English summaries are attached in the last of the document.
http://www.nirs.go.|p

18
17 12 2
263-8555 4-9-1
043-251-2111 6188
FAX 043-251-1840
e-mail muraka_t@nirs.go.jp
HIMAC
RI
HIMAC
4
HIMAC
21
HIMAC

HIMAC



15

17

HIMAC

18



acknowledgements
Research
Project with Heavy lons at NIRS-HIMAC

18

18

Rl



18

CDh

http://www.nirs.go.jp

CD
Microsoft Word



Proposal for Research Project with Heavy lonsat NIRS-HIMAC (FY )
*1
Project No. Date(yy/mm/dd)
2 O O 2 O 3 O O O O
Category New 2nd year 3rd year Clin& Diag Biology Physics C.U.
Title of Research
Project
Last/First/M
Name Title
*3 Institution
Spokesperson
Address
phone: fax:
e-mail: Status at NIRS
Liaison at NIRS Name Division ext.
Name Ingtitution Title Satus at NIRS
*4
List of
Participants
(Last/First/M)
Objective of Project
MT Particle Energy (MeV/u) Intensity Hours Requested Beam Line
Beam Time
Request
a O RI | a
Special LiveAnimals Radlioi sotopes Recombinant DNA Hazardous Materials
Requirements

*3

T
*4

*2

Additional information should be presented on separate sheets in either Japanese or English. “*Office use only. “*Check categories.
3All correspondence will be sent to the spokesperson. A separate sheet may be used to complete the list.
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Application Form for a Collaborative Researcher

President, NIRS Date(yy/mm/dd)
Sex
Name
(Last/First/M) Date of Birth
Phone
S FAX
Affiliation &
Department e-mail
Address
If different from the above address.
Mailing
Address
*1
Job Title
*1
[Year  /Month Recent Academic and Professional Experience
Title of Research Project
at NIRS-HIMAC
*2
Duration ~ vaidfor years beginning in FY (maximum:3y) of Research
" Japanese applicant only)
2 18 20 3 3
(Agreement by a Senior Official from the
Home Ingtitution of the Applicant)
President, NIRS
| grant permission for this applicant to be involved in research at NIRS.
Ingtitution

Title of Senior Official
Signature

Name
Signature
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