TGRS AR G T (BigRIPS)
Accelerator Use Planning Sheet [for BigRIPS]

AN (BTG UC 2 BN) B L OV 2 A DI A GCA L, CRINESRFsEE v % — « RIBF 20— — X4 7 ¢ A~THRIE T S
VY, AFHEEOE I I —FEEE T,

Please fill out the parts surrounded by thick solid lines and double thin lines, if necessary, and the following pages, and
submit them to Nishina Center RIBF Users Office. This application is valid for one fiscal year.

EEFREE B Experiment number #£H B Date of submission
20 FYY H MM A DD
Experiment title
=N e peisl s e SEgye
HZ%E&@DHJEEE% Ik TR g;kt L TRV e A
in | Name of final stage Particl E Maximum beam Irradiation b "
B % i accelerator articie nergy intensity needed? rradiation beam por
‘tgcsé"i:g partile nA  |[JBigRIPS [1ZeroDegree
SRC OWREZ IR Y K < As| JSHARAQ OOSLOWRI
MeV/u high as possible.| JSAMURAL ~ [JF12  [JR3
ERIC A 22 |
Experiment spokesperson* FHI_I_P_%I}}Q_[}R P_I'_l_rlt_]_______________: ____________________________________________________
B O TR

*OEPXIRCERAIEET ST, SN o

R - L ORI, | oo oratoy A RIREN
Write down the name of the person who Position at RIKEN
participates in and supervises the 171272+
experiment in the radiation controlled Extensi t RIKEN |

area. (In principle, students at the main __)g_Ql_l._s_lp_n__a________________________% ----------------------------------------------------
affiliation are excluded.) e-mail ;

PAC I DOBEOERREFS (LiLE B2 258K AN)
Name of the spokesperson at the time of the PAC proposal.
(fill in only when different from the above)

FBAREH DN B & 72 I RS O A, 20 2 ERENOFEAILRE TY, If the experiment spokesperson is

ﬁfﬁv\]@%*ﬁ%%’“* 164 Full name [in print]i
Liaison person in RIKEN** {=- === === ---- oo oot oo oo oo oo oo oo oo oo oo oo oo oo oo oo osoooooooososoooooooo
il O N S e ————— " —_—. . S B i ,b/-'hd:i
E D Z L, Aradiation 'IN#i Extension :

worker employed full-time by,----------="-----==-------- ittty

RIKEN re-mail :
FRAEA, BFPLEEIE Y OfIZEIEWRE 2 TV 25 &1 4, Full name: TJ& Laboratory:

IZFEA L TL 7280, If there is another person at RIKEN
other than spokesperson or liaison person who can be

contacted, please give his/her name. Wi‘?ﬁ Extension: e-mail:
B0 K CHR L — AR, 85U NIIEKCT 72 LIZoV T o H days (1 A Ci A Write hours if less than a day.. T[] hours)

B2 HE, TOMEFIFEN HIVLFA L TF SV, Desired
duration of experiment and/or any other particulars if any

T R &R B .
Approval of the head of the 20 L= H H ek TRARF]
affiliated laboratory at RIKEN.

1) LERRERERE ZRRALTEEN, RBAHEREKMEZ HET 250301 F = v 7 LTL 2 &V,  Enter the maximum beam
current needed. Put a check if you want to have beam intensity as high as possible.

POEEBR AR (FEARE) Designated beam time (Leave as blank.):
from FYY H MM H DD F Time to FYY H MM H DD F Time

1E & ¥ IH Precautions:

(ZRFEZERVFFAIT 2B pnA)

EEXIETE H R R BT HO R AR, AT R A T 5 = L TRBEEICNRZ D,

LR PR
AR
Approval of the
Fl Al Al head of Safety
Management
Division

(ZZFTIR=VHIZAD LS ICHIM L TL 72 &, Please make sure the above fit into one page)
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[7£# Notice: FARERSY A32018/060HIEIEEN TV E3 Words with underline indicate the revision made since May 2018.]

