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*For questions regarding this form (Until Dec 5t2025) .
hoke-kan@jimu.hokudai.ac.jp
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(self-reported symptoms) If “Yes,” please fill in
specific details.
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If “Yes,” please fill in specific details.
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If you have an experience of radiation exposure of more than
5mSv/year, select “Yes” and fill in the blank below.
All others should select “No.”
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Fill this out only if you selected “Yes” for Question 4.
If you are not sure whether the radiation exposure dose was
5 mSv/y or more, select "Yes" and fill in this column.
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