
Japan Synchrotron Radiation Research Institute (JASRI) 1-1-1 Kouto, Sayo-cho, Sayo-gun, Hyogo 679-5198 JAPAN
Phone: +81-(0)791-58-0961 Fax: +81-(0)791-58-0965 e-mail: sacla.jasri@spring8.or.jp

Request for Change of Research Type
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Terms and Conditions

1.  Upon receipt of this Request, Japan Synchrotron Radiation Research Institute (hereinafter referred to as “JASRI”) shall charge the 
organization above (hereinafter referred to as the “Organization”) the beamtime fee. The Organization shall make the payment to 
JASRI’s designated bank account within 60 days of the invoice date. The Organization shall be responsible for any bank charges 
incurred.

2.  The beamtime fee shall be 1,098,000 yen per 2 hours, 549,000 yen per 1 hour.

3.  In the event that the Organization loses part or all of its scheduled beamtime due to reasons attributable to the facility, the beamtime 
fee shall be calculated based on the number of beamtime actually used through consultation between JASRI and the Organization. 
The Organization may not make a claim against JASRI for any damages arising from the loss of beamtime or file for compensation 
of beamtime loss.

4.  Any results obtained through the use of SACLA shall remain the property of the Organization.

5.  JASRI shall have the primary responsibility for maintaining a stringent regime governing the handling of the proposal application 
submitted by the Organization and confidential information contained in the application, and shall not disclose or otherwise make 
available such information to any third party, unless otherwise agreed in advance. While the Organization shall be responsible for 
the management of the samples and reagents brought to SACLA for experiments, files containing data, and measurement results, 
JASRI shall provide reasonable cooperation to the Organization upon request. The term of this Agreement is three years from the 
date of signing.

Notes:
Items 1 through 4 will become public information.
This Request is available only to non-proprietary general proposals.

1. Proposal Number 

3. Experiment Title for Public Announcement

4. Project Leader’s Name and Affiliation

I hereby request to change the research type of the above-mentioned proposal from non-proprietary to
proprietary. By signing below, I agree to pay the fee for proprietary research conducted by the project
leader above in accordance with the Terms and Conditions set forth below.

Organization

Position

Name

Signature

Date

2. Number of Shifts Used (BL No.)

5. Reason for Change
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