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Request Form for Modification of Accelerator Use Planning Sheet

KRB L2 EEZFTA L, %7 R H © 10 HATE TIZ, (CRIEEssit > % — « RIBF 22— —XF7 ¢ 2~
TEV, EROMNCIIE—ABEZCONT, MERIRL—F L+DFIAEEE LT E XV, Please fill out the part
surrounded by thick solid lines and page 2, and submit them to Nishina Center RIBF Users Office by at least 10 days before
your experiment. You are expected to make necessary arrangements with the accelerator operators on beam intensity, etc.

KA

Full name [in print]

RRREE | Atfliated laboratory at RIKEN

Ex}}{)eriment B &4y
Spokesperson | pogition at RIKEN

PRATF D AR
Extension at RIKEN

) ERAKRENLD L5410, ZoFRNIEATEEEA, ERRRENLDLLLEIIE, Hrizzitm & UG mE 2 FER L.
35 LT 7Z &V, Note: This form cannot be used when there is a change of experiment spokesperson. In such case, submit a
new Accelerator Use Planning Sheet

EEFREE 5 Experiment number £ B Date of submission

202 £YY A MM H DD

Experiment title

1. FEBRSINE OB
Additional experimenter
2. FROFPNEAEHE Y H DT
Change of Liaison person at RIKEN
3. HGHRRAEREBOEAIHRIFHOELT (E—20FHAE /2T — LK — FOEHT, =R /LF—
F T IEBRE DO AN)
Any changes regarding accelerator use such as change of particle or irradiation beam port,
or increase of intensity or energy.
" " O 4. RS OERFHEBEOLT (FEHAFHEEZED 2 B HUFEORMICHE L TV HEOLERE)
REONE Change in experiment plan due to the matters other than mentioned above (.e., changes in
Content of change the answers given to the questions on page 2 onward of the Accelerator Use Planning Sheet)
O 5. ZOM  WUFIcABRINEZERL T 280, A_—238FET 5541, BISHC TR LT 280, )
Other (Describe the specifics of the change in the space below. When the space is not sufficient, use another sheet of paper and attach.)

) 1L~40EFIZONWTHE, 23—V HICEEONFLTLRL T EEN,
Describe the details of changes in items 1. ~ 4 on page 2.
B EMIL B OEERIECT LY | MHEAFEED 2 0 H LIEOR MM L FHICEERE L 5551, 4ICbZONFERHL TSV,
If changes in 3 or 5 affect answers to the questions on page 2 onward of the Accelerator Use Planning Sheet, write details of the changes in 4.

25 D PR

Reason for change

g R AR B
Approval of the head of the 202 A H H ek
affiliated laboratory at RIKEN.

PRBE F 7213 AR OPE A Reason for deferment/disapproval

FOAE
i w5 FEHR S . ) . AGRE &2 T 5 = L TEAREIIRZ D,
REFEEZRR TSR R AT TR IR AT
LB PR R

Approval of the
Manager

of Wako Safety Section

(ZZFET1IA—=VHIZAD X IIZLTLZE, Please make sure the above fit into one page.)




EBEEE S Experiment number [ 1

BEHRIEE FHHREE 3 1 XFESHE HRBHYMEFIIRES 2 0 &5 6 HER

1. FEBRZBINE OB
Additional experimenters
TRLORIZFLA, FILBMNE O A FLHEH L 72 KBRS N VA (Participant list.xlsx) Z %8 17 7 /L ClRIFFIZHE
H325Z&, If you have 5 or less additional experimenters please fill in the list below.
If you have 6 or more additional experimenters please fill out ‘Participant list.xlsx’ with the additional
experimenters only and submit the file (Participant list.xlsx) with this form electronically.

BN % EEB20%E  Additional Experimenters

K4 BN BT 5 TR BB T D H 5y AR (BRI & HBIR O 2 WGATEA)
Full name [in print] Laboratory at RIKEN Position at RIKEN Main affiliation

2. BRI Y FH DO Z . Change of Liaison person at RIKEN

PRAJF PN B FH XY 3+ K44 Full name [in print]

Liaison person in RIKEN*

FITJ& Laborat
. SRR H O e | Laboratory

HHOZ L, Aradiation ML Extension
worker employed full-time by
RIKEN e-mail

3. KRR FE AR HE B O IS 4R D FIHDZA E Changes regarding Accelerator use

Jmgz - T AR F— R E— L& B —LR— b
Particle Energy Maximum beam intensity needed Irradiation beam port
2L IR MeV/iu particle nA
Before
EHE% .
After MeViu particle nA
K FEEDOEFIIINEBR TRV —F B TR L TWVWETH> Have accelerator operators agreed to change as the above?
[ Yes

TR — & DS LB BERFE (BigRIPST — 472 E) X TH#E L CUWE 92 Have people concerned other than
accelerator operators, BigRIPS team, for example, agreed to change as the above?
O Yes O FAEERLELRBFEE IV FH A There are no people concerned whose concurrence is necessary.

4. FEBREIEOZEE (BEAFHEED 2 B LA ORRMIC TR L TV 5 HHOLH)
Change of experiment plan (changes in the answer to the questions on page 2 onward of the Accelerator Use Planning
Sheet)
TRIZEHE LI WAL, M ETFRARN D L 9 8 EL#E L T< 72 &V, Fill out below, and use the margin if

necessary.
BdEES 28 B L%
Question No. Original Answer Revised Answer

(ZZFT2—VHIZAD X912 LTL7Z &V, Please make sure the above fits into page 2.)



