
Laser Cutter Calibration Certification Sheet
Date:   Machine ID/Name:  

Make/Model:   Location:  

Operator Name:   Technician Name:  

Calibration Checks

Check Pass Fail Notes

Focus alignment

Beam alignment

Bed level

Lens/Optics cleaned

Test cut quality

Exhaust functioning

Additional Notes

Certified By:   Signature:   Date:  
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