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Request to Continue Employment in Radiation
Environments as a Declared Pregnant Woman

| hereby state that | am pregnant and wish to continue employment with Intermountain Healthcare as a Declared
Pregnant Woman. As such, | will work in the same capacity, and with the same assignments, | have had until this
date, provided that an appraisal of my radiation exposures, based on all available data including radiation monitor
records, leads to the reasonable conclusion that such employment will not cause my conceptus to receive a radiation
dose rate which exceeds 0.5 mSv (50 millirems) per month or a total dose of 5 mSv (500 millirems). | will follow
established ALARA radiation safety measures to minimize the radiation dose to my conceptus. | will wear a personnel
radiation monitor (Fetal Monitor) at the mid-waist level, which will record monthly the dose delivered to my pelvic
area.

| have read, and | understand the Intermountain Healthcare Policy entitled “lonizing Radiation Exposure Pregnant
Employees Policy.”

Pregnancy Declaration Date Due Date

Printed Name of Pregnant Employee Employees DOB

Signature of Pregnant Employee Date

ENDORSEMENT 1

| recommend continued employment of under the terms set forth

above concerning the exposure of pregnant employees to radiation. | believe this individual's continued employment
will not result in a fetal dose which exceeds 0.5 mSv/month or a total of 5 mSv, and | will insist that she wears a
personnel radiation monitor (Fetal Monitor) to record the dose delivered to her pelvic area.

Conditions:

Supervisor Date

ENDORSEMENT 2

| have reviewed the above and recommend APPROVAL DISAPPROVAL of this employee’s
application for continued employment as a Declared Pregnant Woman. | will oversee the doses registered by her
Fetal Monitor and attempt to limit the dose to her fetus to less than 0.5 mSv/month, or a total of 5 mSv.

Radiation Safety Officer Date
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