Laser Registration Form
*Name of Principal Investigator:

*Name of Main Contact Person (if not PI):

*Contact Phone Number:

*Department Name:

*Laser Location (Building):

*Laser Location (Room Number):

*Operation Status:
·  Active
·  Inactive
SU Fabricated Laser?
·  Yes
·  No
SU Modified Laser?
·  Yes
·  No
*Laser Classification:
·  3B
·  4
*Laser Type:
·  Gas Lasers (Excimer, Ion, CO2)
·  Other: ___________________________________
*Laser Manufacturer:

*Laser Model:

*Laser Serial Number:

*Laser Wavelength (nm) (choose the one that applies):
·  Single
·  Wavelength Tuning Range
·  Harmonics
*Beam Diameter at Laser Output (mm, 1/e^2):

Laser Beam Divergence (mrad):

*Maximum Rated Laser Output Power (W):

Please refer to the laser manufacturer's product sheet
*Mode of Laser Operation:
·  Continuous wave
·  Pulsed
*Laser Electrical Requirements (e.g., 100-240 VAC, 115/230 V, single phase, 50/60 Hz, etc.):

*Laser Cooling Requirements (e.g., N/A, Water Cooled Chiller, Air Cooled Chiller, etc.):

Chiller Electrical Requirements (e.g., 100-240 VAC, 115/230 V, single phase, 50/60 Hz, etc.):

*Please provide details of how you'll be using the laser in your experiments:



Please check all that apply:
·  Compressed Gas(es) Used
·  Dyes / Chemicals
·  Vacuum Chamber
·  Biological Material
·  Laser generated airborne contaminants
·  Cryostat


