Instructions for Completing the
[bookmark: QuickMark]Laser Registration Form

SECTION 1: Approval Holder Information 
Fill in all sections.

SECTION 2 Laser Information
Fill in all sections.
Make sure to provide additional wavelengths if applicable.

SECTION 3: Laser Hazards
	Check all boxes that apply to laser use and provide any comments and details of the laser system.

SECTION 4: Personal Protective Equipment
Fill in information for your eyewear or other protective equipment required within the Nominal Hazard Zone.


Additional forms to be submitted:
1. Laser Spec Sheet 
2. Include a picture of the laser.



THE UNIVERSITY OF ARIZONA
	 LASER REGISTRATION FORM 

Before use in a research laboratory, Class 3B (CW 5-500 mw or pulsed 10 J/cm²) and Class 4 (> 500mw (0.5W)) lasers must be registered under the UA Laser Safety Program. To complete this section, include the laser identification data, laser specifications, and a description of use.  Also, please attach the laser spec sheet for records.

	                                                           
	     
	     

	First Name
	Last Name
	E-Mail
	Phone Number


SECTION 1: APPROVAL HOLDER INFORMATION:

SECTION 2: LASER INFORMATION

[bookmark: Text25]Operational status: |_| Active  |_| Storage       Location (Building/Rm #)      

	Make/Model of Laser:
                               
	Laser Serial Number:
     

	Type of lasing medium:
Choose an item.
	Laser classification marked on laser:
[bookmark: Check26]|_|3B     |_| 4        |_|other:      

	Beam diameter at aperture:          (mm)
	Beam Divergence:        (mrad)



CW LASER:		PULSED LASER:  ☐ repetitive  ☐ single
	Wavelength:        (nm)
	
	wavelength:       (nm)

	Max operating power:       (W)
	
	pulse duration:      (sec)

	Average operating power:        (W)
	
	pulse frequency:       (Hz)

	
	
	max operating energy:       (J)

	
	
	average operating energy:       (J)


Addition Wavelengths:
	Wavelength (nm)
	Power/energy
	In use

	     
	     
	☐
	     
	     
	☐
	     
	     
	☐




[bookmark: Check30][bookmark: Check31]Will this laser be used in free space (open beam)  ☐ Yes* ☐ No - Optical Fiber Type:  |_| Single mode  |_| Multi-Mode
*IF YES PLEASE EXPLAIN CONTROL MEASURES: 
Click or tap here to enter text.







SECTION 3: LASER HAZARDS:
Check all that apply to laser use (describe briefly): 
[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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☐ Use of cryogenics 
☐ Use of compressed gases 
☐ High voltage power 
☐ Dye laser 
☐ Exposed beam paths 
☐ High noise levels
☐ Laser cutting/welding 
☐ Use of pumping laser 
☐ Beam focusing optics 
☐ UA fabricated laser 
☐ UA modified laser 
☐ Freq. doubling crystal 
☐ Tunable laser 
☐ OPO/OPA
☐ Other      


Comments/details on laser or laser system (include information on the pumping laser here or on a separate form, if applicable):
	







SECTION 4: PERSONAL PROTECTIVE EQUIPMENT:

A. Eyewear Registration
	Wavelength(s) Attenuated (nm) and
Optical Density (OD)
	Manufacture/Model
	Location

	1064 5+, 663-780 +2
	UVEX
	94/584

	     
	     
	     

	     
	     
	     

	     
	     
	     



B.  Other Protective equipment required within the Nominal Hazard Zone
	ITEM
	LOCATION
	USAGE CONDITION
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