[image: image1.png]



Faculty of Science
[image: image2.wmf] Appendix II – Laser Operator License Form

Applicant Details

	Name:
	
	DOB:
	

	Email:
	
	Sex:
	

	Department:
	
	Room:
	

	Position:
	
	Phone:
	

	ID Number:
	


Applicant’s Supervisor Details

	Supervisor:
	
	Room:
	

	Email:
	
	Phone:
	

	Department:
	


Laser Systems for which a License is Requested
	Laser Type & Classification
	Wavelengths
	Location
	Laser Supervisor & Contact

	E.g. Ti:Sapphire (fs)
	4
	266,400,800nm
	E7B XXX
	I. M. Boss
	XXXX

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Checklist

Laser Safety Procedures
The undersigned has read and is familiar with the contents of the Faculty of Science’s Laser Safety Procedures
Laser Induction Module
The undersigned has completed the Faculty of Sciences’s Laser Safety Induction Module
Standard Operating Procedures
The undersigned has read and is familiar with the contents of the Standard Operating Procedures for all laser systems listed above

Personal Protective Equipment

The undersigned has the personal protective equipment described in the Standard Operating Procedures for all laser systems listed above available to them and is familiar with their care, location and use
Risk Assessment

The undersigned has completed a written risk assessment for each laser system regarding the use of that laser
Medical

Eye History

I do not suffer from diabetes or glaucoma or have any past history of eye disease, eye damage or eye malfunction

Ophthalmic Examination

The undersigned has completed Faculty of Science approved ophthalmic examination

Declaration

I certify that I have read the Faculty of Science Laser Safety Procedures and that all uses and safety aspects regarding all laser systems will be in accordance with the requirements set forth therein and that the Faculty of Science and the Laser Safety Officer will be notified before any changes are made to the status of a laser system as described herein. I further agree to submit a physical examination if requested and waive my right to any recourse against the Faculty of Science for any damage resulting from my failure to conform with pertinent rules, regulations and the Faculty of Science’s Laser Safety Procedures.
____________________________________

Applicant

 






(Print, Sign & Date)



____________________________________


Laser Safety Officer


(Print, Sign & Date)











____________________________________


Applicant’s Supervisor


(Print, Sign & Date)











16th April 2012
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