5. WORK EXPERIENCE

Current job: [M Yes O No

Employer: ], & i S'W\[ Olf HQqu Type of business: Pq\,\ic Sevvent

Job function: Oeyeloping of healik care polic; es Exact title of post: Y ed o‘ LY H e\t Cave DQ(? af
2013 -0 - LY — 4V today " Thilisy, Georgia

Current job: [J Yes ] No

Employer: Type of business:

Job function: Exact title of post:

Start date: Work location (city/country): /

Current job: [] Yes ] No

Employer: Type of business:
Job function: Exact title of post:
Start date: Work location (city/country): /

6. HEALTH AND RADIATION

I declare that 1 am in good health, free from infectious diseases and able physically and mentally to [IZ Yes [ No
carry out any relevant duties away from home.

If you have a physical disability or medical condition which might limit your ability to perform your assignment, please
indicate the limitations below:

A certificate of good health dated not more than three months prior to the assignment must be submitted for all candidates
over the age of 65.

Are you covered under a radiation surveillance programme in your country?

[ Yes 07 No
Please provide the dose records for | Please provide:
the past five years. » A medical certificate or personal declaration of health fitness to work with

ionizing radiation;
Information on your training in radioclogical protection;
The dose records of the past five years (if available).

Radiation Surveillance Remarks:

7. DESCRIPTION OF WORK

Past work done by the nominee which is relevant to the event: 1 ¢ Velogﬁhg, of Heald Cave 'VDH C[€S,
(tute programs angd the regul atory meckaniSms

8. PREVIQUS PARTICIPATION IN TAEA ACTIVITIES

Have you been or will you‘:be involved in any IAEA activity?: [] Yes IB No
If yes, please each activity below:

9. COUNTRY APPROVAL

The nbn1ina{iné authority gives the following assurances:

e All information supplied by the applicant is complete and correct;

¢ Itis noted that the sponsoring organization(s), host country(ies) and host institution(s) do not accept liability for the
payment of any costs or compensation arising from damage to or loss of personal property, or from illness, injury,

disability or death of the nominee while he/she is travelling to and from or attending the Meeting and it, the nominating
authority, undertakes the responsibility for such coverage;

* The position of the nominee will be retained for him/her and he/she will continue to receive during the Meeting a salary
and related emoluments to enable him/her to meet his/her financial commitments in his/her home country;

¢ The selected nominee will conduct himself/herself in a manner compatible with his/her status as a participant in an JAEA
event and will refrain from engaging in any political and commercial activities;

¢ No facts are known to the nominating authority regarding the reliability and character of the nominee which would
obstruct giving him/her access to nuclear installations or institutions where ionizing radiation is used.

SIGNATURE OF COUNTERPART NAME DATE

SIGNATURE OF NLO NAME DATE

Q&C}



