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Complete the section below:
	Name:

	WSU ID Number:



	Student or WSU Staff:



	Department:

	Authorized User/Laboratory Supervisor:



	Month/Year of Conception:





In accordance with Title 10 Code of Federal Regulations Part 20.1208, “Dose equivalent to an Embryo/Fetus” and Washington Administrative Code (WAC) Section 246-221-055, “Dose Equivalent to an Embryo/Fetus,” I am declaring that I am pregnant.
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 the dose has already been exceeded between the time of conception and the submittal of this letter).  I also understand that meeting the lower dose limit may require an adjustment to my job responsibilities during my pregnancy, if deemed necessary by supervision or the Radiation Safety Program staff.
I understand that I may revoke my declaration of pregnancy at any time by contacting the Radiation Safety Program at radsafe@wsu.edu.
	


	
	

	Signature
	Printed Name
	Date



Return this completed form to the WSU Radiation Safety Program office at radsafe@wsu.edu and provide a copy to your immediate supervisor.
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