



Radiological Control Record

Embryo/Fetus Dose Tracking Form

Declared Pregnant Worker Name:


Payroll #:



TASKS TO BE DONE (circle correct answer for each task)
INITIALS
DATE

Written Declaration of Pregnancy Received
( yes / no / n/a )



Declared Pregnant Worker and Her Supervisor Informed of
Adjusted Uniform Monthly Dose Limit (AUDL)
( yes / no / n/a )



Declared Pregnant Worker placed on monthly dosimeter exchange frequency
( yes / no / n/a )



Declared Pregnant Worker placed on appropriate bioassay and sampling frequency
( yes / no / n/a )



Written Withdrawal of Declaration of Pregnancy Received
( yes / no / n/a )



EXTERNAL DOSE TRACKING

Estimated External Dose from Estimated Conception to Declaration Date:

mrem

External Dose Results



Month
Calendar Month/Year
Monthly External Dose (mrem)
Monthly Dose
Greater than AUDL
(Y or N)
Initials
Date
Cumulative
External Dose
(mrem)

1. 







2. 







3. 







4. 







5. 







6. 







7. 







8. 







9. 







Total Embryo/Fetus External Dose:

mrem

INTERNAL DOSE TRACKING


Initials
Date
Dose


Estimated Embryo/Fetus Dose Equivalent Prior to Initial Bioassay



mrem

Initial Bioassay/Whole Body Count:



mrem

Type:



mrem

Follow-up Bioassay/Whole Body Count:



mrem

Type:



mrem

Final Bioassay/Whole Body Count:



mrem

Type:



mrem

Embryo/Fetus Dose Equivalent During Entire Gestation Period:



mrem

Total Embryo/Fetus Dose (Internal + External):

mrem

Preparer (name and signature)


Date



Safety and Health Technical Support Manager (name and signature)


Date
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