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Laser Use Authorization
1. PURPOSE 
The Laser Use Authorization (LUA) summarizes the laser or laser system in use, the laser classification, the laser-specific hazard values (MPE, NHZ, OD), required hazard controls, outlines lab-specific training practices, and provides a checklist to ensure all safety documentation is in completed. The Laser Use Authorization is required for all Class 3B and 4 lasers or laser systems operated at San Jose State University (SJSU) or Moss Landing Marine Labs. Class 3B or 4 lasers operated entirely within a Class 1 enclosure that will never operate with interlocks overridden (e.g. for alignment) or outside of the Class 1 enclosure are exempted from the Laser Use Authorization process.
[bookmark: _GoBack]Once signed by the PI (i.e. laser owner) and the Laser Safety Officer (LSO), the laser is approved to operate as described herein for a period of 1 year. The LUA must be re-submitted annually. Any changes to laser operation (e.g. new location, change in control methods, changing out a laser in a two laser system, operation to begin for a storage-only laser, etc.) triggers re-submission of the LUA that describes the changes made, including an updated Standard Operating Procedure (SOP).
2. INVESTIGATOR AND LASER SUMMARY
· Principal Investigator (PI)/Laser owner:
· Laser or Laser system name:
· Laser Classification:
· Building and room laser is housed in:
· SJSU Laser Inventory #:
· Storage-only Laser Use Authorization? ☐ Yes ☐ No   (If yes, continue to final signature page)
3. LASER-SPECIFIC HAZARD CALCULATIONS
The Laser Safety Officer is required to calculate laser-specific hazard values for each Class 3B and 4 laser in active use on campus. These calculations include:
· Maximum Permissible Exposure (MPE). The maximum level of laser radiation a person may be exposed to without adverse biological effect to the skin or eyes.
· Nominal Hazard Zone (NHZ). The area around the open beam where direct, scattered, or indirect laser radiation exceeds the Maximum Permissible Exposure (MPE).
· Optical Density (OD). Optical density describes the protective factor laser eyewear (or other laser viewing material) provides to the user. 
	Laser 1:
	Laser 2 (if applicable):

	MPE:
	
	MPE:
	

	NHZ:
	
	NHZ:
	

	OD:
	
	OD:
	



4. REQUIRED HAZARD CONTROLS 
See the SJSU Laser Safety Plan for further descriptions of each required hazard control in the checklist below.
Required for all Class 3B and 4 lasers:
· Laser Control Area is established that is light-tight: ☐ Yes ☐ No
· Appropriate labeling: ☐ Yes ☐ No
Select applicable labels: ☐ Laser Control Area (e.g. door signs) ☐ Required laser labels (aperture, classification) ☐ Class 1 enclosure
· Beam stop available and used: ☐ Yes ☐ No ☐ N/A (for medical/therapeutic lasers ONLY)
· Appropriate Personal Protective Equipment defined and available: ☐ Yes ☐ No
Select applicable equipment: ☐ laser-protective eyewear ☐ body protection ☐ hand protection ☐ face protection ☐ other:
Required for all Class 4 lasers, recommended for Class 3B lasers:
· Emergency Stop: ☐ Yes ☐ No
· Rapid egress and emergency access: ☐ Yes ☐ No
· Entryway controls established: ☐ Yes ☐ No
Select applicable control: ☐ Non-defeatable interlock ☐ Defeatable interlock ☐ Procedural entryway controls (e.g. curtains, barriers) ☐ Class 1 interlocked laser enclosure
· Laser emission warning device at each access point: ☐ Yes ☐ No
· Temporary Class 4 Laser Control Area established & described in SOP: ☐ Yes ☐ N/A (only required for servicing or one-time alignment of Class 1 laser systems)
5. LAB-SPECIFIC TRAINING PRACTICES
Training is required for all personnel accessing the Laser Control Area. All required training must be documented and stored with the lab’s laser safety documents (e.g. in a safety binder). Electronic records are acceptable. Training records must be available upon request.
The following is a list of required training by laser user type. Include the name of the training to be completed by the laboratory personnel.
· Laser Users and Non-Users:
1) General Laser Safety Training: ADD TITLE 
2) Training on how to use Laser Control Area entryway controls safely (can be part of the SOP): ADD TITLE
· Laser Users:
3) Lab-specific Laser SOP(s): ADD TITLE
6. DOCUMENTATION
The following documents are required as part of this Laser Use Authorization:
· Laser Standard Operating Procedure (SOP) established: ☐ Yes ☐ No
· Laser Registration Form completed: ☐ Yes ☐ No
· Training records available: ☐ Yes ☐ No
· SJSU Laser Safety Plan available: ☐ Yes ☐ No
7. AUTHORIZATION
The Principal investigator has implemented the above safety controls and compiled the documentation and training records required to operate the laser or laser system described herein.  This LUA is approved to operate the described laser or laser system for a period of one year. For storage-only LUAs, any planned laser use requires re-submission of the LUA with all required use documentation prior to operation. Renewal of this LUA is required annually.
Approval to begin operations (or storage):
Laser operation authorization terminates on (or to be renewed by):
Most recent renewal approved on (if applicable):
Principal Investigator: _________________________________                 Date: _______________

Laser Safety Officer: __________________________________                 Date: _______________
8. OPERATOR REVIEW
I have read and acknowledge the contents, requirements, and responsibilities outlined in this Laser Use Authorization:
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