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[For Students] No need to submit the survey

Screening for lonizing Radiation
Exposure Requirement Survey
EERHEREEE T r— b

Go to your appropriate from START

What is the category of the educational

program that you took or are going to take?

Category A

Category B

4

Do you plan on entering
radiation controlled areas

MUST <: YES
take . within 1 year from now?
1 M
NO
Are you going to cancel
NOT <: YES | vour ‘radiation worker
required registration?
6
1)
NO
Note: Cancel your radiation worker u
registration if you do not plan on
entering radiation controlled areas
within 1 year from now. I\ggkse-r

eCheck if you are eligible for taking the Screening for lonizing Radiation Exposure by using the survey.

eStudents who use X-rays of less than 1 MeV (including devices that generate such X-rays and gas
chromatographs equipped with elecroton capture detectors, etc.) without entering a radiation controlled

areas are classified as Category C and DO NOT need to undergo the screening.

— START —

=N Are you currently NO

registered as a
“radiation worker”?

You must be registered as a radiation
worker after this screening.

Which category
of the educational
program that you
took or are going
to take?

=

[
Category B

.

N

Do you plan on entering
radiation controlled areas
within 6 months from
now?

((a:gory :> required

7
Category MUST
A :> take
3
NOT

== NO :> required

8

Please re-assess whether or

)

Not determined

3

not you will be required to
take the screening next time.

MUST

take <: YES 9
4

MUST

take <: YES &

Are you going to take the
screening for ionizing
radiation exposure this
time?

NOT
required

S
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