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How to fill “Unsealed-Radioisotope Use Planning Sheet”

The form must be filled out by persons planning experiments using unsealed radioisotopes. Please
follow the guidelines given below.
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The applicable nuclide, amount, and conditions for use differ by location. For details, please ask
Radiation Protection Liaison Officer before making entries on the planning sheet.
Complete only the spaces enclosed in bold lines. Leave the experiment number, precautions,
authorization, and other spaces not enclosed in bold lines blank. The Radiation Protection Liaison
Officer will fill in these spaces.
The experiment spokesperson may be designated from among the radiation workers involved in the
experiment. Employment by RIKEN is not a requirement. As a minimum requirement the person
must be a graduate student enrolled in the latter half of a PhD course. For details, consult with the
Radiation Safety Office or the Laboratory Safety Section.
A liaison person in RIKEN must be designated when the experiment spokesperson is not a RIKEN
full-time employee or is not a member of a Partner Institution. The liaison person must be a
radiation worker who is a full-time employee of RIKEN. For details, consult with the Radiation
Safety Office or the Laboratory Safety Section.
All the members who are scheduled to participate in the experiment must be given in the
“Experimenter” list. The form will be approved even if there are members listed that have not been
registered as radiation workers in RIKEN Wako Branch. However, all listed individuals must be
registered as radiation workers before they conduct any experiments. For each person on the list,
place a check mark to show whether or not they are registered at RIKEN Wako Branch as radiation
workers, and whether they have received training from the Radiation Protection Liaison Officer in
charge of the radiation controlled area.
For planned duration of RI use enter a period of one year or less. The period must terminate before
the end of the fiscal year (March 31).
When entering the types of radioactive waste: If waste is expected from a liquid scintillator, enter
the main chemical components of the scintillator, such as toluene and xylene.
Do not make liquid waste containing alpha emitter (Solidify it by drying, for example).
Make sure that the head of the affiliated laboratory at RIKEN of the experiment spokesperson places
his/her seal or signature in the space for the laboratory-head’s seal.
Items to enter on the 2nd page, Unsealed Radioisotope Use Details
* Provide information on the amounts of radionuclides
-a Enter “liquid,” “solid,” or “gas” in the “Physical state” column
-b If the radioisotope is used in accelerator facility, a nuclide can be used under several kinds of
license. Nuclide, place, purpose and method of use depend on the kind of license. The license is
downloadable at the following URL. Enter a number of the table (Table R-1 to R-9), in the license
document (Japanese version document is only available.).
[RIKEN internal website] http://www.nishina.riken.jp/new/document/safety/shiyoukyoka.pdf
[External website] http://www.nishina.riken.jp/researcher/ribf/shiyoukyoka_b.pdf
-¢ In the “Room of use” cell, enter one room name (or room number). List all the rooms to be used.

(10) If you run out of paper, make entries on additional copies of the form and submit all the sheets.
(11) Submission of the form

Print pages 1 and 2 (or more, if necessary) on both sides, and submit them to one of the locations
given below.

Use at Nishina/RIBF/Linac Bldgs.: Nishina Center RIBF Users Office

Use at RI Center: Radiation Safety Office of RI Center



