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Student Pregnancy Advisement Form 

 
 

Student Name (please print):_____________________________________________ 
 
 G#:___________________________________ 

 
During the ________________laboratory, students are exposed to a variety of chemical 
substances, some of which are potential mutagens, carcinogens and/or teratogens capable of 
interfering with the development of an embryo and fetus that may lead to birth defects or 
developmental malformations.  
 
To take the ________________laboratory at SUNY Geneseo, you must read and sign the 
statement below stating that you are aware of the potential risk of exposure in this laboratory.  
 
I ___________________________________________  have read the above statement and am 
fully aware of the potential risks and am still willing to (i) take part in the 
________________laboratory at SUNY Geneseo under my own accord, and (ii) to take full 
responsibility for any subsequent/future deleterious effects that my participation in this 
laboratory may have on me or my unborn child (or children).   
 
I have also been made aware of the material safety data sheet/safety data sheet (MSDS/SDS) 
for each of the chemicals that I will be utilizing in the laboratory as defined by the course 
syllabus.   
 
By signing below, I therefore will not hold SUNY Geneseo, the _______________ department or 
any laboratory instructor or staff responsible for any subsequent deleterious effects that may 
result from my participation in this laboratory. 
 
Student signature: _______________________________         Date: _____________________ 
 
 


