Laser Record Form

For completion by MSF visitors who are bringing laser equipment to the MSF (please only complete areas highlighted in green).


	Name of Laser Equipment

	Classification*

(1 2, 3A, 3B, 3B* or 4)
(1 (high powered), 3A, 3B or 4)

	Serial or Asset Number

	Division

	Building Number
	
	
	
	
	
	

	Room Number
	
	
	
	
	
	

	Date
	
	
	
	
	
	

	Laser Responsible Officer
	Overall LRO

	Laser Medium (eg Ruby, Nd, CO2) and Wavelength

	Peak Pulse Power (state energy and pulse width)

	Repetition Rate
	CW Output

	Electrical characteristics, eg capacitor bank, switching devices etc

	

	

	Application of Laser
	
	
	
	
	

	Date
	
	
	
	
	

	Type of installation or DLA

	Special hazards eg frequency doubling, fire etc

	

	

	

	Laser Users

	Standing Orders and Operating Instructions attached
(tick here)

	Signed
	Date

	(Laser Responsible Officer)

	Countersigned
	Date

	(Overall Laser Responsible Officer)

	* Classification must be checked by OLRO
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