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Registration of Laser

	Date
	Permit Number (RSO only)

	PALO (Principal Authorized Laser Operator)

	Department
	Mail Code


LASER DESCRIPTION

	Manufacturer
	Model

	Serial Number
	Type

	Power Output (watts)
	Location
	Class 

	Description of Proposed Use

	Authorized Users (List all persons using laser under your supervision)



	Training & Experience of PALO (attach additional page if necessary)



	We certify that the Laser will be used as described above and all laser safety standards will be observed as outlined in the USC Laser safety manual.

____________________________

Signature of PALO


(RSO Use Only)

Laser Hazard Evaluation

	Signage and Postings displayed
	___(Yes)
	___(No)

	Eye Protection available
	___(Yes)
	___(No)

	Appropriate Shielding utilized
	___(Yes)
	___(No)

	Beam path level adequate
	___(Yes)
	___(No)

	Interlocking devices adequate
	___(Yes)
	___(No)

	MPE Evaluation:



	Eye Protection Evaluation:



	Special Conditions:



	Permit Approved:

                                                            _____________________                ___________

                                                               Signature of LSO                                Date
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