MEDICAL STATEMENT

Participant Record
{Confidential information)

Please read carefully belore signing.

This is a statemant in which you are informed of some potential isks nvoled in
scuba diving and of the conduct required of you durning the scuba training pro-
gram. Your signature on this statemant i required for you 1o paricipate in the
scuba training program offared

by and

Faality
Read and discuss 1his statement prior fo signing it You must complebe this
Madizal Statamant, which includas the medical-history section, 10 enroll in ha
scuba-iraining program. If you are a minor, you must have ths Statemant signad
by a parent,

MEDICAL HISTORY

To tha Participant:

Oiving is an exciting and demanding activity. Whan perormed correcty, ag-
plying comedt teshniquas, it is very safe. \When established salaty proceduras
ara not followed, howevar, there are dangars.

To scuba dive safaty, you must net ba axtrarmely avarwaight or out of eandi-
tion. Diving can b@ strenugus under cerain condiions. Your respiratory and
circulatory systams must ba in good health. All body air spaces must be normal
and healthy, A person with heart trouble, a cumrent cold or congestion, epilepsy,
asthma, a savere medical problem, or who is under the infusnce of aleohal or
drugs should not dive. If laking medication, sonsult your doctor and the instrue-
for befone participaton In this program. You will also need fo learm from the
instructor the important safety rulas regarding breathing and equalization while
scuba diving. Improper use of scuba equipment can result in serious injury. You
must be thorughly insirusted in is use under direct supenvision of a qualified
instructer to use it safaly, i

If you have any additional questions regarding this Medical Statement or
the Medical Hislory saction, review them with your instructor befare signing.

The purpose of this medical questionnaits & to find e if you should be examined by yaur doctor bafore partieipating in recraational diver training. A positive
responsa 1o a question does not necesserily disquality you from diving. A posifive response means thal thera is a preexisting condition that may afiect your safety

whila diving and you must saak the advice of your physician,

Plaase answer the laflowing quastions on your past or present medical history with @ YES or NO. It you are not surg, answer YES. If any of thesa itlams apgly 1o
you, wib must request that you consult with a physician priar ta participating in scuba diving. Your instructor will supply you with a Madical Statermant and
Guidalings far Recreational Scuba Diver's Physical Examination 10 take to your physician,

Could you be pragnant ar ars you aflsmpting 1o becoma pragnant?

Do you regularly take prascrpbion or nenprescription medications®
[wiihs the excaption of birth contral)
Are you ovar 45 yaars of age and hava ora or mare of the folowing?
= gurrenthy smoke a pipe, CIgArs, of cigaraties
= have a high cholestanl bavel
= have a family hisiory of hean atlacks or strokes

Have you ever had or do you currently have .. .
Aslnma, or wheazing with breathing, or whaezng wilh sxescsa?

___ Frequent or severe atiacks of hayfever or allargy®

__ Frequaent colds, snusitis o branchifis?

—_ Any foern of ung diseasa?

___ Preumathorax (collapsed lung)?

— Histoey of chist sungary?

__ [laustrophabia or agoraphobia (fear of closad or open spaces)?
__ Bahawioral heath problems?

— Epilepsy, saizures, convulsions or take medicabions 1o provant thom?
____ Recurring migraing headaches of take madications to pravent them?
____ Histary of blackouts or fainiing {fuliparial loss of conscousness)?
—_ Do you frequently suffer from metion siciness (seasick, carsick, sle.j?

— Histary of diving accidants or decompression sickness?

___ History of recurrant back problems?

____ History of back surgary?

__ Histary of diabatas?

____ Histary of back, arm of lag prablams following surgary, injury o fractune?
__ Inability 1o periarm madarate exercse (axample: walk ona mmm 12 mirutas)?
___ History of high blood peessuna or take medicing bo conirol blood pressure?

— History of any hean dissase?

__ Hstory of hean atiacks?

—_Angina or hean surgary o blood vessal surgery?

. History of aar of sinus susgary?

__ Histony of aar disaase, hearing loss or problems with balanca?

. Histary of problems equalkzing (popping) ears with aimplana or mauwntain raval?
— History of bleeding or other biood disorders?

_Histary of any fypa of hermia?

____ Histary of ulers o ulcar surgeey?

____ Hisfary of calestomy?

___ History of drug or aicohad abuge?

The infermation | have provided about my medical history is accurate to the bast of my knowledge.

FAMGpants Signamre

D (cayimontiyaar

ol Pamns or 5 _“E;;‘:III'. pplostia)

Dimim cayimontyeay
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