
Strictly Private

--- EMBRYO/FETUS INITIAL DOSE CALCULATION FORM---

Name:


Payroll Number:



Declaration Date/Time:



Estimated Conception Date:


Estimated Delivery Date:



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


mrem

B.
Estimated internal dose equivalent to embryo/fetus from intakes occurring from estimated conception date until declaration date:


mrem

C.
Total Current Dose Estimate (sum of A and B, above): 


mrem

D.
Remaining dose for balance of gestation period 
(450 mrem - Dose from C, above): 


mrem

E.
Adjusted Uniform Monthly Dose Limit (Divide remaining dose from D by the number of months from declaration date to estimated delivery date - Should not exceed 50 mrem): 


mrem

Note to analyst:  After completing information required on this form, transfer information regarding Estimated External Dose (A), Estimated Internal Dose (B), Remaining dose (D), and Adjusted Uniform Monthly Dose Limit (E) to  Worker's Declaration of Pregnancy Form.

Above data transferred by:


Date:
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