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MEDICAL PHYSICS

Pregnancy Declaration

MEMORANDUM
Section |

To: Department Supervisor
Radiation Safety Officer

The purpose of this communication is to voluntarily inform you of my pregnancy. My estimated
date of conception is (Month/year).

Name

Employee Number

Signed

Date

Section |l

The Radiation Safety Officer or their delegate has reviewed the following topics with me and/or
| have read the following items. | understand the information provided. | realize that if | have
further questions | may contact the Radiation Safety Officer who may refer me to a consulting
radiological physicist for further information.

Exposure reduction through time, distance, and shielding

Radiation risks as they pertain to my job

My exposure history

NRC Regulatory Guide 8.13, “Instruction Concerning Prenatal Radiation Exposure”

Signed Date
Employee

Signed Date
Radiation Safety Officer or delegate
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