LASER REGISTRATION FORM

Department:


Laser Safety Officer: 
Location:


Supervisor:


Purpose:
 



Date:
Manufacturer:


Model:


Serial No:


Type:


Mode:


Wavelength:


Max. Power:


Please tick as appropriate:

	User Precautions
	Class 1
	Class 2
	Class 3R
	Class 3B
	Class 4
	Class 1

(Engin.)

	Remote Interlock
	
	
	
	
	
	

	Key Control
	
	
	
	
	
	

	Emission Indicator
	
	
	
	
	
	

	Beam Shutter
	
	
	
	
	
	

	Beam Stop
	
	
	
	
	
	

	Beam Level
	
	
	
	
	
	

	Beam Enclosure
	
	
	
	
	
	

	Eye Protection
	
	
	
	
	
	

	Protective Clothing
	
	
	
	
	
	

	Eye Examinations
	
	
	
	
	
	

	Training
	
	
	
	
	
	

	Laser Signs
	
	
	
	
	
	

	Door Signs
	
	
	
	
	
	

	Risk Assessment
	
	
	
	
	
	

	Local Rules
	
	
	
	
	
	


Administrative Controls



Further Controls



Recommendations
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