
APPENDIX A 
LASER REGISTRATION FORM 

 

Principal Investigator _____________________ Date ____________ 

Department _____________________ Mailcode ____________ 

Faculty Rank _____________________ Phone ____________ 

Contact (if not PI) _____________________ Phone ____________ 
 

Location of Laser System _________________________________________ 
 

 Information Units Example 

Type   Argon/Krypton 

Class   3b 

Make/Manufacturer   Coherent 

Model   Innova 90 

Serial Number   V10-A0488 

Wavelength   407nm 

Power  (Maximum setting)   200mW 

(Regular use setting)   150mW 

Beam Diameter   Not known 

Beam Divergence   Not known 

Pulse Duration   Not known 

Pulse Frequency   20Hz 

Q-switched        Yes            No  Not known 

LUR Number   Not known 
 

Additional Comments: _____________________________________________ 

_________________________________________________________________ 
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