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DECLARATION OF PREGNANCY FOR RADIATION WORKERS


I.
DECLARATION OF PREGNANCY

	Name of Individual
	

	MIT ID Number
	

	Date of Conception (Mo/Yr)
	

	By providing this information to my immediate supervisor, in writing, I am declaring myself to be pregnant as of the date shown above. Under the provisions of 105 CMR 120.218 I understand that my exposure will not be allowed to exceed 5 mSv (500 mrem) during my pregnancy, from occupational exposure to radiation. I understand that this limit includes exposure I have already received. If my estimated exposure since the above date of conception has already exceeded 5 mSv (500 mrem), I understand that I will be limited to no more than 0.5 mSv (50 mrem) for the remainder of my pregnancy. If I should find out that I am not pregnant, or if my pregnancy is terminated, I will inform my supervisor as soon as practical.

	Signature of Individual
	

	Date Signed
	


II.
DESCRIPTION OF CURRENT WORK WITH IONIZING RADIATION

	Note principal radioactive materials used & include maximum amount used/use per experiment: 




III.
RECEIPT OF DECLARATION OF PREGNANCY

	Name of Supervisor
	

	Authorization Number
	

	I have received notification from the above named woman that she is pregnant. I have explained to her the potential risks from exposure to radiation as provided in Regulatory Guide 8.13, Revision 3. I have evaluated her prior exposure and established appropriate limits to control the dose to the developing embryo/fetus in accordance with limits in 105 CMR 120.218. I have explained to her options for reducing her exposure to as low as reasonably achievable (ALARA).

	Signature of Supervisor
	

	Date Signed
	


