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High-Power Laser Use Authorization Application
(for SPring-8/SACLA users)Proposal Information

Proposal number	Beamline
研究課題番号：	ﾋﾞｰﾑﾗｲﾝ名：

研究課題名：
Title of experiment

実験責任者：
Project Leader
所	属：
Affiliation












Date of Application:   	
Month 　 /  Day  /  Year
To:
Japan Synchrotron Radiation Research Institute Safety Office
I hereby request authorization to install/use the high-power laser systems as below:

1. Laser Supervisor (Project Leader)
Organization


Name User Card ID No.
Phone Email
2. Director at Laser Supervisor's Organization
Organization


Position Name Phone Email
3. Location of Installation



4. Installation Period
from 	                             　  ( to )                                         
　　   month/day/year                             month/day/year

3

5. Purpose of Use (☐attached / ☐  not attached)





















6. Specification (□  attached / □  not attached)
Class:  ☐  3R  ☐  3B   ☐  4		Operation Mode:  ☐  CW     ☐  pulse     
Type:			Peak                             
Average power:   	 Wavelength　(n m):   	











7. Checklist for safety measures for laser equipment
	Safety measures　 
	Implementation Status

	Controlled Area

	Designation of Laser Controlled Area　 
	☐　Implemented


	
	Restriction of unauthorized entry

	☐　Implemented

	
	Installation of laser warning signs

	☐　Implemented

	
	Posting of Manager's name & contact info at entrances

	☐　Implemented

	Laser Equipment

	Laser Beam Path

	Beam path set at a height avoiding eye level

	☐　Implemented

	
	
	Appropriate beam path design and containment

	☐　Implemented

	
	
	Appropriate beam termination (Beam Dump)

	☐　Implemented

	
	Electric Shock Prevention

	Warning labels on high-voltage parts

	☐　Implemented
☐　N/A 

	
	
	Protection against contact with high-voltage parts
	☐　Implemented
☐　N/A 

	
	Interlock

	☐　Laser stops when enclosure is opened
☐　Other:　　

	☐　Available (Confirmed)
☐Laser interlock confirmed

☐　None　

	
	
	Reason for disabling interlock (if applicable):



	

	Posting of Manager's name & contact info on the equipment

	☐　Implemented

	Operation Management

	Installation of Laser Emission Warning Light

	☐　Indicator Light (□ Auto / □　Manual )

	☐　Implemented


	
	
	☐　Signboard / Notice

	

	
	
	☐　Other:
（　　　　　　　　　　　　　　）
	

	
	Optical alignment using minimum necessary power and appropriate tools

	☐　Notified / Known


	
	Protective Equipment

	Use of laser safety eyewear

	☐　Notified / Known

	
	
	Wearing clothing with minimal skin exposure

	☐　Notified / Known

	
	
	Wearing flame-retardant clothing

	☐　Notified / Known

	
	Completion of safety training by personnel

	☐　Confirmed

	Other

	Specific measures implemented other than above:














8. List of Users Handling Laser Systems excl. Laser Supervisor (□  　attached / □　not attached)



	Organization
	Name

	
	

	
	

	
	

	
	

	
	

	
	

	
	




9. Schematic Layout of Laser Systems and Equipment (☐  attached / ☐  not attached) (Indicate the location of the laser controlled area and warning signs.)











10. A laser interlock test was conducted in the past with the contents of this application  (☐　Yes  / ☐  No)




---------------------------------------- Office Use Only ----------------------------------------






	For JASRI Safety Office Use Only

	
I hereby approve the installation /use of the laser systems.
	Date:

	
	Director
Safety Office of JASRI



