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Accelerator Use Planning Sheet (for general use]
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PlZ}ase 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.

EEFREE B Experiment number #£H B Date of submission

202 F£YY H MM H DD

ES O

Experiment title

=] NS )
SR B D MR, Ik T | oL R e = AT bk
Name of final stage Particl Enor Maximum beam Irradiation beam port
5 hndas accelerator articie ergy intensity needed? aciation beam po
Accelerat
e |ORILAC CIRILAC2 particle nA
OmC  CIRG CSRO TERIRY A2 <
MeV/u| As high as possible.
FRrFRE™ K4 ) )
Experiment spokesperson® Full Ri’?}?_[}_n_ printl L
I T e APV sl
o e P Atfiliated laboratory at RIKEN &
DR Z & KRB FAETRRIAR ), BUEO 5y -

Write down the name of the person who|p .:4i0 ot RIKEN
participates in and supervises the|igzz PPN T (T
experiment in the radiation controlled LR O PIR '

area. (In principle, students at the main|=*--=- O A A o
affiliation are excluded.) e-mail

PAC IGBE DB O FEHRNREFE A (LRt L B 567N
Name of the spokesperson at the time of the PAC proposal.
(fill in only when different from the above)

EERERZ DR R £ 72 3L T E OLA . 2O 2 RN OTEA I‘iT%T‘f If the experiment spokesperson is

employed by RIKEN or a member of Partner Instltutlon please leave this section blank.

ERAREOAB L (EEE) AR

Main affiliation of the spokesperson

BRAF P E RS FH XY EE% Full name [in prlnt]
Liaison person in RIKEN** i-------------oor-oonoto oo L

e S B B SOt [T Laboratory .
FH D L, Aradiation N Extension :
worker employed full-time by ””””””””””””””” e
RIKEN le-mail !
%'ﬁﬁﬁi%‘ FRWFPELAE 2 2 O S EHE FTRE R T A3 D 5 : A :

FRALTLE éb‘LIf there is another pirstn at RIKEN XA Full name: Pl Laboratory:

other than spokesperson or liaison person who can be| .. .
contacted, please give his/her name. ljilff}i Extension: e-mail:

FO M THATZE— AR, H D WIFIERL A7 SI2O0nTo , — . . : T
W o Y. 7 OB RES HUEIALCF X0, Desired H days (1 H R (X RE ] CTREA Write hours if less than a day. :I—J_:Fﬁﬁ hours)

duration of experiment and/or any other particulars if any

BT B
Approval of the head of the 202 e H H ek
affiliated laboratory at RIKEN.

1) MBERRRKERE AL TEEN, Bk KBEZHET 25430 F = v 7 LTLZELY,  Enter the maximum beam

current needed. Put a check if you want to have beam intensity as high as possible.

FEFEBR AR (GEAARZE) Scheduled beam time (Leave as blank.):
from FYY H MM H DD i Time to FYY H MM H DD i Time

7EE 3 1H Precautions:

(TZ2HFERES N T 5 ERM pnA)
FRXKINEMLE | BORMRLETE | BRI E HREREN & s 2 = & TRAEICNR X D,
RPN R KR

Approval of the head of Safety

Management Division

(ZZET1IN—=VHIZAD L DICHIRB L TL 7Z&V, Please make sure the above fit into one page)
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EBREEE S Experiment number [ ]

1. E— AL E(—RBLO RS —T YN, B —bF T8 L LT R A FH T RN
Draw a conceptual diagram focusing on the beam and the matter to be irradiated. Show primary and
secondary targets, beam dump, etc.

2. —IRE— LI SNDEBRA EA OWE ™ (Faraday cup, St — AT A A H BEESNIZH D& FRE #iEL
RPN A=K m G TT R TERALTLZEVY, ) Your own matters™ to be irradiated by the primary
beam(include all matters such as scattering foils or collimators, except for the objects fixed alongside the
beam line such as a faraday cup, slits, etc)

i Name 1% ot 7 Constituent elements | J£X Thickness, [g/cm?] JERE Form*

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

o [EBRE A OWE | LT, R R EET ASAZDSMZERE DA B LRS- EE B L E 7, EERH R AEHET A ZADY AR
1% http://www.nishina.riken.jp/RIBF/procedure/documents/standard_detectors.pdf Z#ZfLTF VY, “Your own matters” are the
detectors/materials other than the standard detectors/devices. The list of the standard detectors/devices is available here
http://www.nishina.riken.jp/RIBF/procedure/documents/standard_detectors.pdf.

