RS-14 (Rev. 02/05)


University of Texas Health Science Center at Houston
Radiation Safety Program
PREGNANCY DECLARATION, INSTRUCTION & DOSIMETRY EVALUATION

Section 1 – Voluntary Pregnancy Statement
I, ______________________________, voluntarily declare my pregnancy to the University of Texas Health Science Center at Houston Radiation Safety Program, as stated in 25 Texas Administrative Code (TAC) Section 289.202(c)(3) and Section 289.202(rr).  The estimated date of conception for this pregnancy is ______________  __________.


(Month)
(Year)

Signed:

_________________________________________________

Date: _______________________

Signature of Individual Declaring Pregnancy

_________________________________________________

PI:__________________________

Campus Mailing Address


Section 2 – Instruction to Employee
Oral and written information about prenatal occupational radiation exposure has been provided to the individual declaring pregnancy at this time.  This information includes:

1.
The risk associated with prenatal radiation exposure and methods available for minimizing risk.

2.
A review of previous personnel monitoring results for the individual, if available.

3.
The fetal dose limit of 0.5 rem during the gestation period for occupationally exposed declared pregnant workers.

4.
The U.S. NRC Regulatory Guide 8.13 Instructions Concerning Prenatal Radiation Exposure.

5.
An opportunity to ask questions and receive answers concerning the information provided.
[Fetal dose limits and time period information are taken from TAC §289.202(m)(1) – (4).]

Section 3 – Dosimetry Evaluation(
Additional fetal dosimetry devices are available for those individuals likely to receive fetal doses in excess of 10% of the established fetal dose limit, as proscribed in the 25 TAC §289.202(q)(1)(A) and §289.202(m)(1) – (m)(4).  The utilization and application of such devices has been discussed with the individual declaring pregnancy at this time.


Yes
No

1.
Likely to exceed 10% of fetal dose limits?
(
(
2.
Fetal dosimetry devices offered?
(
(
3.
Fetal dosimetry devices accepted?
(
(
(Note:  Fetal dosimetry service is issued for the duration of the declared pregnancy.

Section 4 – Acknowledgments
I acknowledge that the above information relating to occupational exposure to radiation has been discussed and an opportunity to ask questions was available.  

Declarer:

Date:


Radiation Safety Representative:

Date:


Radiation Safety Program

Page 1 of 1
CYF G102



Phone  500-5840

