Medi cal Hi story and Physician Approval Form

NAVE

ADDRESS

aTy STATE/ PROVI NCE ZI P
HOVE PHONE WORK PHONE

MEDI CAL HI STORY STATEMENT: I understand that skin and scuba diving are strenuous activities
significant pressure changes and that nornal, healthy heart, lungs, ear and sinus, are essential
prerequisites for nmy safety and well-being. | hereby confirm that to the best of ny know edge ny
circulatory and respiratory systens and body air spaces are healthy and nornal and that | have no severe

i nvol vi ng

enmotional or neurological problems or communicable diseases. I understand that | need to seek
uncondi ti onal approval for diving froma licensed physician.
Wite Y (yes) or N (no) next to all of the follow ng, and expl ai n under remarks, any yes answers
Partici pant or Cuardi an Signature: Dat e:
Remar ks

Behavi oral health problens U cers

Cl aust rophobi a Col ost ony

Agor aphobi a Her ni a

M grai ne Headaches Di zzi ness or fainting

Epi | epsy Recent surgery

Ear or hearing problem Hospitali zed

Troubl e equal i zi ng pressure Pr egnant

Si nus trouble Motion Sickness

Severe hay fever G asses or contact |enses

Heart trouble Dental plates

Hi gh bl ood pressure Physi cal disability

Angi na Serious injury

Heart surgery Over 40 years old

Ast hnma Hepatitis

Bronchitis H V positive

Tuber cul osi s Regul ar nedi cati on

Respiratory probl ens Al cohol or drug abuse

Back probl ens Drug allergies

Back/ spi nal surgery Di abetes

Rej ected from any activity for Any medi cal condition not listed

nedi cal reasons
TO THE PHYSICAN: This person is an applicant for training in diving with self-contained underwater
breathing apparatus (SCUBA). This is an activity that puts unusual stress on the individual in severa
ways. A list of contraindications is in this form for your reference. Please note that the medical
exam nation form presents a choice under | MPRESSION. W can only accept unconditional approval as stated

for student
i ndi vi dual ’ s best
ot hers pl ease discuss your

appl i cant
interest or that their

student applicant.
PHYSI I AN NOTES

| MPRESSI ON:

DI SAPPROVAL (This applicant has medica

Dat e

APPROVAL (I find no nedical

Si gnat ure

Physi cian’s Nanme (print)

Addr ess

desiring to begin or

condi tions

continue training
nedi ca

If you conclude that diving is not

in the

condition is likely to present a probable direct threat to

opinion with the person and check disapproval

consi der inconpatible with diving.)

Pl ease return this formto the

conditions which in nmy opinion clearly would constitute
unaccept abl e hazards to health and safety in diving.)

Phone