1. EOa—ATHEBREZITVET ) 2 (8245 7)) Which beam line will you use? (Multiple selection possible)
OBigRIPS(F1-F7) [OZeroDegree(F8-F11) JSHARAQ OSLOWRI JSAMURAI OF12 [OR3

2. EBOY Ty 7 | K OVEREEA OWE A B (B, F-Ex) Oy 7 ORIEZ G L TS, F2
RE—LDIEELGFTAKIRL TREEV,
Draw the experimental setup as well as schematic layouts of the focal planes (F*, F-E*) where you put
your own matters®. Please describe where the secondary beam stops.
BEOBYNT T INOERE RS DG E IO TREEL TIEE W, D72V IGEITRIRRIC TIRAMA L TLIES,
If you want to change standard beam-line setup, please write your plan. When the space below is not
sufficient, use another sheet of paper and attach.
* TEBREEAOWE L3, EERHEE AR AET A AN ERE DS HE LR E A B R L E3, SR YT SA20Y

AT http//www.nishina.riken.jp/RIBF/procedure/documents/standard_detectors.pdf Z#ZHLCTTF XV, “Your own matters” a

re the detectors/materials other than the standard detectors/devices. The list of the standard detectors/devices is availabl
e here http!//www.nishina.riken.jp/RIBF/procedure/documents/standard_detectors.pdf.

ZeroDegree

'% SAMURAI
STQE16

OEDO F-E9 ﬁSTQE‘I?
:‘E?STQE‘IS

F-E11
F-E12
SHARAQ-SDQ

SHARAQ SHARAQ-D1

SHARAQ-Q3

QE19
2 QE20

swarAQD2 % rare Rlring
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3 “IRE—L*%fFEALET ) Will you use a secondary beam™?

¥ RE — A RE— A Ko TR A A AU S A EE OEB &Aoo FE ML THEA T8 — A5 0N ET

* Secondary beam: Defined as a beam produced as a result of nuclear transformation by the primary beam which is separated for use
with its momentum kept intact.

Yes [INo—Skip to 4.

3.1 KT % IRE— LD, =X —HLUIB o HEEZFRAL T RSV, £, ZEO0, IRE— LA KSR
HEFTALTTIIWN, B, BRI =Ty h-T 7L —X =L U TEBRE B A OWEZEIGEIEL, 27 8.212bF0 AL T
T&UY, Please write the nuclide of the secondary beam, and its energy or Bp value. As a reference, enter the
conditions for the secondary beam production which were used in the estimation. If you use your own
materials as the target and/or degrader, please fill in table 3.2.

2%1{l Reference value

PR TRAF— | TIRE—LARER | —RE—AD RS —7 v TIL—H
Nuclide | LLIIB o D R Production target Degrader
Energy or Total rate of Intensity of WE 4 BE&* W& 44 BE&*
Bo secondary beam | primary beam Material Thickness | Material Thickness

*BigRIPSTF — LW MER LI LR S — 5 v I, 727 L —F —Thiud, JESZE IR IO s A 2 B0 B — 0 R T4 R B, If
BigRIPS team gives the targets and degraders, you do not need to submit "Request Form for Modification of Accelerator Use
Planning Sheet" when the thickness of them are changed.

3.2 “IRE—AICRESNAFHEREEA OYE Your own matters to be irradiated by the secondary beam

i % T Place fu4 Name %t # Constituent elements | /£ Thickness,[g/lem?] | JE#E Form*

* FNRLORERTZE, Specify the following categories.
Hplate, #thin foil, ¥ Kpowder. DD [E{A (F IR 9 HZ L) other solid (specify the name in the table). i {&liquid. Xifgas. 4=
Yy Etbio sample

3.3 IR —2DEIEALE IOV T Secondary beam stop position
EERRPEICIRE — L Z EODGATIEZTT0 2 Jiia20 KIR L TLIESNY,
Where is the secondary beam stop position? Show the place in the figure of section 2.

¢ ZIRE — L% 1EDET)? What does stop the secondary beam?

