Appendix VII(b)-B

Mount Holyoke College

Laser Registration Form

Investigator:      





Date:      
Telephone #:      



Email Address:      

Laser Location:      
Manufacturer’s Make and Model:      
Serial Number:      
Lasing Medium:      
ANSI Z136.1 Class:      
Number of Devices:      
Power/Energy Level Output:      
Mode of Operation:      
Brief Description of Experimental Use:      
________________________________________

Investigator Signature

________________________

Date




