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Laser Safe Work Procedures
	Faculty/Department:


	Location: 


	
	Date:

	Title:                                                                                       
	Revision Date:


Purpose:  Provide and brief description of the procedure being performed
Laser Inventory:  Add as many as are in the location
	Manufacturer
	Model
	Laser Class
	Power (mW)
	Wavelength (nm)
	Eyewear OD

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Hazard Controls required:  Provide a list of engineering controls and personal protective equipment (PPE) necessary to ensure the procedure is done safely. Expand table if needed.

	
	
	

	
	
	


Pre Set-Up:  Describe what preparation is needed for this procedure to take place

Using Laser:  Methodology is detailed in a clear step by step process. Add as many steps as necessary.

Powering Laser Off:  Procedure is complete, detailed in a clear step by step process and expectation of general housekeeping is detailed. Add as many steps as necessary.

Authorized Laser Users:  All users to sign and date when training completed. Expand table if necessary.

	Name:
	Signature:
	Date:

	
	
	

	
	
	

	
	
	

	
	
	


Emergency Procedures: Reference First-aid and emergency procedure documents (e.g. Building Emergency Response Plan, red flip-book)

Other Important Information:  Provide any other information necessary that will help to protect staff against injury and/or damage of property.
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