
Acknowledgment:

               First Name	               Middle Initial           Surname Other Surnames

Social Insurance Number

           Country of Birth			            Province    Date of Birth       Sex

               Current One-Year Dose		 Current Five-Year Dose 

I acknowledge my designation as a radiation worker. I have been informed about and understand the risks
associated with radiation exposure to which I may be exposed during the performance of my professional
duties.

Signature							 Date

Radiation Worker Designation 
In accordance with Section 2 of The Saskatchewan Radiation Health and Safety Regulations, 2024, any person 
who during the person’s business or occupation may receive a radiation dose greater than the prescribed 
limit for the public, shall be designated as a radiation worker. To designate a person as a radiation worker, an 
owner of ionizing radiation equipment shall inform each individual in writing of the following information:

1. That the individual is a radiation worker

2. The risks associated with radiation to which the worker may be exposed during their
work, including the risks associated with the exposure of embryos and fetuses to
https://www.cnsc-ccsn.gc.ca/eng/resources/radiation/radiation-health-effects/

3. The applicable effective dose limits and equivalent dose limits prescribed by The
Saskatchewan Radiation Health and Safety Regulations, 2024

4. The worker’s radiation dose levels

5. Whenever applicable, the rights and obligations of a pregnant radiation worker under
the regulations and of the applicable effective dose limits prescribed

Effective  Dose Limit

Person Period Effective Dose (millisiervert)
Radiation worker, including a 
pregnant radiation worker

(a) 1-year dosimetry period 50
(b) 5-year dosimetry period 100

Pregnant radiation worker Balance of pregnancy 4
A person who is not a radiation 
worker

1-calendar year 1
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