
LASER USE REGISTRATION


Principal Investigator’s name (PRINT): _____________________________________________________ 

 

Department: _________________________

 Phone number: _____________________________

 
Laser location: _______________________ 

 E-mail address: _____________________________

 
Contact Person:  ______________________

 Phone number: _____________________________

Laser Classification: 






Make: 



 Model: 



 Serial No.  __________________ 
LASER TYPE: 





	
	 FORMCHECKBOX 
  PULSED
	 FORMCHECKBOX 
 CONTINUOUS WAVE

	Wavelength (s)
	nm
	nm

	
	nm
	nm

	
	nm
	nm

	LASER OUTPUT
	

	Energy/Power 
	mJ/pulse
	 mW

	Radiant Energy/Irradiance 
	mJ/cm2
	mW/cm2

	Pulse Repetition Frequency
	Hz
	

	Pulse Duration
	sec
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  diameter (mm) ____________________ 
Beam Divergence (milliradians) 
___________ 
ANSI MPE:E 



mW/ cm2  
ANSI MPE:H 



mJ/ cm2  
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