
Laser Cavity Worksheet

Your Name:_____________________ Company Name:_________________________________
Phone: ____________________ x ______  Fax ________________________
E-mail ______________________________

Please give us as much information as you can:

New Source Technolgy LLC 1249 Quarry Lane, Suite 100 Pleasanton CA 94566
925-462-6888 phone, 925-462-8388 fax, sales@newsourcetechnology.com

www.newsourcetechnology.com

Type of Laser    ____________________________________
Active Medium: __________________________________
Dimensions of Laser Rod ___________________________
Lamp Dimensions: ________________________________

Known or Desired Laser Parameters 
Energy/Pulse  _________________________________(joules)
Repetition Rate: ______________________________ (Hz)
Average Power: _______________________________( pulsed/CW watts)
Transverse Mode Structure: ______________________
Temporal Structure: ____________________________ (pulse duration)
Beam Diameter: _______________________________ (mm)
Beam Divergence: _____________________________ (r) 
Flash or arc lamp:  _____________________________
Pumping Electronics:  ___________________________
Cooling:  ___________________________________ (water,air, pressure, temp)
Type of Trigger: _____________________________ (series, parallel, other)
Mounting Arrangement: _______________________
Weight/size Constraints: ______________________(supply drawing)
Laser Duty Cycle: ___________________________ (hrs./week)
Operational Environment:______________________ (medical,industrial) 
Notes:


