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M r risHOTONICS

Input Fiber Focusing System Request Sheet

Please provide as much information as possible, within the following tables, so that we may
properly assess your fiber focusing system needs. The request sheet can be faxed to (860) 454-
4217 or scanned and sent by email to info@dpmphotonics.com. If you have any questions, feel
free to contact us at (860) 872-6573.

Contact Information

Name
Company
Email Address
Phone Number

Laser Parameters

Make of Laser
Model Number
Beam Size (millimeters)
Divergence
Optical Power (W)
M? value

Fiber Parameters

Core Diameter (microns)
Core NA

Fiber Type (graded index, step index, etc.)
Connector Type

Protective Sheathing Diameter (microns)

Manufacturer Part Number

Application Parameters

Required Spot Size (microns)

Collimated Beam Diameter at Fiber Output (mm)
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