RESEARCH APPLICATION FORM for CLASS 3b & 4 LASERS
Medical Radiation Protection Committee (MRPC)
Revised 3/1/09
This form is to be used for projects involving research related use of Class 3b & 4 lasers (research related use of lower power lasers Class 3r and below do not require MRPC review). Submit to the Human Subjects Office (5-6564) with your IRB submission. 
For more information, contact the Laser Safety Officer (5-8503) or Radiation Safety Officer (5-8517).
	Principal Investigator:       
	Degree(s):       
	

	Phone/Pager #:       
	Fax #:       
	Email:       

	Department:       
	Campus address:       

	Tenure track/clinical track faculty member (if P.I. is not a faculty member):       

	Co-investigator(s):       

	Project title:       


1. Provide the following information regarding the equipment:

Laser Manufacturer:
     


Laser Model Number:
     
Laser Serial Number:
     
Laser Type:

     
Laser Class:

     
Laser Power Rating:
     
Wavelengths To Be Used:       
Pulse Rate (if applicable):       
2.
What research procedure(s) involving laser exposure are to be used in this project? Specifically identify the number and type of procedures. Clinical procedures (i.e., those that would be performed on the subjects for clinical reasons, even in the absence of this study) are not to be included.

     
3.
Describe the rationale for the use of each of the laser procedures in this protocol.

     
4.
Is the laser approved by the FDA for this type of use?

     
5. 
Subject Laser Exposure:
List the organs and tissues to be exposed to the laser.
     
List the approximate time, location(s), and irradiance (Watts/cm2) for each organ or tissue that the laser is to be applied.
     
Describe precautions taken to prevent unintentional or excess application of the laser to subject.
     
6.
Training & Experience of Personnel Using Laser. 

List personnel operating the laser.
     
Describe training & experience of operators (include source & date of training).
     
Describe precautions taken to protect laser operators, auxiliary personnel from laser exposure.
     
7.
Laser Registration & Use Area.

Location of use and storage:       
Is laser registered with the UIHC Laser Safety Committee as required?       
Describe laser signage and entryway control measures.
     
Describe any engineering controls or special protective equipment required for the use of the laser and its availability.
     
8.
Non-Beam Hazards.
Describe any non-beam hazards (i.e., smoke, gases, dyes, etc.):  
     
Describe control measures to manage non-beam hazards: 

     
Responsible Investigators: All projects must be under the control of a tenure track faculty or clinical track faculty member of this University.

I understand that I am responsible for this project and for assuring compliance with all applicable University of Iowa, State and Federal policies and regulations.

_________________________________________      
        ____________________


Signature of Principal Investigator                      
date

_________________________________________       
       ____________________

Signature of Tenure Track/Clinical Track Faculty Member   

           date

         
   

         (if different from above)
For office use only:
Application #:




IRB #:










