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[bookmark: _GoBack]NPS Laser Hazard Safety Program
Acquiring a Class 3B or 4 Laser
To be filled out by the future Laser Custodian: the Professor or Researcher who has full time custodial responsibility for this laser.
Name:  __________________________________________________________________________
Planned Laser Mission: _____________________________________________________________
Planned Location of Laser:  __________________________________________________________
Manufacture:   ____________________________________________________________________
Model:  __________________________________________________________________________
Serial Number: ____________________________________________________________________
Lasing Medium: ___________________________________________________________________
Wavelength: ______________________________________________________________________
Operating Mode(s):  ________________________________________________________________
Power/Energy per Pulse: ____________________________________________________________
Class: ____________________________________________________________________________
Beam Diameter: ___________________________________________________________________
If pulsed, describe the Pulse train (PW, PRF, etc): _________________________________________
_________________________________________________________________________________
_______________Do you know the Worst Case Optical Density recommended?:  _______________
Notes: ___________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Email or deliver this form to NPS LSSO Scott Giles x7568, Halligan 285. 
LHA: _________	ORM:  _________	SOP:  ___________
