LASER REGISTRATION FORM
[bookmark: _Toc197765022]
Instructions: All class 1M, 2M, 3R (excluding laser pointers), 3B, and 4 lasers must be registered.  Please complete this form for each laser to be registered and forward to the Laser Safety Officer


Principal Laser User (faculty/staff)
	Name:
	
	Department:
	

	Phone:
	
	Email:
	
	Office:
	




[bookmark: _Toc197765023]
Laser System Description
	Location of laser (room & building):
	

	Manufacturer:
	
	Model:
	
	Manufacture Date:
	

	Hazard class:
	
	Serial number:
	

	Lasing medium (Nd:YAG, etc):
	
	Wavelength(s) (nm):
	

	Mode:
	
	

	      ☐ Continuous wave
	Average power (Watts):
	

	             - OR -
	

	      ☐ Pulsed
	Pulse energy
(Joules/pulse):
	
	Pulse repetition frequency (Hz):
	
	Duration (sec):
	

	Emerging beam divergence (mrad):
	
	Emerging beam diameter (mm):
	

	
Has laser been modified from the original?
	☐No
☐Yes
	Description of changes made:
	

	Status of unit:  
	☐ Operable   ☐ Inoperable   ☐ Stored

	Date:
	
	



