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Embryo/Fetal Equivalent dose Form 

Applicable to Procedure: 
 
HPP-DOS-014 

 
 
 
Date of Pregnancy Declaration________________________________________ 
 
Estimated Date of Conception_________________________________________ 
 
Estimated External Dose (Prior to pregnancy declaration, i.e. dosimeter reading) 
_________________ 
 
External Dose for remaining period of pregnancy    _________________ 
 
Month   _________________   Dose __________________ 
Month   _________________   Dose  __________________ 
Month  _________________   Dose   __________________ 
Month   _________________   Dose   __________________ 
Month   _________________   Dose   __________________ 
Month   _________________   Dose   __________________ 
Month   _________________   Dose   __________________ 
Month   _________________   Dose   __________________ 
Month   _________________   Dose   __________________ 
 
 
Estimated Internal Dose (Prior to pregnancy declaration) 
 
 From radionuclides in the embryo/fetus    _________________ 
 
 From radionuclides in the mother     _________________ 
 
 
 
Internal Dose for remaining period of pregnancy 
 
 From radionuclides in the embryo/fetus    __________________ 
 
 From radionuclides in the mother     __________________ 
 
 
Total Dose during gestation period      __________________ 
 


