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Laser Safety Corrective Action Form

EHS recently inspected a laser or laboratory registered to you for safety compliance. Reports for
your laser(s) or laboratory enclosed. Items marked “NO” on the Checklist are deficient and
require correction. This form serves to document your corrective actions.

Instructions

e Review the inspection reports for each room, Laser or Laser System.
e Corrective Actions are NOT required and need not be addressed for items marked “NA”
e For the other items marked “NO,” correct the safety deficiency.
e Note the corrective actions on this document.

Contact the Laser Safety Officer with any concerns or questions regarding these findings
e Sign this form, make a copy for your records and email or mail within 30 days to:

Bryan Harris Radiation & Laser Safety Officer

Address: 4000 Collins Road, B20, Lansing, MI 48910
Email: harris@ehs.msu.edu
Phone: 517-884-3309

Room# | Iltem# Corrective Action Implemented

Principal Investigator Name:

Signature: Date:

Environmental Health & Safety
4000 Collins Road, B20
Lansing, MI 48910
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