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UOW SAFE@WORK 

LASER USER REGISTRATION FORM  

 

Reference: Laser Safety Guidelines 

This form is used to register new users of Class 3B and Class 4 lasers, or to change the status of an existing laser user at 
UOW. Complete this form and return it to your Local Laser Safety Officer (LSO) who will then forward it to  
whs-admin@uow.edu.au. 

SECTION 1: REGISTRATION STATUS 
☐New registration  
☐Notification of change to original registration (required when conditions of use change e.g., using a different class of laser) 

 

SECTION 2: PERSONAL DETAILS 
Name:   ☐Staff   ☐Student - No.:  

 

Email:  Phone:  
 

Faculty/Division:  School/Unit:  
   

Commencement of laser use:  Conclusion of laser use:  
  

SECTION 3: LASER DETAILS 
List all Class 3B and Class 4 Lasers that will be used. 

 

Building/Room No. Class Make and Model  
also include Serial Number if more than one laser has the same make and model 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
   

SECTION 4: TRAINING REQUIREMENTS FOR CLASS 3B AND 4 LASERS 
Laser Safety Training 

University approved Laser Safety Training is required for all users of Class 3B and Class 4 lasers.  
Contact whs-admin@uow.edu.au for course registration details. 

  

Course Name:  
  

Training Organisation:  
 

Date Completed:  Certificate No.: (if applicable)  Certificate Attached: ☐ 

 

https://documents.uow.edu.au/content/groups/public/@web/@ohs/documents/doc/uow017039.pdf
mailto:whs-admin@uow.edu.au
mailto:whs-admin@uow.edu.au
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UOW SAFE@WORK 

LASER USER REGISTRATION FORM  

 

 
Risk Management 

 

Risk Assessment Completed in SafetyNet? ☐Yes SafetyNet Ref. No.: 
 

 
  

Safe Work Procedure completed in SafetyNet? ☐Yes SafetyNet Ref. No.: 
 

 
  

SECTION 5: LOCAL LASER INDUCTION 
A local laser induction shall also be provided to all laser users to ensure they are aware of any hazards 
(including associated hazards) to which they may be exposed during the use of laser equipment, and of 
the procedures necessary to ensure protection. 

 

Date Local Induction Completed:  Trainer Name:  
 

SECTION 6: LASER USER DECLARATION 
I have read and understand the Risk Assessment and Safe Work Procedure relating to this laser as well 
as the University’s Laser Safety Guidelines. I have also completed the required Laser Safety Training, 
including local laser training specific to the laser equipment being used. 

 

Signature:  Date:  

 

SECTION 7: ACKNOWLEDGEMENT 
 

Position Name  Signature  Date 
 

Person responsible for Laser:      
 

Local Laser Safety Officer:      
 

WHS Unit Confirmation:      
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