放射線発生装置を使用した実験の実験終了報告書
Accelerator Use Termination Report
20  年YY　 月MM　　日DD

	実験番号
Experiment number
	
E
	実験期間
Duration of 
Experiment
	20　　年YY　　月MM　　日DD〜20　　年YY　　月MM　　日DD

	実験課題
Experiment title
	


	実　験
代表者

Experiment’s spokesperson
	氏名
Full name
	
	放射線
発生装置

Accelerator
	種類
Final stage Accelerator
	  □ AVF  □ RING

	
	所属
Affiliation
	
	
	加速粒子 Particle
	

	
	
	
	
	エネルギー Energy
	

	
	身分
Position
	
	
	最大ビーム電流
Maximum beam current
	

	
	Email
	
	
	ビームライン
Beam line
	

	管理区域内で放射線作業に従事した実験参加者の被曝記録
Radiation dose received by experimenters in the radiation-controlled area

	氏名
Full Name
	所属
Affiliation
	実験参加期間
Experiment participation period
20YY/ MM/ DD〜20YY / MM / DD
	線量計番号
Dosimeter ID number
	実効線量 (Sv)
Effective dose 
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被曝記録：1日あたり2 Svをバックグラウンドとして減算してください。Radiation dose: Please subtract 2μSv/day as background
　　　　　欄が不足する場合などは、別紙添付してください。Please attach additional paper if needed.
1. If you used radiation sources (including checking sources), have you returned them back to the original storage place and returned the key to the radiation safety office?
Yes　・　I did not use　（If no, please return them）
2. Are there devices or targets removed from the beam line? 
Yes • No (Skip to Q6)
3. Are these devices or targets radioactivated?
Yes (Surface dose     μSv/h，Survey mater type and S/N                                )  ・　No（Skip to Q6）
4. Will the removed devices or targets be reused in the radiation-controlled area in the future?
Yes (Temporary storage place:                   , skip to Q6)  ・　No
5. Have the removed devices or targets been registered as radioactivated objects and been stored in the designated storage or designated disposal area?
Yes    ( If No, please do so)
6. Are there any of the following items to be taken out from the radiation-controlled area? Material(s) removed from a beam line, material(s) having been stored in an experimental cave for a long period, or objects used with unsealed radioactivity.
Yes 　・　No (Skip to Q8)
7. Have you confirmed under the supervision of the radiation safety officer that the items to be taken out from the radiation-controlled area are not radiation-contaminated nor radiation-activated?  
Yes    (If not, please do so)
8. Were there wastes generated during the experiment?
Yes 　・　No (Skip to Q12)
9. [bookmark: _GoBack]Have you measured the wastes with the NaI(Tl) survey meter ? (Longer than 30 second with a 10 sec. time constant) 
(If No, please do so.)
Result:         μSv/h、Results of the survey meter and S/N:
10. Are the wastes radioactivated? (Radiation beyond the background level is detected)
Yes (Please contact the radiation safety office) 　・　No
11. Were non-radioactive wastes brought to the designated garbage site?   
Yes 　・　(If No, please do so)
12. If you have any comments or suggestions regarding radiation safety, please describe below. 




						Affiliation and Full name of the Reporter 


							Signature
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