2.1 ERROMRBUCLDIEYD A[REME Possibility of contamination by scattering of the above matter
OYes [ONo —Skip to 3.
[V, A, IRIR, KIARDEHE 1T YesE L, % FRUZFAL T FEW, EEENRWGEEIIBMRE TR T RSV, If the matter is thin foil,
powder, liquid or gas, mark “Yes” and state below the measures you will take to prevent contamination. When the space below is not
sufficient, use another sheet of paper and attach.]

ZFO%I%K Countermeasures ( )

3. ke —2%&fFHLETH Will you use a secondary beam*?

¥ RE— A —RE— AL TEEHRS LI EBIREOZ b2 A TS, ZOEB BEIFT R EESBEL TEA T8 — L& 00 ET

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

OYes (Check if GARIS, -1I, or -1II) is used.) ONo —Skip to 4.
3.1 IR —ALDEEFE Nuclide of the secondary beam ( )
3.2 “IRE— AZHRE SN A FEBREE A OWE Your own matters to be irradiated by the secondary beam
4 Name 1% ot # Constituent elements | J£& Thickness, [g/cm?] JERE Form*

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

4. BEHC L TEBREEAOW(2., 3.20WE)ITA BT (h— A A—Z TR TEHFEE) 75 [ BEMERHY
F77> Is there any possibility that the irradiated matters belonging to the experimenter (mentioned in
2., and 3.2) might get radioactive as much as it can be detected by a survey meter?
OYes [ONo —Skip to 9.
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EBREEE S Experiment number [ ]
5. “IRE —AEASE U TR, HOVE—IRE — AL THEMNICAER LT EfE  BESh - EEN 2B S
HTHEALET N5 HE—2 O ) 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 KISS or MRTOF is used.) [ONo —Skip to 6.
5.1 i AE%FENuclides to be used ( )
5.2 THAff & Estimated quantity to be used ( )
5.3 i3 5% E Equipment to be used with the nuclides ( )

[GIHE =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. EERE EA ORREWIIABIHHE T 256030 £3, ERE TRITREREZ1TV, EEKIBNLOW 5O
W IR 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 BEHENFEA T2 A[EEM: Is there any possibility of some alpha emitter being produced?
OYes [ONo —Skip to 8.
7. 175 %A D )55 How will you detect eventual contamination?
OAI7 3R (5EHEER) 2179 by wipe test
OZ Do % by some other method ( )

8. T HOIEBREE A DMK WEIZo\C What will you do with the irradiated matters belonging to you

after the experiment is over?
2., 3.2ICFEH SN b DIFRICHULTFAL TESV, You need to mention in the table all materials given in 2. and 3.2.

4 Name ALiEManagement®

LA OB 0OOC [OD OE

LA OB 0OOC [OD OE

LA OB 0OOC [OD OE

A OB OOC OD OE

MREEBLL | B R BN CIRE 320 O (— R RE ORI 20 D& & Te) Matters that will be

stored in controlled area

E—LTAVFTEMEICTEDOEERE T5HD Matters that will be left in the beam line

W FEEEY L CALSy 958,00 Matters that will be disposed of as radioactive waste
BlCHSHEL T nZ e RS s L b ivdt @ Matters that will be verified of not being

activated to a significant level

FOMEL T, EEATHEL TTFEVY, ) others (Describe details below)

caw =

&3

9. JETTHEBISN BRI A 4254 LB ERIOM A EENLETT, If you use sealed radioisotopes
regulated by the law, a Sealed-Radioisotope Use Planning Sheet should be submitted.
OT#ELEL T understand.

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

IYes [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 ( )
FENE EMRGRRGEEN L TR A NHYET A Transfer and Transportation Approval Application Form may be needed.

11. FEEEFHRIFZITU, ThE DR E AR 2 812 L E372> OIdhz 12 23552 F<)
Will you use unsealed radioisotopes or nuclear fuel materials like U/Th as a target for example?
(Excluding the use of them as beam)
IYes [ONo —Skip to 12.
11.1 KEfdE, $0& Nuclides, Quantity (radioisotopes: , [Bql / nuclear fuel: , [mg])
FEBERIONME M ZH# #2342 T3 Unsealed-Radioisotope Use Planning Sheet should be submitted.
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EBREEE S Experiment number [ ]

12. ®EHT AR AIZ2OU T high-pressure gas or liquefied gas
12.1 &JEHT AETEAE T AZAE L E97> Will you use high-pressure gas or liquefied gas?
OYes [ONo —Skip to 13.

