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	1. Name of pregnant woman (employee): 

     
	Employee ID number:
     

	2. Address:
     
	Postal code:
     
	Municipality:
     

	3. Home phone / GSM / work phone:
     
	E-mail address:
     

	4. Name of employer:  

     
	Employer ID number:
     


	5. Employee permanent job status:
Date:      
	Employee temporary position: 
Date:      


	6. Nature of work: (Here the employer gives a description of the work of the employee)
     



	7. Is the safety and health of the employee at risk in the employer‘s assessment?  : (Here the employer makes an assessment of the nature and scope of the risk for the employee.)
     



	8. Actions taken following the results of the assessment under section 7: (Here the employer reports on whether the necessary action has been taken in order to ensure the safety of the employee by temporarlily changing the working conditions and/or the working hours, or by assigning other tasks to the employee following the assessment results under section 7 above. If this has not been done then the employer needs to explain the reasons for that.)
     



	9. Employee to be granted leave of absence:
Date:      
	Employee taken off the payroll: 
Date:      


	10. Reasoning for granting leave of absence : (Here the employer explains the reasons for granting leave of absence.)
     



	11. Place and date:

	Employer‘s signature and stamp:
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