
Strictly Private

Declaration of Pregnancy Form

To be completed by worker who is declaring pregnancy:

Name:



Payroll #:


Org Code:



Date/Time:


Work Location:


Immediate Manager:




Estimated Date of Conception:



Estimated Delivery Date:




I am voluntarily declaring my pregnancy for the purpose of providing additional protection from exposure to ionizing radiation to my embryo/fetus.  I understand that, as a result of this declaration, I may be offered a temporary work assignment that does not involve occupational radiation exposure.  However, if I choose to continue work involving occupational radiation exposure, my activities will be restricted so that any occupational radiation exposure received by my embryo/fetus does not exceed the limits set forth by the Department of Energy.  I agree to comply with these restrictions.  I also understand that I may revoke this declaration in writing at any time and must do so in order to have these restrictions lifted.




Signature:  
Date:  

The shaded areas  are to be completed by Safety and Health staff:

Estimated external dose from estimated conception date until declaration date:
Estimated internal dose equivalent to embryo/fetus from estimated conception date until declaration date:

Remaining dose for balance of gestation period:
Adjusted uniform monthly dose limit:

Determined by:
Date:

Immediate Manager: Specify any work restrictions:



Acknowledgement of Receipt from Worker and Acceptance of Indicated Work Restrictions:

Immediate Manager Signature


Date:

Safety and Health Manager Signature:


Date:



2.0/4802e010.dot

(2/99)


