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University at Buffalo The State University of New York




	Submitted By:
	Date: 




	Office Use Only

Reviewed by the Laser Safety Officer ___________________________________                          on __________



Return form to: Environment, Health & Safety, 220 Winspear Ave. South Campus
Laser Specifications�
�
Manufacturer: �
Date Manufactured: �
�
Model #: �
Serial #: �
Class: (3B or 4): �
�
Wavelength (nanometers): �
Type (HeNe, etc.):                                                	�
�
Beam Diameter (millimeters): �
Beam Divergence (milliRadians): �
�
Choose One:�
�
(   )�
Continuous Wave�
Beam Power (milliwatts): �
�
(   )�
Pulsed�
Energy (joules per pulse):�
Pulse Repetition frequency (Hertz): �
�
(   )�
Q-switched�
Energy (joules per pulse): �
�






Laser Registrant Information�
�
PI: �
Dept: �
Phone: �
�
Office Building: �
Room: �
�
Laser Location (Bldg): �
Floor: �
Room: �
�






Laser Use�
�
Is Laser Active?  Yes (   )�
No (   ) �
Purpose or Use: �
�
Do you have adequate proactive eyewear for this laser?


(   ) Yes - List wavelengths(s) & Optical Density for each wavelength: �
�
(   ) No - Explain why eyewear is not needed: �
�
Comments: 


�
�



�
�



�
�









