
OCCUPATIONALLY EXPOSED WOMAN 

WHO HAS DECLARED HER PREGNANCY 

Employee Name: 

Estimated date of conception: 

Date Pregnancy declared: 

I understand that since I have voluntarily chosen to declare pregnancy, my occupational 

radiation dose will be regulated by dose limit guidelines for the embryo/fetus from conception to 

birth. 

Signature of employee: 

Date of delivery/withdrawal of declaration: 
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