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Experiment Access Request Form
[bookmark: _Hlk68172636][bookmark: _Hlk68172637]APPROVED,
X-ray Imaging Laboratory Head
 Number: ............... 
 Date: .....................
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Radiation Protection Officer
APPROVED,
Users Division Coordinator





Experiment title:	
					           

	Principal Investigator:

e-mail:

	Position:
	Institution:
	Department:

	Equipment requested to access:

1. Industrial X-ray source - 160 kV 
2. Microfocus X-ray source - 130 kV 
3. Microfocus X-ray source - 50 kV 
4. Detectors Talbot-Lau interferometer 3 m long, 5x5 cm FOV, source with 5-100 µm focal spot (depends on availability)
5. Talbot-Lau interferometer 6 m long, 5x5 cm FOV, source with 1mm focal spot (depends on availability)


	Requested beamtime:



.......................... days

Preferred period:

ZZ/LL/AAAA – ZZ/LL/AAAA
 

	Please describe the proposed experimental method and work plan (maximum half a page):





	Please present the proposed experimental method and work plan (maximum half a page):






	Please provide a sketch of the experimental setup:





	Please specify what is required:

1. X-ray beam parameters:
Voltage(kV):
Current (mA):
Filtration:
Exposure time:


2. Opto-mechanical components:



3. Detectors


	List of individuals* who will have access to the laboratory:

1. ……………………………………….

2. ……………………………………….

3. ……………………………………….

4. ……………………………………….

5. ……………………………………….

6. ……………………………………….
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To be completed by the X-ray Imaging Laboratory Leader:
	Responsible:


	Allocated beam time interval:
	Allocated laboratory space:









* It is mandatory for individuals accessing this area to have a CNCAN exercise permit (minimum level 1) and to wear individual dosimeters. Access is only permitted with the approval of the Leader of X-ray Imaging Laboratory and the endorsement of the Radiation Protection Officer.
** Each experiment participant is required to be informed about and comply with the XIL laboratory access procedure (PO/ELI-RO/XIL/01), which the XIL laboratory team will provide.
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