Form RCC-5A 
Southern Illinois University

School of Medicine, Springfield

DECLARED PREGNANT WORKER/STUDENT FORM

This form is used to formally declare status as a Declared Pregnant Worker, or to revoke this status if it has been previously declared.  Please read this form carefully. If you need assistance the ORC is available to answer any of your questions.

1. Please check one of the following two boxes:


I am formally declaring that I am pregnant.  In accordance with 32ILL ADM CODE 340.280 and 10 CFR Part 20, I am voluntarily declaring that I am pregnant, for the purposes of lowering the dose limit for my embryo/fetus.  I realize that work restrictions may be imposed to ensure that my embryo/fetus does not receive a dose in excess of 500 mrem during the entire gestation.  I authorize the ORC of Southern Illinois University at Springfield to release this information as necessary to implement the dose limit for my fetus.

Estimated date of conception: _________________________                                                                


I am withdrawing my previous declaration of pregnancy.  I understand that, as a result of signing and submitting this form, any work restrictions that have been imposed as a result of my previously submitted Declaration of Pregnancy will be lifted.

2. Please check one of the following two boxes:


I would not like to receive counseling or information from someone at the ORC of Southern Illinois University at Springfield.


 I would like to receive counseling or information from someone at the ORC of Southern Illinois University at  Springfield.  Please indicate the type of concern you have in writing below:

For ORC Use (ORC 04/04)

Name:                                                                            
Phone Number:  

               
          

                   (Please Print)

Email Address: _______________________________
Mail Address: ________________________     

Signature: ___________________________________
Date:                                                                


