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Diver Medical | Participant Questionnaire

Recreational scuba diving and freediving requires good physical and mental health. There are 3 few medical conditions which can
be hazardous while diving, listed below. Those who have, or are predisposed te, any of thesa conditions, should be evaluated by
a physician. This Diver Medical Participant Questionnaite provides a basis to determine if you should seek out that evaluation. I
you have any concerns about your diving fitness not represented on this form, consult with your physician before diving. If you
are feeling i, avoid diving. If you think you may have a contagious disease, protect yourself and others by not participating in
dive training and/or dive activities. Referances o "diving” on this form encompass both recreational scuba diving and freediving.
This form is principally designed as an initial medical screen for new divers, but is also appropriate for divers taking continuing
education. For your safety, and that of others who may dive with you, answer all questions honestly.

Directions

Complete this questionnaire as a prerequisite to a recreational scuba diving or freediving course.
Note to women: If you are pregnant, or attempting to become pregnant, do nat dive. e

The T ™ ™

Yes m/ No [J
Go to Box B

rrEspreve

Yes ] No 211

Goto Box C

ittt

s

6. 1 have |ost consciousness, had migraine headaches, seizures, stroke, significant head injury, or suffer from Yes [ No
persistent neurologic injury or disease. Go to Box D

YesE/ No [

10.1am fakmg ﬁreécnf:ﬁoﬁ méﬁsca
mefloguine/Latiam). Yes E’/ Ne ]

Participant Signature

if you answered NO 1o all 10 questions above, a medical evaluation is not required. Please read and agree to the particpant
staternent below by signing and dating it.

Participant Statement: | have answered all questions honestly, and understand that [ accept responsibility for any
consequenices resulting from any questions [ may have answered inaccurately or for my failure to disclose any existing or

past health conditions. B 9% ’zé }@9@\

~peicipant Signature {or, if 2 mingf, Particlpant’s parent/guardian slgnature reguired.) Date (g/mmvyyyy}
Participant Name (PA0 irthcate (dd/mmiyyyy)
Instructar MNarne {Print} FacHity Name {Frint)

* if you answered YES to questions 3, 5 or 10 above OR to any of the questions on page 2, please read and agree to
the statement above by signing and dating it AND take all three pages of this form (Participant Questionnaire
and the Physician’s Evaluation Form) to your physician for a medical evaluation. Participation in a diving course

requires your physician’s approval.
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Participant Narme Birthdate :
{Print) Date (dd/mmdyyy
Diver Medical | Participant Questionnaire Continued

Box A = havethave had:

‘of age AND: -7
cotine by othe

*Physician’s rmedical evaluation required {see page 1). 2073




Diver Medical | Physician’s Evaluation Form

Participant Name Birthdate
(Print) Date (de/mm/Anyw)

The above-named person requests your opinion of his/her medical suitability to participate in recreational scuba
diving ar freediving training or activity. Please visit uhms.org for medical guidance on medical conditions as they
relate to diving. Review the areas relevant to your patient as part of your evaluation.

Evaluation Result
E’Aﬁproved ~#1ind no cenditions that | consider incompatible with recreational scuba diving or freediving.

’ II:] Not approvad — find conditions that | consider incompatible with recreational scuba diving or freediving,

W; CdAr™ / Z/gg{_}g Lot

Physw'caﬂ?\ag‘ﬁatu re Date (dd.’mmfmry) @
Physician’s Nam:D Oﬂﬂ@k. b@% }[\‘MP SpecEalty@n?i itﬁ}f ‘ im;h&/
Tin 1

Clinic/Hosnitat

e (U gl e S (o6
;g%u@, Mo Dlgod
Phone u’%‘” Oﬂg'/?b /{ Email

Physician/Clinic Stamp (optional)

Beimont Family Practice

Created by the Diver Medicat Screen Committes in association with the felflowing bodies:
The Undersea & Hyperbaric Medical Sodety

DAN (US)

DaN Europe

Hyperbaric Medicina Division, University of Californla, Szn Dliege
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