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	CNA DATA (to be filled by CNA personnel)


	Reception date of the samples:
	CNA reference number:
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	1.- Title of application:

2.- Name and code of research project: 
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	Affiliation

	position
	Name 


	Surname
	E-mail

	Address


	Phone
	Fax
	ID-Passport number
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	Time:
	Preferred dates:
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	Add as many pages as necessary to a maximum of 3:

-Justification of the scientific or technological interest.

-Experience of the group in similar analyses.

-Related publications.
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	(to be filled by CNA personnel)

NON-STANDARD RADIATION PROTECTION RECOMMENDATIONS:  FORMCHECKBOX 
 YES (SPECIFY)     FORMCHECKBOX 
 NO

DATE :

SIGNED SUPERVISOR/RSO
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	Dose rate:
	Total dose:
	Field size:
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	Characteristics of the samples to be analysed:

	Composition: 
	

	Number of samples:
	
	Dimensions:
	

	Other features (4) :
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	Invoice charged to project exclusively of the University of Sevilla (All fields are required and binding)

	Name of the Responsible
	Project code

	E-mail
	“Organica” number
	Project number
	Signature and date:


	Invoice concept or description: Enter the concept you want to appear on the invoice. If you do not indicate it, a generic description it will be used.



	Invoice apportionment: Indicate whether you want the breakdown of expediture appears in the invoice, unit and price per unit.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	Invoice charged to other Entities (All fields are required and binding)*

	Name/Entity
	E-mail

	Direction
	VAT number
	Signature and date:



	Electronic invoice: Fill in case of the entity that invoices is a Public Administration.

Manager Organ:

Accounting Office:
Transaction Unit:

Proposer Organ:

	Invoice concept or description: Enter the concept you want to appear on the invoice. If you do not indicate it, a generic description it will be used.



	Invoice apportionment: Indicate whether you want the breakdown of expediture appears in the invoice, unit and price per unit.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	Invoice charged to special agreements and contracts with CNA

	Name of the agreement:
	Signature and date:




* Invoicing not charged to projects of the University of Sevilla will be increased in correspondent VAT.

The application will be filled in and sent by e-mail to solicitudescna@us.es. 
The applicant is committed to acknowledge the use of the CNA facilities in the publications and communications derived from the experiments performed, and to send a copy of them to the CNA.
The applicant is committed to inform CNA the results obtained, references of publications, conference communications, spin-off, startup, .......
 (1) Time requested in hours or days.

 (2) In the description of the experiment the most relevant aspects must be detailed as well as the reasons for using IBA techniques. If there have been previous publications, use this section to reference them.

 (3) Mark the type of beam or beams required. If “other”, please specify.

 (4) Specify if the samples are self supporting, type of substrate, type of special fixing needs, etc.

 (5) Name and affiliation of the participants in the experiment.

Gamma (1.25 MeV)-RADLAB: BEAM TIME REQUEST
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TITLE OF APPLICATION AND ASSOCIATED PROJECT





SPOKESPERSON OF THE EXPERIMENT








BEAM TIME REQUEST (1)





DESCRIPTION OF THE EXPERIMENT (2)





SPECIFIC RULES OF RADIOLOGIC PROTECTION TO IMPLEMENT





EXPERIMENTAL DETAILS








CHARACTERISTICS OF THE SAMPLES TO BE ANALYSED





OTHER REQUIREMENTS








LIST OF PARTICIPANTS (5)








INVOICING DATA


 








CENTRO NACIONAL DE ACELERADORES

Avda. Thomas A.  Edison nº 7.   E-41092.   SEVILLA (Spain). 

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