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	DIREZIONE GENERALE

Ufficio Sicurezza e sostenibilità
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	Ufficio Prevenzione e Protezione



Date __________________

                        AT THE UFFICIO SICUREZZA
The undersigned____________________________________________________

born_________________________ on _______________________________

resident on _______________________ telephone number of employment ______________ telephone number domicile ________________

in service at ________________________________________________

in the capacity of __________________________________________________

place of work ________________________ notify your
STATE OF PREGNANCY
for the purposes of the application of Legislative Decree No. 151 of 26 March 2001 "Consolidated text on the legislative provisions on the protection and support of maternity and paternity, pursuant to Article 15 of Law No. 53 of 8 March 2000" .
DECLARE
that, during the period of pregnancy and until seven months after childbirth (without prejudice to the period of compulsory abstention from work*), he/she will NOT carry out dangerous, strenuous and unhealthy activities as set out in Annexes A , B and C of the Consolidated Text in question at his/her facility.
 It also declares             to be* *             not be exposed to ionizing radiation and that the expected date of delivery will be on _______________________________


Signature of Structure Manager                                     Signature of Interested Party
____________________________                         _________________________

   NOTES:

* For workers assigned to activities involving a risk of radioactive contamination, the period of prohibition shall be considered extended to the duration of breastfeeding.

* Workers must certify that they have left the activity by completing form S-A which can be downloaded from the pages of the Safety Office under the heading Radiation Protection (Suspension of personnel exposed to ionizing radiation)
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