CHE R H 2/E — LT A L AEHERE R Standard devices. (Name: )

CISAMURAIK# > 7(3.2D FIZKDIESZIHFL CL7ZEV, ) SAMURAI water tank (Please describe the
thickness of water in the table at section 3.2).

OEBRENHELZLOB.20FRIZHTEL TLZEVY, ) Your own equipment (Please describe in the table at
section 3.2).

4 —IRE— L% ERFOBERTREELIIMIH VW ET )2 Will a primary beam be used for a case other than
machine tuning at start-up time?
[IYes [INo —Skip to 5
4.1 —IRE—ATHELRTREDO =D FICHWET )2 Will a primary beam be used only for machine tuning?
[1Yes —Skip to 5 [INo
4.2 —RE—AIRFHINAEBREEAOYE Your own matters to be irradiated by the primary beam

i % T Place fu4 Name %t # Constituent elements | /£ Thickness,[g/lem?] | /E#E Form*

4.3 EBRPEIC—RE — L% IEODEFTIXE Z T 2 Where is the primary beam stop position during the
experiment?

COFO FC %84 #\& Heat ( kw)
[JBigRIPS Beam Dump
OEBRENHELZLD Your own equipment ( ) QO K 4.20FITHHFEL TEEW,

Please describe in the figure at section 2 and the table at section 4.2.)
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5. ZIRE—2HEIEL TR, HOVIE—RE — AL o TEPNIZAE R LI fiL | BE SN EENE B
HCERALET (5 HE—2 10 ) Will you be using the nuclides obtained by stopping the secondary
beam or produced in the target irradiated by the primary beam which are transported in an airtight
equipment? (Use of “extracted beam”)
OYes (Check if SLOWRI is used.) [ONo —Skip to 6.
5.1 f#if#FE Nuclides to be used ( )

5.2 THAff i & Estimated quantity to be used ( )

5.3 i3 5% E Equipment to be used with the nuclides ( )
[5IHE =2 O FIZ W TIIFEE S RIOM A G HEI LR ZETY, When “extracted beam” is used, the “Unsealed-Radioisotope Use
Planning Sheet” need not be submitted.

6. FEERE EA ORI ABIHHE T 2560350 £3, ERE TRITREREZ1TV, BEKIBNLOW 5O
eI IER L TLIEEYY, Irradiated materials belonging to you may become radioactive. Measure
the dose rate after the experiment, and be very cautious when you take them out from the radiation
controlled area.

OTHRLEL] Yes, I will.

7. o BEHRNEERE A OB THATHAHENE Is there any possibility of some alpha emitter being
produced?
OYes [ONo —Skip to 8.
7.1 {54 D J71% How will you detect eventual contamination?
OAI7 Bk (SEHEV#RER) 2179 by wipe test
OF Dok by some other method ( )

8. & THOIEREE A DK |2\ T What will you do with the irradiated matters belonging to you
after the experiment is over?
3.2 D4 20CR SN b DT LL FOIH B O L 2T FALTEELY,  All the items pointed out in 3.2 and 4.2 should be specified

below.
i Name fLiEManagement®
(JA OB 0OIC [OID
(JA OB 0OIC [OID
JA OB 0OIC [OD
JA OB OIC [OD
AL BREAE PR HERE BE XN TR 51 D Matters that will be stored in controlled area
B FeSHEBESEY L LTy 355D Matters that will be disposed of as radioactive waste
C: AEITHIHMEL TRV e RS NDE LDt D Matters that will be verified of not being activated

to a significant level

D: ZOf(CA T, ##MZE#H L TFEVY, ) Others (Describe details below)

9. JECHIRI SN AL 3255 13 B ERIOMEHEFHEFENMLE T, If you use sealed radioisotopes
controlled by the law, a Sealed-Radioisotope Use Planning Sheet should be submitted.
O T##LEL7- T understand.

10. R L7=RIZ#HL £97> Will you use produced radioisotopes?
(AR UT-RIZ (5 (E LR BB C) KRB OBEE LIV L Tl A 3258 133EB SRIOME M IV ET, If you take out the produced
radioisotope from airtight equipment in a halted state, it is considered as using unsealed radioisotope.

