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LASER INVENTORY FORM

Laser device description:  (power, type, manufacturer, etc.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Intended Use:  ___________________________________________________________

Location

Building/Room:  _________________________________________________________

Principle Investigator:  ___________________________________________________

Operator(s) Name(s):  ____________________________________________________

Laser Features

Registration Date:  _____________________  Maintenance Date:  ________________

Laser Class:  ________  Mode:  ____________  Divergence:  ____________________

External Optical Device:  _________________________________________________

Wavelength:  _________ Beam Diameter:  __________   Energy Pulse:  ___________

Pulse Duration:  ______________  Pulse Repetition Rate:  ______________________

Viewing Aid Power:  _____________  Object Lens Diameter:  ___________________

Comments:
________________________________________________________________________

________________________________________________________________________

________________________________                 _______________________________
Principle Investigator            Date LSO Date
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