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LASER OPERATOR RECORD 

NAME : DATE : 

DEPT. : PHONE NUMBER : 

BUILDING : OFFICE ROOM  NUMBER : 

LASER UM # : LASER LOCATION : 

LASER OPERATION START DATE:  

TRAINING / TESTING DATE 

Basic Laser Information 

Laser Operation Training 

Laser Safety Training 

Medical (Eye) Test 

RECOMMENDATIONS / NOTES: 

LASER SAFETY OFFICER: DATE: 

SIGNATURE
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