	LASER SURVEY FORM
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· Complete this form for all Class 3R (formally 3A), 3B and 4 Lasers.
· Complete before being put into use for the first time and annually thereafter. 

The form takes all the manufacturing and user requirements into account and provides a checklist to see if the laser installation is observing all the requirements recommended by BS EN 60825.  Where a box cannot be ‘ticked off’ the user should be employing some other protective measures justified by a risk assessment.

	Faculty/Directorate (and Department):
	

	Campus and building:
	
	
	Room:
	

	
	
	
	
	

	Make:
	
	
	Mode:
	

	Model:
	
	
	Wavelength:
	

	Serial No:
	
	
	Max Power:
	

	Type:
	
	
	Class:
	

	
	
	
	
	


	Precautions
	1M
	2
	2M
	3R
	3B
	4
	1(E)

	Remote Interlock
	n/a
	n/a
	n/a
	n/a
	
	
	n/a

	Safety Interlocks
	n/a
	n/a
	n/a
	
	
	
	

	Key Control
	n/a
	n/a
	n/a
	n/a
	
	
	

	Emission Indicator 
	n/a
	n/a
	n/a
	
	
	
	

	Beam Stop/Shutter
	n/a
	n/a
	n/a
	n/a
	
	
	n/a

	Beam Terminator
	
	n/a
	
	
	
	
	n/a

	Beam Level
	
	
	
	
	
	
	n/a

	Beam Enclosure
	n/a
	n/a
	n/a
	
	
	
	

	Eye Protection
	n/a
	n/a
	n/a
	
	
	
	n/a

	Protective Clothing
	n/a
	n/a
	n/a
	n/a
	
	
	n/a

	Eye Examinations
	n/a
	n/a
	n/a
	n/a
	
	
	n/a

	Training
	
	n/a
	
	
	
	
	

	Laser Labels
	
	
	
	
	
	
	

	Door/Area Signs
	n/a
	n/a
	n/a
	n/a
	
	
	n/a


NB Class 1(E) indicates a Class 1 totally enclosed system
	Additional administrative controls:
	

	Laser installation: 
	Satisfactory / Not Satisfactory (delete as appropriate)

	Recommendations if necessary:
	

	Completed by Laser Safety Supervisor:

	Name
	
	Signature
	
	Date
	

	(block capitals)

	Copy of completed form sent to University Laser Safety Adviser on
	

	
	


safetyunit@gre.ac.uk
February 2012 (reviewed July 2016)
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