Louisiana State University


DECLARATION OF PREGNANCY


In accordance with the Louisiana Radiation Protection regulations stipulated at LAC 33:XV.417, “Dose to an Embryo/Fetus,” I am declaring that I am pregnant.  I estimate the date of conception to be ____/____/____.


I understand the radiation dose to my embryo/fetus during my entire pregnancy will not be allowed to exceed 0.5 rem (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 responsibilities during my pregnancy.

__________________________

(Your signature)

__________________________

(Your name printed)

__________________________

(Social Security Number)

__________________________

(Date)

In accordance with LAC 33:XV.403, “The declaration remains in effect until the declared pregnant woman withdraws the declaration in writing, or is no longer pregnant.”   Please notify the Radiation Safety Office by filling in the date that ends this declaration of pregnancy, signing the form, and returning this document immediately following the end of the pregnancy.    













__________________________

(Date of the withdrawal of Declaration of Pregnancy)









__________________________









                (Your Signature)










FOR OFFICE USE ONLY

Estimated total dose for entire period of pregnancy

Deep:_________________________

                                                                                                             Fetal:_________________________

Total:_________________________                                                                  
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