Instructions for Completing the
[bookmark: QuickMark]Application for New Laser Approval

SECTION 1: General Applicant Information 
Fill in all sections.
The Approval Safety Coordinator (ASC) is a laser worker appointed by the Approval Holder who is entrusted to monitor and manage the laser use in the laboratory and to act as a liaison between the Approval Holder and Environmental Health & Safety (EHS).

SECTION 2 Laser Use/Storage Locations
Provide the Building Number, Building Name, and all laser use locations. 

SECTION 3: FORMAL AND ON-THE-JOB LASER SAFETY TRAINING
Provide complete information. Starting with the most recent, briefly describe any laser safety training that you have had. This does not have to be an extensive listing but must be accurate. If you have no previous laser safety training, write NONE.
*Insufficient training or experience may result in a requirement to work under the supervision of an existing Approval Holder or granting of a conditional approval, e.g. requirement to complete UA training, more frequent audits. 

Two or more years of experience with lasers like those being requested in the application is considered sufficient.

SECTION 4: PREVIOUS LASER EXPERIENCE *
Provide complete information. Starting with the most recent, list your experience with lasers. If you have no previous laser experience, write NONE. 

SECTION 5: Hazards Associated with your Proposed Use (other than the laser beam)
Check all that apply
[bookmark: _Exempt_Protocol_List_1]
SECTION 6: Research Objective
Provide a brief explanation of your research objective.

SECTION 7: ATTESTATIONS FOR LASER APPROVALS
Affirm all statements by checking the box or chose “other” as an option and provide a brief explanation of the process. 

SECTION 8: Signature
To be signed by the applicant.

Additional forms to be submitted:
1. Laser registration form (per laser)
a. Laser Spec Sheet
b. Picture of laser
2. Laser SOP (per research objective) 



THE UNIVERSITY OF ARIZONA
	APPLICATION FOR NEW LASER APPROVAL 


SECTION 1:   GENERAL APPLICANT INFORMATION
	Approval Holder
	[bookmark: Text15]	                         	                                                                             
	     

	
	First Name
	MI
	Last Name
	Degree
	Phone Number 

	     
	                          
	     
	     
	     

	Department
	Office Building Name
	Room Number
	PO Box
	E-Mail

	Approval Safety Coordinator
	                                                
	     
	     

	
	First Name
	Last Name
	E-Mail
	Phone Number




 SECTION 2: LASER USE/STORAGE LOCATIONS   
	Building # / Name
	
	Building # / Name
	

	     
	     
	
	     
	     
	

	Room Number(s)
	
	Room Number(s)
	

	     
	     
	     
	     
	
	     
	     
	     
	     
	

	     
	     
	     
	     
	
	     
	     
	     
	     
	


	Institution/Organization
	Title/Description and Duration (Course or On-The-Job)

	[bookmark: Text61][bookmark: Text62][bookmark: Text63][bookmark: Text65]     
	[bookmark: Text66]     

	     
	     

	     
	     



SECTION 3:  FORMAL AND ON-THE-JOB LASER SAFETY TRAINING

SECTION 4:   PREVIOUS LASER EXPERIENCE
	Laser Type/Medium
	Hazard class
	Max Output
	Date/Duration
	Institution/Organization

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



SECTION 5:  Hazards Associated with Laser Use (check all that apply)
[image: Blue text on a black background

AI-generated content may be incorrect.]      PO Box 210480
Tucson, AZ 85721-0300
Voice:     (520) 626-6850
  FAX:	(520) 626-2583
ehs.arizona.edu
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|_| Animal applications
|_| Biohazard  
|_| Compress gases/cryogenics 
|_| Electrical/Fire  
|_| Chemical Hazards
|_| Fumes/vapors/ablation 
|_| Hazardous material/waste  |_| Human Subjects 
|_| Outdoor use   
|_| Ultraviolet Sources 
|_|Collateral radiation 
|_|Other:       



Ablation or Chemical Use: ☐ No  ☐Yes* 
     *If yes, must describe ventilation:   Click or tap here to enter text. 

     










SECTION 6:   RESEARCH OBJECTIVE (HOW ARE YOU USING THE LASER(S))
	Click or tap here to enter text.






