	[image: image1.jpg]L

Environmental fg
Health & Safet




The University of Iowa
	Pregnancy Declaration Form

	
	Date(s) Revised: 12.23.08

	Complete and return to Laurie Scholl, Environmental Health & Safety – 100 EHS.

Questions or concerns contact Laurie Scholl at 353-5389 or e-mail laura-scholl@uiowa.edu  


	Date EHS Notified:
	
	

	Name:  
	     
	

	Birthdate:  
	     
	University ID #:  
	     
	Work Phone:  
	     

	Work Location  
	     

	Name of Supervisor/Principal Investigator:  
	     

	Approximate Date of Conception:
	
	
	Due Date:  
	     

	

	Billing Information: (If same as other dosimeter do not complete this section)

	FUND

XXX
	ORG

XX
	DEPT

XXXX
	SUBDEPT

XXXXX
	GRANT/RPO

X XXXXXXX
	INST
	ORG ACCT.

XXX
	DEPT ACCT.

XXXXX
	FN

XX
	CCTR

XXXX

	   
	  
	    
	     
	     
	6235
	   
	     
	  
	    


	Radionuclides:  
	     
	Forms:  
	     

	Amounts:  
	     
	Radiation Emitting Devices: 
	     

	Circle type of dosimeter currently worn: 
	Whole Body Badge
	Collar
	Ring
	Wrist
	Other

	Circle location of dosimetry currently worn: 
	Waist
	Collar
	Under Apron
	Other

	Brief Description of Occupational Exposure:

     

	Employee Signature:
	
	

	Supervisor Signature:
	
	


	EHS Evaluation and Recommendations:

	     

	

	Previous Dose History

	     


