Laser User
Name:

Designated
Laser
Supervisor:

Laser
System:

Cornell University

Medical Laser User
Authorization

NetID/
GuestID:

System
location:

I have completed the following laser safety training (check when complete):

[0 EHS 2396 - Medical Laser Safety - Workday

U] Review the Standard Operating Procedure for the laser system

L] Receive hands-on training from the Designated Laser Supervisor or their designee

0] Know the laser key storage location

L1 Know how to set up laser treatment controlled area (LTCA)

[ Know how to assemble laser delivery systems and accessory equipment

[J Know how to choose and wear proper laser safety goggles

[ Know how to position laser, footpedal, and delivery systems

Laser User
Signature:
Designated
Laser
Supervisor
Signature:

Date:

Date

Designated Laser Supervisor: retain completed authorization forms in the binder with the

standard operating procedure for the laser system.


https://www.myworkday.com/cornell/learning/offering/34116d15229910015fb9d4a7b79f0000?type=7c48590b5257100009485b7a25ae0068&record=1860a94121141001ec0acdcf3f540000

