Environmental Health and Safety
Laser Safety Program
Laser Inventory Form

Bldg:

Room#:
Responsible Person (P.1.):
Email:

Dept:

Class:
Manufacturer:
Model #:

Serial #:

Medium:

Type (CWi/pulsed):
Max. Power Output:
Wavelength (O

Intended Use (medical, research, other):

List all laser users: Comments:

Please complete the following survey:

Basgc Laser Safety Trainiegmpleted by all users YES NO
Appropriate PPE for all users YES NO
Laser Warning Door sign YES NO
SOP posted YES NO

If any laser is returned to the manufacturer, discarded, or sent to other departments or institutions you must notif
the Environmental Health andafety at 372-227 or sdifurio@tntech.edu

Name: Date:

Sgnature:
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