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DECLARATION OF PREGNANCY 

In accordance with Massachusetts regulation 105 CMR 120.218, a pregnant woman who wishes 

to limit radiation dose exposure to the fetus/embryo resulting from her occupational exposure, 

must voluntarily, and in writing, declare her pregnancy to her employer, so that the employer may 

apply the required fetal dose limits for the duration of the pregnancy.  

Pursuant to Massachusetts regulation 105 CMR 120.218(A), “Dose Equivalent to an 

Embryo/Fetus”, the dose exposure to an embryo/fetus during the entire pregnancy, due to 

occupational exposure of a declared pregnant woman, is not to exceed 500 millirem (5 

milliSieverts). 105 CMR 120.218(B) and 120.267(D) require efforts to avoid substantial variation 

above a uniform monthly exposure rate to a declared pregnant woman to satisfy the limit in 105 

CMR 120.218(A), and require that the estimated date of conception be provided to allow the 

employer to calculate the cumulative fetal dose. A monthly dose limit of 50 millirem (.5 

milliSieverts). will be applied to you during the duration of your pregnancy.  A fetal dosimeter 

will be issued to you each month during this period to monitor exposure to your unborn child. 

Accordingly, I am voluntarily declaring that I am pregnant.  I believe that I became pregnant in 

_____________________ (Month/ Year). This declaration inherently expires one year from the 

approximate conception date. 

Signature: ___________________________________________ Date: ____________________ 

 (PLEASE PRINT) 

Name: ____________________________ Identification Number: __________________ 

Email Address: _____________________ Phone: _______________________________  

Department: ______________________ Supervisor: _____________________________ 

Are you occupationally exposed to sources of radiation at a place of work other than Boston 

University and Boston Medical Center?  _____ Yes     _____ No 

If yes, please provide the name and address of any other places of work:  ___________________ 
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