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University of California, Riverside EH&S, Radiation Safety  

LASER REGISTRATION FORM 
 
Principal Investigator: 
 
Name: _______________________________________________ Title: ________________________________ 
 
Department: _________________Building________________Room______ Phone/Ext: ---__________________ 
 

 
 
Description of Laser(s): 

 
 
 
 
 

 
 
 
 
 Individuals Participating in This Project:  Special Hazards Found: 
 # Name Function1  # Description of Hazard 

 1    1  
 2    2  
 3    3  
 4    4  
 5    5  
 6    6  
 7    7  
 8    8  

 
 
Examples include: Principal Investigator, student, SRA. 
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Laser Uses:  Give a general description of the use of each laser. 
 

 
General Description of Use 

 
 
1______________________________________________________________________________________ 
 
2______________________________________________________________________________________ 
 
3______________________________________________________________________________________ 
 
4______________________________________________________________________________________ 
 
5______________________________________________________________________________________ 
 
6______________________________________________________________________________________ 
 
 

 
Draft layout for Open Beam Systems with Classes 3b and/or 4 Lasers. Please show the lab floor plan 
and arrangement of lasers and beams within the lab. Use additional paper as needed.  Write a 
detailed SOP for each registered laser and submit with form. 

 
 
     By: _____________________________________ Date   /   /    
 
 
 

SEND COMPLETED APPLICATION TO EH&S RADIATION SAFETY 
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