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	LASER REGISTRATION FORM



Date: ________________________________

Laser Class:

1    □
   
 2   □        
 3   □         4   □ 
Unknown   □
Manner of Operation:


Continuous wave (CW)
□
Power: ________________  mW

Pulsed:


□
Pulse Duration: _________ s

Q-switched


□
Energy/Pulse: ___________ J






Pulse frequency: ________ Hz
Wavelength of emitted beam: __________________________ nm

Lasing Medium: ______________________________________

Beam totally enclosed?

Yes   □


No    □
Ancillary Hazards:

High Voltage: ______________ V (specify)


Gases: ________________________________________ (specify)


Cryogenics: ____________________________________ (specify)


Dyes: _________________________________________  (specify)

Laser Supervisor (individual responsible for the laser)


Name/Title: _______________________________________


Office:___________________    Telephone: ____________
Location of Laser:



Building/Room Number: ________________________



