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Please read carelully belore siqninq.
Thf s a natement in wh ch you are rnlormed olsome porenlairGks involved
ln s.Lba drvrnq and oflhecondu(r reqlned olyo! dunng the scuba trarn nq
proqram Yoursq.ature o. this slalement is requ red ioryou to parlclpa1e
in the scuba l.aininq program.ln addilion, iyourmedicalcondltion changes
al any tme during your scuba prolrams it is mporlanr tharyou rnlorm your

Read rhis 5laremenr priorro siq.inq t. You muncomplerelh s Medica Sbre
menl,whLch ncludesthemedca clenionnairesecnon,loenrolrnlhe5.uba
lGn'ng program t you a.e a minor, you mun have rhs Slatement sgned
by. par€ni or quardan Dvng Ban ex.ilrnq and demandnq a.livfty Wh€n
perlormed coreclly, applyingcoirecttechniqles, tis relaliveysale When e!
lablshed saletypro.edures are not fo1@ed, howewr, therearerncreased rsks

Tosclba d ve safely, yoL lhou d nol beexlremeiyoverwe qhlorout ol.ond
I on.0iv.9 can be slrenuous under certarn .ondtrons. Yourresp.atory and

.r.ualorysynemsmunbeingoodheallh allbodyanspa(esmlnbenormal
and heahhy. A pe6on wth.oronary d6ease, a cufent.od or conqenDn,
eFr epsy, a s€vere medca problem orwho a under the in,uen.e oi acohol
or drugs should nol dive lf you have asthma, heart d sease, other chron.
med ca condnonsoryouare tak nq med cai onson a iequ arbars, youshoLld
consut your doclor a.d the rfslruclor beiore parlicpatinq . ths proqram,
and on a.eqular bassthe.ealter upon.ompl€lion You w lalso earn lrom
the nsrru.torthelmportant salety ru es reqardmg brealh nq and equa izatron
whr e s.Lba drvnq. lmproper use oI sclba eqlipme can resuLt n serols
injury You mun be thoroughly rnnrucled rn its use u.der dned supervsion
ofa quallied 

'nnru.torlo 
use n saiely.

li yoL have any additrona qLeno.s reqarding lhis Med(a stalemenl orlhe
Med .a Quesr onna r-a sed on, rdEw them w th yolr innruc.or belore s gninq.

Divers Medical Questionnaire

To the Partidpant:
The,ru'pose oi th s MednalQuenion.a re ts ro f nd out if you rhould be exam n€d by yoLr do.tor belore parl cpatinq in recreational drver rra n n9. A pori ve
response 10 a quenron does noi ne.essar y disqua ily you lrom dving A pos rive response means that there is a preex stinq .ondno. that nay alfect your
salery wh le drvifq and you musl seek lhe adv(e oi your phys. an pnorro engagdq in dve a.nvnes

Peasea.swerthefolowinqquenionsonyoLrpanorpese.tmedcalhnorywlhaYESorNO. rlyouarenolsuie,answerYES Ianyoifiesenemsappyto
you, we mln.equen ihat you @nsult wth a phys.6n pror ro partic parng n sclba d v ng Your nt(uctor wilslpply you wth an RSTC Med.alstatement
and Gudelneslor Recreationa Sclba 0ve15 Phys cal Eram nal o. b take lo yoLr phyec an

- 

colld yo! beprcgna.i, o.areyou
attemptinq 10 be.ome preqnanr?

are you presenlLy lal nq pres.rprrcn
medi(anonsr(wilhlheer(eplonoib(lh
cont.o or anrl malaral)
are you der 45 yea6 oI aqe and can
answer YES to o.e or more of the

E curentlyshokea pp€, cqa6 or

Any lom oi lung diseaseT

Pieumorhorax (co lapsed lung)?

Other chen d seae or chsl surgery?

Sehavoralh€ahh, menlrlorpsychooqca _
D,obems (Pan c artact, fea/ or dosed o/

Epr epsy se'zures. .on!uls ons or lal e

Re.u(l.q .ohpl @1ed miqraine h$daches
ortake med.ations to prevent fiem?

_ Slackouts oriaintinq (illl/pad a os5 ol

- 

Freauenlorseeresulle nq Jrom molon
s.Lne$ Geas cr. ca'scr. eic )r
Dysentery or dehydral on @quninq
medica intetoedon?

nabiiry io pedorm modeEte exercise
(erample: walk 1.6 km/one mie within l2
mns.)?
Head .iurywith o$ of.ons.iousn6s n
the pasinve vea6'

Recurenl back problems)

Bacl, arm or eq problems lolownq
surqery, njury orlra.luc)
rliqh blood pre$ure orrake med.ine to

Anq na, heaar su.qery or b ood ve$e

Ear d sea* or suqery, hearinq loss or

Bleeding or orher blood disordeE?

A .olonomy or leostomy?
R{rorDna druo useor Leahent fo. o.

DeLa//t,'dri/Yat,-

tr
tr
tr
tr

a€.ur€nrly re.€iv ng med calcre
have a high cho esterc leve

have a iamiy hisrory ol hean atack

brder aof _ Anldved.dFrr or de.ompr6$'on
Haveyoueverhad or do you cu.rently have,,. rrlnp$1

E d abeles melilus. den iJ.onrro led

Anhma .r whee7L.. wfth hrFaih nd .r

- 
-h#,;" *,h-*.i.,
Frequen;or eveE auacr s oi hayJNe, or

lreouent.oLds, sinusirE or bronchLls?

Ih. inlormation I have pbvided about my medicalhaslory i5 ac.orar. to th. b$t ol my knowledge laffnm it ir my responsibilityto inlorm my
inttrudo,ofany and all (hangs to hym.di@lhi5tory atany timeduring my pani(ipation in soba pregramr.l agree to ac(ept rerponsibility for
ohi.sions Eg.rding my failuE lo das(lose a.y €xisting or p:st h€alth <ondition, or any (hangs theeto.

Pan( panl ! Slqnalu €
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Medical Statement Partrcipant Record (Confidentral lnformation)
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