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                                                     LASER INVENTORY RECORDFORM AU-1L


         Radiation Safety Office
Authorized User____________________

Department_____________ 



Telephone#______________

Instructions:  Record each portion of the below table to maintain an updated laser inventory.  
	
	Laser Specifications

	Physical Location
	Model
	Serial number
	CW or pulsed
	pulse frequency (pulse/sec)
	Laser type
	Wavelength (nm)
	Power

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Please fax the completed form to x44038 or for help please call x43373

