EH&S Radiation Safety Division
CLASS 3b AND CLASS 4 LASER REGISTRATION FORM FOR NEW LASERS
Principal Investigator: __                                                         _______     LUA Number: _______________









                            (If already assigned)
Lab manager or contact: ___                                         _________

Department:  ____                                                      __________

Date:  __             ________

Page # ___     ___ (Use additional pages as needed)
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	SPECIFIC LASER INFORMATION

	
	Laser 1
	Laser 2
	Laser 3
	Laser 4
	Laser 5
	Laser 6

	SYSTEM I.D.
	
	
	
	
	
	

	Location: Bldg.
	
	
	
	
	
	

	Room
	
	
	
	
	
	

	Type of Laser
	
	
	
	
	
	

	Laser Class
	
	
	
	
	
	

	Manufacturer
	
	
	
	
	
	

	LASER SPECS.
	
	
	
	
	
	

	Operation Mode

(CW, SP, RP, QS)
	
	
	
	
	
	

	Max. Power (W) or Pulse Energy* (J)
	
	
	
	
	
	

	Pulse Width* 

(in seconds)
	
	
	
	
	
	

	Pulse Repetition Frequency* (Hz)
	
	
	
	
	
	

	Wavelength(s) Produced (nm)
	
	
	
	
	
	

	Optical Density Required**
	
	
	
	
	
	


*Applicable for pulsed lasers              **To be calculated by the EH&S Laser Safety Officer
Additional comments (if needed):

PLEASE RETURN THIS FORM TO EH&S, RADIATION SAFTY DIVISION, ZOT CODE 2725, FAX 

(949-824-8539), OR RadSafety@uci.edu
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