SECTION 7:   ATTESTATIONS FOR LASER APPROVALS
	
Training:
☐ Everyone who operates a laser will receive two types of training: laboratory/system-specific training performed by AH/ ASC or appropriately trained individual and Environmental Health & Safety (EHS) Laser Safety training.
☐Other (Please Describe):    
     Click or tap here to enter text.

Controls: 
☐ For every beam hazard in the lab, appropriate controls (e.g., eyewear, entry controls, and laser beam barriers) will be provided and available before entering nominal hazard zone.
☐Other (Please Describe):    
     Click or tap here to enter text.

Personal Protective Equipment:
☐ All appropriate PPE will be available and accessible before entering the nominal hazard zone.
☐Other (Please Describe):    
     Click or tap here to enter text.

Inventory:
☐All laser and eyewear inventory will be kept up to date as per “ARTICLE 14. R9-7-1401”. All changes (to include transfers to other AHs) and newly purchased lasers will be reported to EHS.  Class 3b/4 Lasers must be registered within 30 days of purchase.
☐Other (Please Describe):    
     Click or tap here to enter text.

Postings:
☐ All laser-controlled areas will be posted with appropriate warning signs that indicate the nature of the hazard. EHS will provide approved signage. 
☐Other (Please Describe):    
     Click or tap here to enter text.

Storage & Security:
☐ Labs will be restricted to trained personnel only.
☐ The ability to operate laser will be restricted to authorized users only. The key, if applicable, will not be kept in laser(s) 
Other (Please Describe):    
     Click or tap here to enter text.

Maintenance/Service:
☐ Maintenance or service for Class 3b/4 lasers will be performed only by technicians trained to provide the maintenance or service by either the manufacturer’s service organization or the registrant (LSO): “Per A.A.C. R9-7-1434(B)”
☐Other (Please Describe):    
     Click or tap here to enter text.

Alignment:
☐ Only trained personnel wearing appropriate PPE will be present during alignment. Where feasible, low power (Class 2 or 3a) visible lasers will be used to simulate the path of high power and/or visible lasers, or the use of phosphor cards (Nd:YAG), IR viewers, video cameras, thermal paper, or other beam display devices to locate invisible beams, and whenever possible, all high power laser beams will be reduced to the minimum possible power.
☐Other (Please Describe):    
     Click or tap here to enter text.

Emergency Procedures:
☐ This procedure will be reviewed in lab specific training and prominently displayed in any lab using a class 3B or 4 laser and will be reviewed in lab specific training.

Disposal/Surplus:
☐ EHS will be notified before any laser is disposed of or sent to UA surplus.  All lasers will be de-posted of all UA labels and made inoperable (cutting power cord).
☐Other (Please Describe):    
     Click or tap here to enter text.


	Addition Comments:
Click or tap here to enter text.


Before work can begin, approval from other committees such as the Institutional Animal Care Use Committee, the Institutional Biosafety Committee, and the Human Subjects Committee, may be required.

SECTION 8:  SIGNATURE
It is understood that the applicant named herein, upon approval of this application, assumes responsibility for the use of lasers assigned to him/her in strict compliance with the rules and regulations administered by the Laser Safety Officer, Environmental Health & Safety (EHS), University Laser Safety Committee, and the Bureau of Radiation Control (BRC).   The applicant must ensure that their staff is properly trained to operate, dispose of and secure lasers in accordance with - The Laser Product Performance Standard of the Center for Devices and Radiological Health (21CFR 1040.10 and 1040.11), the American National Standards Institute (ANSI Z136 Series), the Occupational Safety and Health Administration (OSHA), and the Federal Aviation Administration (FAA 7400.2D). Applicants may not delegate this responsibility to any other person.  Further, the applicant is aware that any fines or civil penalties levied by any regulatory authority because of deficiencies in work being performed under the applicant’s approval will be paid out of the applicant’s departmental funds. (This authority is based upon a directive from the Office of Research and Partnerships)


Signature: Click or tap here to enter text.     		 Date:  Click or tap to enter a date. EHS USE ONLY
APPROVAL NO: 				     TRAINING REQUIRED: ☐ YES  ☐ NO   
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