OYes [ONo —Skip to 11.
10.1 HAYEZFE Nuclides you want to use ( )
10.2 AR E Estimated production quantity ( )

FEEHRIOM AFHEE, RIOAFHFEENMLETT
“Unsealed-Radioisotope Use Planning Sheet” and “Radioisotope Acquisition Sheet” must be submitted.

10.3 f# ST E/-I1378E S Place of use or transfer destination ( )
FENEEMRGRRGEEN L EREANHYET A Transfer and Transportation Approval Application Form may be needed.
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11. U, ThEEOZREME F1 13 IEE S RIAAER 72 SN L E972 ORI 32355 2 FR<)
Will you use nuclear fuel materials like U/Th or unsealed radioisotopes as a target for example?
(Excluding the use of them as beam)
IYes [ONo —Skip to 12.
11.1 ¥fE Nuclides ( ) %% Quantity ( )
FEBERIONME I FHli #2342 T3 Unsealed-Radioisotope Use Planning Sheet should be submitted.

12. EJEH AT AT A2 T high-pressure gas or liquefied gas

12.1 FEBRF[E A O a5 OBE CRlE T AEI TR T A% L E92> Will you use high-pressure gas or
liquefied gas for your own detectors/devices ?

Yes [DNo —Skip to 13.
il 4% A H A DFEE & PHE* i SLBRYE IR SRIE**
Place Name of gas Purpose Its property | Total quantity | Disposal or evacuation

to be used procedure after its use

*HE toxic, BN asphyxiating, "M inflammable etc.
** [[]Y collection, P& N IZH4#E evacuation through an exhaust duct, =22/ release in the room, etc.

13. W, BW) ., £7ix7 b My RXUBCOREEWEEZMEHLET ) Will you use other hazardous
substances?

[IYes [UNo —Skip to 14.
13.1 =OFfEEEH R Its name and the purpose of use ( )
13.2 fEH % DOULERYE Disposal procedure after their use ( )

14. 7724, 77 A3B, 77 A3R(400nm~700nm D KA OB ERIZIR D) DL —H — B2k A E977> Will you
use Class 4, Class 3B or Class 3R (wave length outside 400nm~700nm) laser equipment?
LYes i ABMBINICLZE(EBEREICEIEZHL, BEOHREZITHIENMETY, Application should be submitted to Safety
Management Group, and safety confirmation is necessary before use.

ONo

15. ENEXIRET DI, HDOWITEREWY) | BAR THHEX AW LI TMAED EE OO RZ O FERICE FhE
97> Does this experiment include research involving human subjects, or using experimental animals,
living modified organisms, microorganisms or similar materials?

OYes ZA&SHEHREDOHRZENLETT Application must be submitted to Wako Safety Center
[1No —Skip to 16.
15.1 ZNF I ICEERE FH . AR HZE N & £ ET 2> Are members of Partner Institution or
Independent Users included in the participants?
OYes ZoEBRITTXEA, FESEBEIEEE F-IIAMNIRI T # O F O F /3 E B RVETY, This experiment not allowed. Members

of Partner Institution or Independent Users must change their status at RIKEN.

ONo

16. LRELIAN TR FHSOMGRZUEHY £97> Are there any other hazards or important matters that
require attention other than the ones mentioned above?
IYes [UNo —Skip to 17.
16.1 ZONEELL FEZIFHRICFLHE L T RSV If yes, specify below or on a separate sheet.

17. BFEXIEN CTEE T2 T EDFEBRSME VAN =787 74 /L (Participant list.xlsx) CTRIFHIHEHL TLES
Y, Submit a list of experiment participants who will be working in the radiation controlled area in an
excel file (Participant list.xlsx) along with this form.

OT#LELSE  Yes, I will.

