
Laser Safety Census 
 
 

Building      Room   _ Date   _ 
 

 
PI     Audit Performed by    _ 

 
 

1. What is the laser classification?  
 
 
 
 
 
 
 
 
 
 

1a. Laser manufacturer? 
 
 
 
 
 
 
 
 
 
 

2. Who is in charge of the laser? 
 
 
 
 
 
 
 
 
 
 

3. Who uses the laser? 
 
 
 
 
 
 
 
 
 
 

4. Training available/taken? 
 
 
 
 
 
 
 
 
 
 

Comments: 
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