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	Western University
	Laser Safety Inspection Checklist
	Followed up by (RSC): ________________ Signature: ___________________ Date: ________________
	EQUIPMENT
	Laser Type: _____________________________________________Laser Class: _____________________
	Make and Model #: _______________________________________ Serial #: _______________________
	Legend:  Y-yes N-no N/A-not applicable

	Permit Holder: 
	Permit No: 
	Phone: 
	Building: 
	Department: 
	Room: 
	Completed by: 
	Date: 
	Followed up by RSC: 
	Date_2: 
	Laser Type: 
	Laser Class: 
	Make and Model: 
	Serial: 
	Y: Off
	N: Off
	NA: Off
	Y_2: Off
	N_2: Off
	NA_2: Off
	Y_: Off


