	

	



All Class 3b and Class 4 lasers are required to be registered with the VUMC Laser Safety Program Manager.
 Complete this form for each laser and send this completed form to:

Moeseval Moralde, RN, MANA, CMLSO, CNOR 
Program Manager, Laser Safety, VUMC

FAX: (615) 343 7880
	Department/Principal Investigator
	
	   O VUH     O VMG    O  VCH

	Laser Brand/Name/Series
	Wavelength
	Maximum Watts
	Laser Classification

	
	
	
	O 3b    O 4

	Laser Type/s (Nd:YAG etc) indicate if dual type.
	Model Number
	Serial Number/Product Number

	
	
	

	Laser Manufacturer
	Date Acquired
	Vanderbilt Acquisition No.:

	
	
	

	Energy Delivery Features (check all applicable)
	Current PM Date
	Safety/Required Accessories
	Qty

	O  CW     O Pulsed     O Q-switched     O __________
	
	Laser Safety Eyewear
	

	Department Address/City/Zip
	Phone No
	Laser Warning Signs
	

	
	
	Laser Logbook
	

	
	Fax No
	Laser Manual
	

	
	
	Laser Equipment Keys
	

	Laser Unit Location/Building
	Room Number
	Smoke Evacuator
	

	
	
	
	

	Intended Laser Procedures / Purpose of Use

	



	____________________________
	_____________

	Laser Safety Liaison
	Date
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