE NN EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEENEEEEEEENENENENENEENENEEEEEEES

‘the number of records less than detection limit.

O No (

* Please ensure all questions are answered.
If you have any questions, please contact the person in charge of the acceptance.

O Yes

O Yes

The applicant was a registered worker in radiation-controlled areas at our institution.

O Yes
O No

O No

O No

ammnnn?

I consent that the applicant can work in radiation-controlled areas at the National Institutes for Quantum Science and

Technology (QST), JAPAN.

As the responsible manager, I hereby certify that the above statement is correct.

Signature:
Name:
Section and Position:
Date:
Entry field for the person in charge of the acceptance
ZAER HEE XX
ZANEANREGDFNF) waetzA=1 =% : O SHFHE
FAHRE o O ARER O _wasin
ZAMRES O H£EA O EREXEERE
RAEEE X #R15 O FHEMmEFH
ZARS O BERRE ZDfth
ZAKRHME AaE A B O ZF2mEH5=E O
~ AR £ A =} O Z0ft
EIN=0) O/ RAR—h AU ERBITRER
CLEsRsREFiE O wPoLE1BHE
mE0Yi! O wiOLFE2BHE
( ) O  a/NLRE1BEE

O BiEFHREE

X1 HIREE. RBABRICEY. A5 AVERESHRBREITF TV IERAL TS,
X2: BORVEEREIIHERHEDI=, RABLICEVTANEENRTULESEAVS I IHETORAERIDLETY,

BEHER 2 ETAR

BREAE BEE £ A # \miﬁfﬂ — BHES RI - & | BZRES
REMOREDHOREE R N

HEEAR BEE £ A B ¥E#R 3R I 1=






