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7325936574
テキストボックス
講座責任者等氏名：
学生の場合は押印必須（教職員は不要）

7325936574
線

7325936574
テキストボックス
所属：
部門名、専攻名などを省略せずに記入

7325936574
線

7325936574
テキストボックス
登録番号：
新規登録の場合は記入不要

7325936574
線

7325936574
テキストボックス
教育訓練履歴、実施期間、受講項目：
プルダウンから選択

受講年月日：
受講証を確認して受講日を記入



7325936574
テキストボックス
身分：
学生は学年まで記入、研究員は「訪問研究員」「共同研究員」など明確に記入

7325936574
線

7325936574
テキストボックス
受講年月日：
受講証を確認して受講日を記入


7325936574
線

7325936574
テキストボックス
プルダウンから選択

7325936574
線

7325936574
テキストボックス
新規登録


New Registration

Affiliationd

Enter your department, division, major,

Registration No:
Leave blank if this is a new

Name of Supervisorl]
A signature or seal is required for
students only.

etc. in full. registration.
Select "New" . . . .
lication Form for Using the X-ray Equipments \
Z7L T o/ 7 AFREX Name of
FY yyyy B m %H\EE%L Supervisor 00 0O
y =
) 50 07 0000 0000 = Affiliation / 000000
ew
/ Date of Birth yyyy/mm/dd / Sex Female Titlﬁe OO0
Renew Name OO0 OO0 000 - >~
Contact / Tel : OOOO Mail : OO @OO. ac. jp Titlel]
./ Students: include your year of study.
_ R — . “ _ ] Z Researchers: specify your position clearly.
R A H—Ry=a— kT TR X —EEEHERT (120NER) Registration No. _ pecily your p y
Glass Average Kinds of Y-ra Maximum Other Equipment
Controlled Area Bad usage enerators v Company Model Voltage Location Purpose of Usage Research content (except X-ray
adge time/day g (kV) equipment)
[ Inside Required 1h full automatic X-ray Rigaku 45KV - 200mA | T2CNER TI 301 e.g., Material
diffraction SmartLab 9kW AMK analysis
. . multi-functions X-ray Rigaku
] Inside Required if Fraetonetor Ultima TV-MKI/09 60kV T2CNER 1102
. . multi-functions X-ray . . ) . . |le.g., Analytical
] Inside Required diffractometer Rigaku UltimalV AEMK 40kV I2CNER 1T 301 e.g., Sample analysis balance
. Not X-ray Photoelectron
] Inside Required oo e XPS PHI5000 20kV | I2CNER 1301
U]
Number of Training | Date of Attendance, Institution | Content of Training, Training Hour (s)/Minute(s) [Medical Check Year/Month/Day Nothing Particular Remarks
No. O yyyy/mm/dd Interview yyyy/mm/dd No
X K OGRS A 25 18 O 2R FEBERUR RO AR .
s |74 P TRARAEE Y (525 BB, BRES 26 Blood/Skin yyyy/mm/dd o
o Eye / / Yes No *[f you have eye s check
Date of Training Completion: Interview yyyy/mm/dd No
Refer to your certificate of completion and enter the training date. -
Blood/Skin yyyy/mm/dd No
Training Course: ) Eye / / Yes No *]f you have eye’ s check
—{ Select from the drop-down list. e
Course I2CNER Education & Training e
0000000000 00DOO0DOODO Initial Education and Training for Radioisotope Users vyyy/mn/dd
OXOOODODO OO X-ray Safety Training Course .
O00000000DOO00D0ODOOD Refresher Education and Training \\ L] f@fg

Institution

L

0000 0O Others

Content of Training

000000000000 DO000DO0ODDOODO0OD Radioisotope Center (Kyushu University)
0000000 O Kyushu University Hospital

[0 For Radioisotopell Select0 D O 0 0O OO
O For X-rays[] Selectd XO O O 0O O
O For Refresher Training (RO O OO O OO

BV TR

Date of Training Completion:

enter the training date.

Refer to your certificate of completion and

El


7325936574
線

7325936574
テキストボックス
Select "New"

7325936574
線

7325936574
テキストボックス
Affiliation：
Enter your department, division, major, etc. in full.

7325936574
線

7325936574
テキストボックス
Registration No:
Leave blank if this is a new registration.

7325936574
線

7325936574
テキストボックス
Name of Supervisor：
A signature or seal is required for students only.

7325936574
テキストボックス
Title：
Students: include your year of study.
Researchers: specify your position clearly.

7325936574
線

7325936574
テキストボックス
Date of Training Completion: 
Refer to your certificate of completion and enter the training date.

Training Course:
Select from the drop-down list.
Course
・放射性同位元素等取扱者新規教育訓練：Initial Education and Training for Radioisotope Users
・X線取扱者講習会：X-ray Safety Training Course
・放射性同位元素等取扱者【再教育】：Refresher Education and Training

Institution
・アイソトープ統合安全管理センター（九州大学）：Radioisotope Center (Kyushu University)
・九州大学病院：Kyushu University Hospital
・その他：Others

Content of Training
・For Radioisotope：Select「放射線の～」
・For X-rays：Select「X線及び～」
・For Refresher Training (RI)：「再教育～」

7325936574
テキストボックス
New Registration

7325936574
テキストボックス
Date of Training Completion:
Refer to your certificate of completion and enter the training date.

