Appendix A to Reproductive Hazards and the Pregnant Worker
Pregnancy Declaration Form
I, __________________________________, voluntarily declare my pregnancy to California State
University, Fullerton, 800 North State College Blvd. Fullerton, CA 92831 on ____________________.
I understand I will be working in a laboratory/studio at Fullerton which contains chemicals and or
radioactive materials known to the state of California to cause cancer or reproductive toxicity.
Access the chemical list website at https://oehha.ca.gov/proposition-65/proposition-65-list. I
understand exposing a pregnant female to excessive amounts of chemicals listed as teratogens may
cause damage to the developing embryo or fetus. Teratogenic chemicals are included in a broader
category of chemicals labeled with an “R” in the special information area on chemical warning labels
and the Safety Data Sheet(s).
Environmental Health and Safety is the primary source of information on using any chemical at
Fullerton. I may obtain a list of chemicals used in my research or instructional lab/studio from the
Principal Investigator/Instructor. I understand I may obtain Safety Data Sheets on chemicals used by
accessing the EHS Office website http://ehs.fullerton.edu/, and accessing Safety Data Sheets on the
home page, Services section.
I understand California State University, Fullerton encourages me to provide the list of chemicals
used to my health care provider, so I may make the most informed decision throughout my
pregnancy while working with chemicals and or radioactive materials.
Note: I may revoke this declaration at any time without explanation by submitting a signed and dated
statement requesting the revocation.
_________________________________
Print Name

_________________________________
Signature

______
Date

Pregnancy Consultation Form
____________________________________ (declared pregnant woman) reviewed the risks of working
with chemicals and or radioactive materials through the Reproductive Hazards and the Pregnant
Employee/Student program. If working with radiation while pregnant, the declared pregnant woman
received a complete copy of the U.S. Nuclear Regulatory Commission Regulatory Guide 8.13, and
given the option to participate in a monitoring program for pregnant workers.
Declared Pregnant Woman* (signature): _______________________________

Date: __________

Estimated Conception Date: ____________________________ Estimated Delivery Date: __________
EHS Representative or Radiation Safety Officer (signature): ___________________________________
* I understand the radiation exposure limit set by the Nuclear Regulatory Commission for embryo/fetus of the declared
pregnant worker is 500 mrem (5 mSV) for the entire gestation period. In line with CSUF’s policy of minimizing radiation
exposure, I will continue to maintain occupational radiation exposure “as low as reasonably achievable” (ALARA).
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