
            LASER USE REGISTRATION (LUR) FORM   

Please complete a form for each Class 2, 2M, 3R, 3B, 4 laser and submit to: 
Laser Safety Officer 
Radiation Safety Office  CSAB 330 Date: ___________________ 
Email: dwiik@southalabama.edu 

Name of Principal Investigator: ___________________________Department: 
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