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Laser User Registration Form
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This form is to be used for registration of those individuals using lasers of Class 3B or Class 4. The information provided will assist the University to continue surveillance of users, procedures and to arrange medical examinations if required. A completed copy of this form must be forwarded to both the Deakin University Radiation Safety Officer for central records and a copy kept with the school, division or research centre for local records. 
	Surname:

Given Name:

Faculty&School/Division/Unit:



	Occupation:


	        □ Staff            □ Student

	Contact telephone:
	

	Email:


	

	Supervisor’s name

 (if applicable):
	

	Date you will commence using lasers:
	

	Date you will cease using lasers:
	

	Classes of laser(s) to be used:
	

	Registration status:


	□ A new registration

	
	□ Notification of change to original registration

	Laser safety training completed:
	□Yes  □No     Date trained:

	Please complete all of the following questions (tick the appropriate box):



	I have read and I have understood the Department’s Safe Working Procedures (SWPs) for the laser(s) to be used?
	□Yes  □No     

	I have seen and am cognizant with the relevant sections of AS/NZS 2211.1:2004 ‘Safety of Laser Products. Part 1: Equipment Classification, Requirements and User’s Guide’, AS/NZS 2211.10:2004 ‘Safety of Laser Products. Part 10: Application Guidelines and Explanatory Notes to AS/NZ 2211.1’, AS/NZS ISO 11553:2004 ‘Safety of Machinery – Laser Processing Machines – Safety Requirements’ and AS/NZS 2397:1993 ‘Safe Use of Lasers in the Building and Construction Industry’?
	□Yes  □No     

	I know the location of the Department’s Laser SWPs?
	□Yes  □No     

	In the presence of my supervisor or the Laser Safer Officer or his delegate:

I have demonstrated my knowledge of laser safety and proper operation or use of the laser equipment’s safety/protection features?

I know how to operate the laser safely?


	□Yes  □No     
□Yes  □No     


Eye/Medical History

Please tick the appropriate box. 

Is your occular history normal ? 



  


Yes □
      No □
If No, describe (eg., glaucoma, retinal abnormalities, etc.) 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

Is there any genetic or abnormal occular conditions in your family history? 
 Yes □      No □
If Yes, describe : ……………………………………………………………………………

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

General health normal? 






 
 Yes □      No □
If No, describe : ……………………………………………………………………………. 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

Any Photosensitising medication(s) ? 





  Yes □      No □
……………………………………………………………………………………………

……………………………………………………………………………………………. 

Applicants Signature : ………………………………………. Date: …………………. 

Supervisor’s Signature (if applicable) : …………………………………………………… 

Laser Safety Officer Signature: ……………………………………………………………
Date: ………………………. Comments: ……………………………………………….... 

……………………………………………………………………………………………… 

………………………………………………………………………………………………
IMPORTANT NOTE: Please notify the University Radiation Safety Officer by completing a new registration form whenever conditions change e.g. using a different class of laser.
