BSRF Beamtime Recording Form
Number：               Beamline：                         Date:                   
	Proposal title
	

	Proposal No.
	
	Spokesperson
	

	Affiliation
	

	Experimenters
	

	Beginning and ending time
	(((

	Scheduled beamtime (hours)
	
	Malfunction beamtime (hours)
	Beamline malfunction
	

	
	
	
	Accelerator malfunction
	

	Experiment contents
	

	Whether the experiment is finished as planned？   Yes □         No □

	Reasons for unfinished experiment

	Beamline malfunction
	Accelerator malfunction
	Sample problems
	Others

	
	
	
	

	Suggestions for improvement
	

	Operators on duty of the beamline
	


Note: when the experiment is over, please fill in this form and give it to the operators on duty of the beamline.

