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Please read carsfully before signing.

Thie s a statemant In which you are indomed of some potentlal deks
Imvnhied I sewba diing and of the conduct requisad of you during the
scuba FRINFG program. Your signature on this stalament 8 required jor
you 40 parlicipals in the ste irsring program clersd

by and
Dive HQ iecaled in the

Fucdly
ciyof__ Whangarei staaiprowinea of _Northland

Aead this stalemant prior ko a-m i You must complele this
Wadical Statemmant, which Inclades tha ical questionnalne section, to
ewoll in ihe Bcuba raining program. I you 8ee & minoL, you musl have
thiz Statemani aigned by a pareni or guardiar

Diving & & exciing and demanding activiry, When parformed
cormpctly, applying comecd techniquas, | i relafiely seie. Whea

Divers Medical Questionnaire

Ta the Partlcipant:

The purpose of this Medical Cusstiornair | i find cot I you shoulkd be ssam-
e by your cocins el partiapating i recreatonal dver Feining. A poshive

responae b B queston does nol necessadly daguaily yeu bom diing. A postive
PeSpOnss Means that thens i a preaxising condilion Tl may alfedt your salely
ﬁmwmmmmhmufmrﬁﬂmwn#mh

— Could you ba pregrand, or an you atismpting o baooms pregnan

Rt you pressantly [sdng presrplon Medeasoea? (wih [he ascaphon of
birth conbal o ardisralarial

A you over 45 yeam of e Bnd can ansser YES 1o 0ne or more of the
fizbowing?
* cumntly Emoke & pipe, Cigars of gl
* a2 high cholesiiesl level
* e 2 family hisioey of hear atack or stroke
v &g cumenily secehing madical cang
* high blzod pressum
» gigbaten malitus, even ¥ controlled by ded alona
Have you ever had or do you currently have...
_ hgthma, or wheszing with besathing, or wheazing with eends?
Fraquent or serearn attacks of hayfesar or allergy?
Frequen| colds, singsifis of bronchiis?
Aty lerrm of lung dizasse”
Prewmothons (oollagsed lung)?
Cxiar chest dizasss or chest surany?

Behasioral e of
MﬂmWWWMF aitack, fasr

Epllepsy, asinures, convulsions or 18ke medicalions ko prevent tham?
Eﬂﬂ romplcaied migmng headaches or take medcaiions o pe-

Blackouts: or lainting (fullparial kes of coneciouanes] 1
_ Fmﬁrﬂnmuhiuhﬂﬂdmidﬂmhﬂiﬂhwﬂ

established safety procadures are not followed, however, thees are
Incressed ks,

To scuba dive salely, you should net be eximemely averwelght ar
e of cordition, Diing can b sirenusus undar cariain condilions. Your

respiraiory and circulmony &yshsme must ba in good healih, ANl body air
spaces must b normal and bealifyy. A parson with oonrary diseass, a
curmert oold or corgestion, eplepsy, 4 ssware madical probiem or who is
undar tha influance of alcohal or drags should not dive,  If you have
asthma, heart cisaase, other chronic meslical conditions or you are tak-
iy medications on a regular basts, you should consull ywour doctor and
tha Inskrucior balore paricipating i this progrem, and or a regular basts
thareaRar upon completion. You will alsg leam Irem the insinscicn the
impsriant sabety rulas negarding Braathing and soualization while sabs
diving, Improper we of Souba bquipment an resull in sefous injury
You muzst ba thoroughly instructied In s use under dinsct supervision of
a qualified instruchor bo use i sataly,

If you hawve any additional quastions regarding this Medical
Ssatament or the Mecical Chuestonnaine saction, review them with your
inglructor badorg aigning.

Piaase anseer e following uesiions on your past or present medical Rslory
with 8 YES or B0 I you &0 nol surs, Brewer YES. I any of thaes fema epply
b you, we musl reques! (hal you consull with 8 pewysicisn prior 1o panicipsaiing in
souba diving. Your insinucior will Bupply you with an RETC Madical Stsaman
and Cuidalines for Aacraational Souba Diver's Physical Examinafion b take i
yor physician,

_ Depaniwry of dehydraion nequining mdical imenention?
Ay dive Booicenis of ecOMpRastion sonass?

inailify Yo perlorm moderals sxemiss [sample: walk 1.6 mire mile
within 12 ming j7

Haad injury with Inss of consdousness: i the past e years?
Racumant back probdams?

— Backof spindl surgery?

Dizbales

Beck, arm or leg problems: following surgery, inury or frachs?
High blood presew or ke medicing i contred blood pressurs?
Hoar! cisnass ™

Hisar afinck?

Anging, hear surgeny o bood vestal aurgeny?

Sinus surgery?

Ear disaass or magery, haaring koss or problems with balanca®
Fscurmisnl dar probiams 7

Baading o other biood discrdansT

Hama?

WNears or ulosr gargery 7

& colestomy or Becstonmy T
wm_quummhumm

The information | have provided sbout my medical history |s mummummmw I agres to sceapt
responsibility for omissions reganding my faiiune to disclose any existing or past heaith condition.
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STUDENT

Please print legibly.

Name Birth Date Age

First Initial Last Day/Month/Year

Mailing Address

City State/Province/Region
Country Zip/Postal Code
Home Phone ( ) Business Phone ( )

Email FAX

Name and address of your family physician

Physician Clinic/Hospital

Address

Date of last physical examination

Name of examiner Clinic/Hospital
Address

Phone ( ) Email

Were you ever required to have a physical for diving? [ Yes [ No If so, when?
PHYSICIAN

This person applying for training or is presently certified to engage in scuba (self-contained underwater breathing apparatus) diving. Your opinion of
the applicant’s medical fitness for scuba diving is requested. There are guidelines attached for your information and reference.

Physician’s Impression

O Ifind no medical conditions that | consider incompatible with diving.

[0 I am unable to recommend this individual for diving.

Remarks
Date
Physician’s Signature or Legal Representative of Medical Practitioner Day/Month/Year
Physician Clinic/Hospital
Address
Phone ( ) Email
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