
Frederick National Laboratory for Cancer Research 
Revoke Pregnancy Declaration 

 
 
I hereby revoke my declaration of pregnancy.  The lower dose limit to the 
embryo/fetus is not required as of the following date. 
 
 
 
 
Print Name      Date 
 
 
 
 
 

Signature 
 
 
 
 
 
Please return to the Radiation Safety Office 
 


