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ATTESTATION DE FORMATION EN LES PRATIQUES DE SÉCURITÉ LASERS 
(PAR LE RESPONSABLE OU SON REPRÉSENTANT)
ATTESTATION OF LASER SAFETY ON-THE-JOB (OTJ)TRAINING
(BY THE PRINCIPAL INVESTIGATOR OR HIS REPRESENTATIVE)

Le formateur (le responsable du laboratoire ou son représentant) confirme que la formation pratique appropriée est présentée à l’utilisateur.
The trainer (the principal investigator or his/her representative) confirms the delivery of appropriate practical (on-the-job) training to the user.

L'utilisateur confirme avoir compris et respecter les processus de sécurité.
The user confirms that he/she has understood and will comply with safety procedures.

This checklist is not exhaustive nor reflective of all laser setups. Please adapt it as appropriate for your group’s work.

The new user shall also be responsible for understanding and adhering to the engineering and administrative controls, laser SOPs, PPE requirements, and emergency response protocols pertinent to their specific laboratory or facility.

[bookmark: _3vvf6y1l34n8]The new user:
· Has been assigned to experimental/optical set (internal ID)
· Has received training / reviewed lab specific hazards
· Has toured and reviewed optical / experimental set-ups including beam path and engineering controls
· Has reviewed optical hazards specific to optical set-up
· Has received training on procedure to turn on and off laser system and associated equipment (pumps, chillers etc.)
· Has received training on emergency shut down procedure of laser system and associated equipment (pumps, chillers etc.) 
· Understands fundamentals of handling and installing optical components 
· Has reviewed how to select appropriate laser eye protection and check for condition
· Demonstrated communication with other nearby lab mates prior to turning on laser
· Has received training on alignment mode (beam power)
· Has demonstrated beam detection methods
· Understands procedure for checking for, and blocking stray and diffuse reflections
· Understands selection and use of beam stops, beam dumps, and beam curbs / barriers
· Understands controls for different intensity levels and the typical operating conditions

Déplacement du laboratoire concerné :
Centre :
Site :
Local(aux) :

Référence (https://ehs.berkeley.edu/laser-safety)
Date de la formation OTJ (jour / mois / année) :		__________________________
Date de la formation de principes (jour / mois / année) :	_____________________
Prénom et nom de l’utilisateur (lettres moulées) :	__________________________
Adresse courriel de l’utilisateur (lettres moulées) : 	__________________________
Prénom et nom du responsable du laboratoire :		__________________________
Signature de l’utilisateur :	___________________	Date :	_____________________
Signature du formateur :	___________________	Date :	_____________________
Signature du LSO :		___________________	Date :	_____________________
Service de santé et sécurité du travail		R-LSR-FMN (05)	mai 2025		
image1.jpeg
Institut national
de la recherche
scientifique





