University of California, Berkeley

Office of Radiation Safety


Declaration of Pregnancy

In accordance with applicable regulations [e.g. 10 CFR 20.1208 incorporated into the California radiation protection standards by CAC 17, Section 30253(a)], I am voluntarily declaring that I am pregnant.  I believe that I became pregnant during the month of ________________________ in 20______.

I understand that upon receipt of this written declaration, my employer is required to take steps as needed to limit the radiation dose and dose rate to my unborn child.  I am aware that during my entire pregnancy, this dose should not exceed 0.5 rem (5 mSv), unless that dose has already been exceeded before my submission of this declaration.  I also understand that meeting the lower dose limit may require a change in job or job responsibilities during my pregnancy.

I am aware of UC Berkeley policy regarding prenatal radiation exposure (Section 4.4 and Appendix I of the Radiation Safety Manual), have been provided with a copy of NRC Regulatory Guide 8.13 Instructions Concerning Prenatal Radiation Exposure, and have had an opportunity to ask questions of the UC Berkeley Radiation Safety staff.  
By my signature below, I confirm I will provide a copy of this notice to the following person(s) and that I agree that the Radiation Safety staff may contact him/her/them concerning radiation safety steps during my pregnancy:

[      ]  My supervisor: _______________________    
[      ]  RUA holder:   ________________________

RUA  #(s) ________________

[      ]  Other: ______________________________    
I understand that I may withdraw my declaration of pregnancy by submitting the form provided to me on the attached page.
____________________________

____________________________


Signature





Date

____________________________ 

____________________________


Name printed

Contact phone.

Please return this form to the Radiation Safety Office:  in person or by mail (Room 317, University Hall, MC1150), or by FAX (510-643-7595).  Please also keep a copy for yourself.
_____________________________________________________________________
For Radiation Safety Office Use

	Date this form received:  
	___________
	Date monthly dosimeter delivered:
	____________

	Comments:  __________________________________________________________________________




Withdrawal of Pregnancy Declaration

I am withdrawing my previous declaration of pregnancy.  I understand that by submitting this form I agree to the lifting of any previous work restrictions and dose limits, and to the termination of any radiation monitoring that was added due to my declaration of pregnancy.  

____________________________

(Your signature)

____________________________ 

_________________________

(Your name printed)



(Date)

Please return this form to the Radiation Safety Office:  in person or by mail (Room 317, University Hall, MC1150), or by FAX (510-643-7595).

_____________________________________________________________________
For Radiation Safety Office Use

Date this form received:  _________________________

Other: ___________________________________________________________

_______________________________________________________________
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