
EHS Laser Safety Training Signature Form 

All individuals listed below affirm that they have completed the EHS Laser Safety Training before 
operating Class 3B or Class 4 Lasers, and each calendar year after as refresher training. This document 
should be uploaded into BioRAFT in the Documents Tab. 

 

Name Signature Date 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


	NameRow1: 
	SignatureRow1: 
	DateRow1: 
	NameRow2: 
	SignatureRow2: 
	DateRow2: 
	NameRow3: 
	SignatureRow3: 
	DateRow3: 
	NameRow4: 
	SignatureRow4: 
	DateRow4: 
	NameRow5: 
	SignatureRow5: 
	DateRow5: 
	NameRow6: 
	SignatureRow6: 
	DateRow6: 
	NameRow7: 
	SignatureRow7: 
	DateRow7: 
	NameRow8: 
	SignatureRow8: 
	DateRow8: 
	NameRow9: 
	SignatureRow9: 
	DateRow9: 
	NameRow10: 
	SignatureRow10: 
	DateRow10: 
	NameRow11: 
	SignatureRow11: 
	DateRow11: 
	NameRow12: 
	SignatureRow12: 
	DateRow12: 
	NameRow13: 
	SignatureRow13: 
	DateRow13: 
	NameRow14: 
	SignatureRow14: 
	DateRow14: 
	NameRow15: 
	SignatureRow15: 
	DateRow15: 


