
 

   

 

  

ST. LAWRENCE UNIVERSITY 
RADIATION SAFETY OFFICE 

Laser Registration and Procurement Form 

All Class IIIa, IIIb and IV lasers must be registered. 
Return this form to Dr. T. Budd (RSO), Bewkes Hall, Room 129. 

Date: _____________
 

Vendor:  ________________________________________
 

Manufacturer:  __________________________________
 

Model:  _________________________________________
 

Serial Number: __________________________________
 

Type (He-Ne, Diode, etc.): ________________________
 

Wavelength (nm): _______________________________
 

Output (Continuous wave): _________________ mW.
 

Output (Pulsed): __________________________ mW.
 

Laser Class: _____________________________________
 

Location: _______________________________________
 

Operator:  _______________________________________
 

Office: __________________________________________
 

Phone: _______________ E-mail: ________________________
 