7325936574
線
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7325936574
テキストボックス
講座責任者等氏名：
学生の場合は押印必須（教職員は不要）

7325936574
線

7325936574
テキストボックス
所属：
新年度からの所属を正確に記入
（部門名、専攻名などを省略せずに記入）

7325936574
線

7325936574
テキストボックス
登録番号：
取扱者手帳を参照して記入
（所属部局の変更、学生→職員の身分変更がある場合は空欄）

7325936574
線

7325936574
テキストボックス
身分：
新年度からの身分を記入
（B4→M1、学生→職員など、身分変更がある場合は注意）

7325936574
線

7325936574
線

7325936574
テキストボックス
プルダウンから選択

7325936574
線

7325936574
テキストボックス
更新

7325936574
テキストボックス
受講年月日：
受講証を確認して受講日を記入


7325936574
テキストボックス
教育訓練履歴、実施期間、受講項目：
プルダウンから選択

受講年月日：
受講証を確認して受講日を記入




Renew

Select "Renew"

Affiliation
(New affiliation for the academic year)
Enter your department, division, major, etc. in full.

lication Form for Using the X—géy Equipments

Registration No:

Refer to your RI Handbook. (Leave blank if your
department/affiliation will change or if your
status will change from student to staff.)

Name of Supervisor[]
A signature or seal is required for
students only.

T

PO > 7 AFREL Name of
FY yyyy Bl e /& TfijIJ%E% Suzervisor OO 0O
; BRI 0000 0000 = Affiliation / 000000
ew
/ Date of Birth yyyy/mm/dd / Sex Female Title‘R 00O
Renew Name OOO OOO OOO -
Contact / el : OOOO Mail : OO@OO. ac. jp
‘J TitleO
H it 5% 44 =R =a—FT/ « =X —FEMZCET (12CNER) Registration No. — Please enter your status for the new

academic year.

Course

L_

Institution
000000000000 D0O0O00000O0ODOOOORadioisotope Center (Kyushu University)
0000000 0dKyushu University Hospital
00O 00O 0O Others

Content of Training
O For Radioisotopeld Select0 O O O OO O
O For X-raysd SelectO XO O O O O
O For Refresher Training (RO O OO0 O OO

0000000000 00D000D0OOdD O Initial Education and Training for Radioisotope Users
O0XODOOODOOODO X-ray Safety Training Course
0000000000000 00DO0ODRefresher Education and Training

I2CNER Education & Training
yyyy/mm/dd

AN O e

Average : _ Maximum (Be sure to update your status if it will
Controlled Area glzss usage Klzjiegitzrzay Company Model Voltage Location Purpose of Usage Research co change, e.g., B4 — M1 or Student — Staff.)
adge time/day (kV)
[ Inside Required 1h full at'ltomati{: X-ray Rigaku 45KV - 200mA | T2CNER TI 301 e.g., Material
diffraction SmartLab 9kW AMK analysis
. . multi-functions X-ray Rigaku
] Inside Required if Fraetonetor Ultima TV-MKI/09 60kV T2CNER 1102
] Inside Required mﬂzﬁég:;ﬁﬁis;nw Rigaku UltimalV AEMK 40kV I2CNER 11301 e.g., Sample analysis e.g,b;Y:ggglcal
. Not X-ray Photoelectron
O Inside Required Spectroscopy XPS PHI5000 20kV I2CNER 11 301
]
Number of Training | Date of Attendance, Institution | Content of Training, Training Hour (s)/Minute(s) |Medical Check Year/Month/Day Nothing Particular Remarks
No. O yyyy/mm/dd Interview yyyy/mm/dd No
XER S OB AR EE B O R BHR O FEEEHUHR O £ IR .
I F B ey or = - S [ 2t Blood/Skin yyyy/mn/dd N
Vi o ~ - SN L ’
& — (JUNKRF) Eye / / Yes + No *If you have eye’ s check
Date of Training Completion: Interview yyyy/mm/dd No
Refer to your certificate of completion and enter the training date. ;
Y P g Blood/Skin yyyy/mm/dd No
Training Course: Eye / / Yes * No *]f you have eye’ s check
— Select from the drop-down list. oI

A e 5 JR Date of Training Completion:

Refer to your certificate of completion and
enter the training date.

El



7325936574
線

7325936574
テキストボックス
Select "Renew"

7325936574
線

7325936574
テキストボックス
Affiliation：
(New affiliation for the academic year)
Enter your department, division, major, etc. in full. 

7325936574
線

7325936574
テキストボックス
Registration No:
Refer to your RI Handbook. (Leave blank if your department/affiliation will change or if your status will change from student to staff.)

7325936574
線

7325936574
テキストボックス
Name of Supervisor：
A signature or seal is required for students only.

7325936574
テキストボックス
Title：
Please enter your status for the new academic year.
(Be sure to update your status if it will change, e.g., B4 → M1 or Student → Staff.)

7325936574
線

7325936574
テキストボックス
Renew

7325936574
線

7325936574
テキストボックス
Date of Training Completion:
Refer to your certificate of completion and enter the training date.

7325936574
テキストボックス
Date of Training Completion: 
Refer to your certificate of completion and enter the training date.

Training Course:
Select from the drop-down list.
Course
・放射性同位元素等取扱者新規教育訓練：Initial Education and Training for Radioisotope Users
・X線取扱者講習会：X-ray Safety Training Course
・放射性同位元素等取扱者【再教育】：Refresher Education and Training

Institution
・アイソトープ統合安全管理センター（九州大学）：Radioisotope Center (Kyushu University)
・九州大学病院：Kyushu University Hospital
・その他：Others

Content of Training
・For Radioisotope：Select「放射線の～」
・For X-rays：Select「X線及び～」
・For Refresher Training (RI)：「再教育～」
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