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DLC Name:

Radiation Protection Program

PART B: MIT Laser Inventory

Instruction

All Class 3B and 4 lasers must be registered using this form prior to the commencement of the laser work. List all lasers to be used. Use additional forms if needed.

Laser Information

Identify Organization

Location/Bldg-Room Manufacturer Model Serial Number MIT Property # Laser Class
Class 4
Laser Parameters
Laser Medium Wavelength Units Power Type Power Units Bean}rﬁrlﬁl)meter Beam Divergence (mrad)
Diode
Mode of Operation Fiber Operation
Select if pulsed, complete the following: [] Single mode [ 1 Multi-mode
Pulse Repetition .
Group Duration (s): . .
Frequency (Hz) P (<) Mode Field Numerical
Pulse Duration (s): Group Repetl.tlon Diameter (um) Aperture
Rate (Hz):
Status
|:| Active |:| On loan from |:| Inactive/In-storage |:| Other

Laser Safety Procedure

|:| Attached

] Not attached (specify location:

] Not required (Only if laser status is inactive/ in storage)

Comments (please provide any additional information as needed)
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