（Form 1）
Safety Training Record

Safety Training Instructor (RIAM advisor)
Did you distribute RIAM Safety Manual to the Visiting Researcher? (Yes / No)
Did you provide additional safety and health education as necessary? (Yes / No)
Did you explain emergency procedures and contact information? (Yes / No)

Date: ________ / ________ / ________

Signature:



Joint-Use Researcher
Did you read and understand RIAM Safety Manual distributed by the On-site Host? (Yes / No)
Did you receive additional safety and health education? (Yes / No)
Did you receive explanations regarding emergency procedures and contact information? (Yes / No)
Date: ________ / ________ / ________

Signature:


