Nuclear Energy Worker Registration – Declaration of Pregnancy 

TO BE COMPLETED BY WORKER:  
	First Name               Middle Name             Last Name           

	
	Due Date (Year/Month/Day)        /       /       

	Telephone Number:      
	Department:      

	Radioisotope Permit Holder:      

	Acknowledgement:
I am declaring myself to be pregnant as of the date of completion of this form. I understand the following:
· Occupational radiation exposure to my unborn child will not be allowed to exceed 4 mSv during the remainder of the pregnancy.
· Meeting the lower dose limit may require a change in job, or job responsibilities during my pregnancy but I will remain employed by the University of Winnipeg.
· I am responsible to forward this declaration to the Radiation Safety Officer.

· I am responsible to make an appointment to speak with the Radiation Safety Officer about my radiation exposure as soon as possible.

· I am responsible to inform my supervisor as soon as practical if I find out I am not pregnant, or if for any reason my pregnancy is terminated.
Signature of Pregnant Worker: ________________________ Date: __________________________
List any and all restrictions in job duties to limit dose to the unborn child. Indicate the controls that are required. Document the assessment of potential exposure and your understanding of the specific controls. Consult with the Radiation Safety Officer if necessary. Add lines if necessary.
1.      
2.      
3.      
4.      


TO BE COMPLETED BY THE RADIOISOTOPE PERMIT HOLDER:
	I acknowledge receipt of the declaration of pregnancy by signing this statement for the above individual and have discussed the potential risks to the unborn child that could occur from radiation exposure. 
Name                                                    Phone #:                
Signature: ________________________ Date: __________________________



TO BE COMPLETED BY THE RADIATION SAFETY OFFICER:

	I acknowledge the receipt of the declaration of pregnancy for above individual by signing the statement. I have evaluated her prior exposure to ensure appropriate controls have been established to limit the dose to her unborn child and are in accordance with above stated limitations and the ALARA program, and that appropriate monitoring is being provided.

Signature: ________________________ Date: __________________________




The information on this form is collected under the authority of the Freedom of Information and Protection of Privacy Act. It is required for the registration of Nuclear Energy Workers. This information will be provided to the Canadian Nuclear Safety Commission and Radiation Protection Branch of Health Canada. Contact the Radiation Safety officer at (204) 789-1439 if you have any questions about the collection or use of this information.


