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	CNA DATA (to be filled at CNA)



	Data of reception of samples:
	 Radionuclides to analyze:


	Cost of the measurement:

	CNA reference nr.:



	 FORMCHECKBOX 
   Accepted by the Scientific Committe
	Acceptation data:


	Responsable analyst:
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	1.- Title of application:

2.- Name and code of research project: 
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	Organism or Company:

	Departament:

	Name:
	Surname:

	E-mail:
	Telephone:
	Fax:

	Social address:
	Application data:
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Brief description of the experiment:

	


Justification (include references if necessary):
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	Radionuclide
	Number of samples
	Radiochemical preparation?2

	
	
	


2 Contact with the responsible technician of the measurement in the case the samples are not prepared at CNA facilities.
Description of the samples:
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	(to be filled at CNA)

SPECIAL RADIOLOGICAL PROTECTION MEASURES:    FORMCHECKBOX 
 YES (SPECIFY)     FORMCHECKBOX 
 NO

DATE:

SIGNATURE SUPERVISOR/JPR
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	Prices can be checked at the CNA webpage: www.cna.us.es 

	Invoicing charged to Projects from the University of Seville (All the fields are obligatory and binding)

	Name of the responsible
	Project code

	E-mail
	Organic number
	Project number
	Signature and date:


	Concept or description of the invoice: Indicate the concept to appear in the invoice. If no name is indicated, a generic description will be used.



	Itemisation of the invoice: Indicate if you want the ítems to be separated in the invoice.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	Invoicing charged to other entities (All the fields are obligatory and binding)*

	Name/entity
	E-mail

	Fiscal address
	VAT#
	Signatura and date

	Electronic invoice (FacE): Fill in the case the invoicing organism is a Public Administration.

Órgano Gestor (OG):

Oficina Contable (OC):

Unidad Tramitadora (UT):

Órgano Proponente (OP):

	Concept or description of the invoice: Indicate the concept to appear in the invoice. If no name is indicated, a generic description will be used.


	Itemisation of the invoice: Indicate if you want the ítems to be separated in the invoice.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	Invoicing charged to collaboration agreements with CNA

	Name of the agreement:
	Date and signature



	COMMENTS

	


* Invoices that are not charged to Projects from the University of Seville will be incremented with corresponding VAT.

The application will be filled and sent by e-mail to solicitudescna@us.es.  After reception price will be estimated and it will be shown at the head of the application which will be sent back to the user.  The user will give conformity signing the application in the INVOICE DATA section, sending the application to CNA. 

The user accepts to thank the use of the CNA facilities in the publications and communications derived from the experiments carried out at CNA, sending a copy to CNA.
The applicant is committed to inform CNA the results obtained, references of publications, conference communications, spin-off, startup, .......
APPLICATION TO USE THE AMS FACILITY: Iodine Measuremets


V 3.2 (07/06/2017)











TITLE OF APPLICATION AND ASSOCIATED PROJECT





APPLICANT DATA





APPLICATION TYPE: AMS EXPERIMENT





APPLICATION TYPE: AMS MEASUREMENT








SPECIFIC RADIOLOGICAL PROTECTION MEASURES TO APPLY





INVOICE DATA 








CENTRO NACIONAL DE ACELERADORES

Avda. Thomas A.  Edison nº 7.   E-41092.   SEVILLA.

Tfno: +34 954 46 05 53
 Fax:  +34 954 46 01 45
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