18. FBRAREE DOMuFRFIHZE K OB BB IEFE OBERNE T T2E T, ZOMEHFHEEFITARBSNETE A,
FBRBRIARFETICE T LW BIEERP Ty BV ENFT O TIEELIZEN, OB MELED | YL FE
DARBEROFH O RFFEEHITECEL 10 H i E TR HLKZEV, The approval process of this Planning Sheet
will not be complete without the Experiment Spokesperson’s registration as RIBF User and RIKEN
Radiation Worker. Therefore, if the registration is not finished by the time the experiment is scheduled
to start, the experiment will be canceled. Submit registration forms for all the participants who are not

registered for the corresponding fiscal year, at least 10 days before the experiment starts.
OT#LELSE  Yes, I will.
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19. FFLOREHMANEELEE T 556 13 M FHFHE & — A ERE ] OB MNE T, NEIZE> TIAGRIZ10H 2L L
BLET, 2L F—, E*‘A BIED F HEEIZDOW IR AR TY,

FERORNIIIE — ATRELE OV T, A L — W NZBigRIPSH 4 #H L+ /54T &2 L TLIEEN,

If you want to change any matters specified in this form, you should submit a “Request Form for
Modification of Accelerator Use Planning Sheet” except for the case when you lower beam energy or
intensity. Depending on the content of the “Request Form”, it may require more than 10 days for
approval.

You are expected to discuss beam intensity, etc. thoroughly with the accelerator operators and BigRIPS
contact person prior to the experiment.

OTHRLEL.  Yes, I will.

20. BigRIPSXY FiffilC 1k — 2% B AT, B — 2085 E 21 T, B ORHN A IE IR0 Ed, 2T
FhE OAEITIY ﬁ%ﬁ’@éhé_é:#&ﬂ)iﬁ“ FEEBRVE(E OB ITTEELIZE WV, B OE @A LEEZ2 J51%, MT
W o4 H 13: 002 O~ FH L &BNE 2R HIEH = (2 THAN 4T A /I HETES N,

When the primary beam is transported through BigRIPS, rooms adjacent to and in the vicinity of the
room where the beam is transported must be evacuated. The situation may suddenly occur due to the
experimenter’s convenience. If you are preparing for an experiment, be aware of this condition. The
latest information will be available at the meeting held in the control room of the Nishina Bldg. at 13:00
every day during the MT period.

OT#ELEL. Iunderstand.

BHXIBISIB AL H X, FEZ LI TN R Y — OB HAB X T OLEROVET, il L2 EE
FXIRIZ AL EE A FRLOURLICE W TR CEE T, ERAREFIIRBEPZH T IO TRESIESVY,

Any person who will be working in the radiation controlled area is required to complete a retraining
program provided by the Nishina Center for each fiscal year. One cannot enter the area without
completing it. The program is offered at the following URL. The spokesperson should make sure that all
the participants finish the retraining prior to the experiment.

URL: https://activelearning.jp/riken/el/html/public/login.html

7 AID: #EOm—<FOHE3CF O +AE44EH H(YYYYMMDD) T,
18904E12 6 H AL FN =B 51 TIE“NIS18901206” L7820 £,

O FABOEE! “KIE"—“O0N”, “L"—“SHI”, “6"—“CHI”, “>”"—“TSU”, “A"—“NN”

NAT =R RIBF + VIR ANy V(A AR ERD O E 2, 15317 B OBF-ORYIOO 2N FTT,
Ry ORTF 01284 D4 /SAV—RIZ“RIBF1234”C¥,

Login ID: First 3 characters (in capital) of your name + date of birth (YYYYMMDD)

For example; For “Yoshio NISHINA”, born on December 6, 1890, the ID is “NIS18901206”.
While your family name is usually used for “Your name”, it depends on how you wrote on the
application form for radiation workers at RIKEN. If you do not remember which name you
are registered under, please try with both family and given names.

Password: On your Luminess badge (personal dosimeter issued by RIKEN), find the digits in the 3rd
line on the left side. “RIBF” + the digits without the first “0” are your password. For example,
if the digits on your badge are “01234”, then your password is “RIBF1234”.

To change the text on the screen into English, click the “down arrow button” at the upper right corner,
and select the bottom option written in two KANJI characters.

If you have any difficulty, please contact the Safety Management Group at “nishina-safety@riken.jp”.

OTHRLEL. Yes, I will.
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