	Example of permit to work for external Service Engineers working on laser equipment on University premises
This form is a written exchange of information between the University and the contractor. It should be completed by the person normally responsible for the area or the Departmental Laser Safety Officer and the Service Engineer.


	1 Permit Title
	2 Permit date / reference number 

	3 Job Location and identification of laser equipment

	4 Description of the work to be done and its limitations (the Department may have already requested this and the information below prior to the visit in the form of a “method statement” – refer to this if applicable).


	5 Hazard identification 
The Service Engineer should detail here any hazards introduced by their work while on University premises, including Class 3R, 3B or 4 open beam work 
The University member of staff normally responsible for the area should detail here any existing hazards within the area that the Service Engineer needs to be aware of.


	6 Precautions necessary including any protective equipment 
The person who carries out the precautions, e.g. access control, should sign that the precautions will be taken. 
Where a controlled area is necessary due to service work, the area should be temporarily handed over the Service Engineer who is then responsible for ensuring access control by use of barriers and warning signs.
Person(s)  responsible for precautions detailed above:

Print name(s):                                         Signature(s):       


	7 Authorisation by member of University staff normally responsible for area
University member of staff normally responsible for the area confirms that they are satisfied with the information provided by the Service Engineer . 

Print name:                                         Signature:       
Specify the date and time duration of permit (this can be amended if extension needed). 


	8 Acceptance by Service Engineer 
Signature confirming the above information on the work to be done, hazards involved and the precautions required. Also confirming that the precautions necessary due to service work have been explained to the member of staff normally responsible for the area. 
Print name:                                         Signature:       



	9 Hand back of area and cancellation of permit
Signed by Service Engineer certifying work completed and member of staff normally responsible for area. 
Print names:                                         Signatures:       



	Return this form to the Departmental Laser Safety Officer and inform the LSO of any problems.


