FORM LETTER FOR DECLARING PREGNANCY

by Radiation Workers

This form letter is provided for your convenience.  To make your written declaration of pregnancy, fill in the blanks, have your supervisor initial, and send to VAPHS Radiation Safety Officer, Dr Hsu at 132H-U.


DECLARATION OF PREGNANCY

To:  Radiation Safety Officer, VAPHS

Through:  Supervisor                                                                                     
 __________




(Print or Type name)




   
(Supervisor Initials)

In accordance with the NRC's regulations at 10 CFR 20.1208, "Dose to an Embryo/Fetus," I am declaring that I am pregnant.  I believe I became pregnant in      (Month) and      (Year).

I understand the radiation dose to my embryo/fetus during my entire pregnancy will not be allowed to exceed 0.5rem (5 millisievert) (unless that dose has already been exceeded between the time of conception and submitting this letter).  I also understand that meeting the lower dose limit may require a change in job or job responsibilities during my pregnancy.

__________________________________________          


__________________

Signature








Date

Your name printed or typed:      

 FORMTEXT 
     

 FORMTEXT 
       


Phone:      

 FORMTEXT 
     
Department/Lab:       

 FORMTEXT 
                                


RSO Radiation Risk Evaluation for Pregnant Radiation Worker

Exposure History:  Whole body Badge #      .  Ring Badge #      
Dates and :  Whole Body Exposure          Extremity Exposure          Bioassay Results      
RSO Evaluation/Recommendations:     
As a radiation worker, I realize there are potential risks to my unborn child from radiation exposure received during my pregnancy.  The RSO has discussed these potential risks, based on my exposure history and current working conditions, and made certain recommendations.  I have read and understand the NRC Regulatory Guide 8.13 (click here to access a copy).

I have evaluated the situation and based on the information that has been presented to me, and any personal feelings, I have made this decision regarding my employment:

EMPLOYEE COMMENTS:       
Employee's Signature:  _______________________________________  Date ____________________

Radiation Safety Officer: ______________________________________  Date ____________________

Personnel Representative:  __________________________  Supervisor:  _________________________