al > N f‘fﬁg L N S= ke k

{iﬁﬁ%% 717;{0)$i¢,§ ﬁﬁjﬁf* ,l\ig** '{%ﬁﬁf E. . Lﬁ{i/}jkﬂ/ ]
Place Name of gas Purpose Tts property Total quantity | Disposal or evacuation
to be used procedure after its use

*  JULH—H A counter gas, HLZHE I vacuum chamber filling, #H#4 coolant,

H—/7h target [2.1%FEL<FE AL T FEV Specify at 2.1 the measures to prevent contamination.], =M1t etc.
** 7% toxic, ZEME asphyxiating, FAME inflammable, % DO etc.
**% [A]L collection, HE5 I IZHERE evacuation through an exhaust duct, EWNIZXH release in the room, Z Dt etc.

13. W, BW), F72ix7 b My RXUBCOREEWEEZMEHLET ) Will you use other hazardous
substances?
LYes [ONo —Skip to 14.
13.1 #OFfEEE A Their names and the purpose of use ( )
13.2 % DALY Disposal procedure after their use ( )

14. 77 A4, 7T A3B, 77 A3R(400nm~700nm D FIk s/ OB IZBRD) DL —H —FE 2\ E970 Wil you
use Class 4, Class 3B or Class 3R (wave length outside 400nm~700nm) laser equipment?
LYes #ABMBATNICLEEFTRREICRIZHL, BREOWREZ T HIENHETT, Application should be submitted to Safety
Management Group, and safety confirmation is necessary before use.

[INo

15. BENERIRET DL, HDOWIXEREN) a2 A LI A 2 VAN O EERICE v E
97> Does this experiment include research involving human subjects, or using experimental animals,
living modified organisms, microorganisms or similar materials?

OYes &S MEFEOHRENLE TS Application must be submitted to Wako Safety Center
[ONo —Skip to 16.
15.1 2N (TP e 35 SMAFI A N & £ ET 7 Are members of Partner Institution or RIBF
Independent Users included in the participants?
LYes coEBRIZTEEH A, MEHEEREHE F130 R A E O D& 452 H AL E T, This experiment is not allowed.
Members of Partner Institution or RIBF Independent Users must change their status at RIKEN.
[ONo

16. ERELIAN CHREFLFIHSOMGR 2 UEHY E977> Are there any other hazards or important matters that
require attention other than the ones mentioned above?
OYes [ONo —Skip to 17.
16.1 ZONEZLL T EZIFHRKICFLHE L TS If yes, specify below or on a separate sheet.

17. ERLXIEN CTIEE T2 T EDFEBRSINEV AN =7 /L7 74 /L (Participant list.xlsx) CTRIFHIHEHL TLES
\\, 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#LEL Yes, I will.

18. EERREZ OMEEFIHE L O BEEBIE FH OBERN5E T T5ETIX, ZOMHFIEIKEINET A,
FBRBIAAREETIZSE T LARWIG G X ERBF v BALSNET O CTITEELIIZIN, OB MEEZED | YFEFE
DARBERD T O HFFEHEITEEL 10 HTE TR HL/ZEW, 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#LEL Yes, I will.
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EBREEE S Experiment number [ ]

19. FROFLEMANEZZE T T 25013 ME A FHEE— A TR ORI T, WEIZE>TIAFRIZI0H 2L E

HBLET, L= F— B —LERO FHEECOW TR AETT,
FERORNZITE — DIREEIZOWT, Mg L — 2 &+ T A EE L TLTESNY,

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 make necessary arrangements with the accelerator operators regarding beam
intensity, etc.

OT#RLELE  Yes, I will.

20. FEXIHNINI D AD FH L, FEZ LITONA R Y — O BEEZ#HTHOMLERHVET, LR EE
PRXIRIZ AN EE e TREDOURLIZEW TR TEE T, ERAXRZIIREDZHTHIOTHELZS N,

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.htm]l

a7 AID: D m—~F0 SEEa3 T (R CF) + A4 A H(YYYYMMDD) T,
18904F12 1 6 H A D= FLIF HETIZ“NIS18901206” L7820 £47,

17— FABOER: “KIE"—“O0N”, “L"—“SHI”, “b”—“CHI”, “2>"—“TSU”, “A"—“NN”

RAT =R RIBF + AR Ay DB AR EFHORE /L, 036317 H OB T OB DO EENHTTT,
NV OETFH012347 DA /SAT —RIT“RIBF1234" T,

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”.

OT#RLELSE  Yes, I will.

General (2022/06)



