
 

Class 3B and Class 4 Laser Registration 
Environmental Health and Safety 

 

Fill out all information to the best of your ability. Upon receipt, EHS review the information and conduct a laser hazard 
assessment in your laboratory. 

 

Department: ___________________________  

Investigator Name: ______________________ Contact Number:  _________________________  

Laser Information 
# 1 2 3 
Location (building, room)    
Manufacturer    
Model    
Serial #    
Classification (3B or 4)    
Active Laser Medium    
Wavelength (nm)    
Operation Mode    
Beam Diameter (mm)    
Beam Divergence (mrad)    
Average Power (W) OR 
Energy per Pulse (J/pulse) 

   

Pulse Rate (Hz)    
Pulse Width (s)    
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