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3FDSFB��POBM�TDVCB�E���O��BOE�GSFFE���O��SFRV�SFT��PPE�QI�T�DBM�BOE�NFO�BM�IFBM�I��5IFSF�BSF�B�GF��NFE�DBM�DPOE���POT��I�DI�DBO�
CF�IB�BSEPVT��I�MF�E���O���M�T�FE�CFMP���5IPTF��IP�IB�F��PS�BSF�QSFE�TQPTFE��P��BO��PG��IFTF�DPOE���POT��TIPVME�CF�F�BMVB�FE�C��B�
QI�T�D�BO��5I�T����FS�.FE�DBM�1BS��D�QBO��2VFT��POOB�SF�QSP��EFT�B�CBT�T��P�EF�FSN�OF��G��PV�TIPVME�TFF��PV���IB��F�BMVB��PO��*G��PV�
have�any�concerns�about�your�diving��tness�not�represented�on�this�form,�consult�with�your�physician�before�diving.�If�you�are�feeling�
�MM��B�P�E�E���O���*G��PV��I�O���PV�NB��IB�F�B�DPO�B��PVT�E�TFBTF��QSP�FD���PVSTFMG�BOE�P�IFST�C��OP��QBS��D�QB��O���O�E��F��SB�O�O��BOE�
PS�E��F�BD������FT��3FGFSFODFT��P�iE���O�w�PO��I�T�GPSN�FODPNQBTT�CP�I�SFDSFB��POBM�TDVCB�E���O��BOE�GSFFE���O���5I�T�GPSN��T�QS�OD�QBMM��
EFT��OFE�BT�BO��O���BM�NFE�DBM�TDSFFO�GPS�OF��E��FST��CV���T�BMTP�BQQSPQS�B�F�GPS�E��FST��B��O��DPO��OV�O��FEVDB��PO���PS��PVS�TBGF����
BOE��IB��PG�P�IFST��IP�NB��E��F����I��PV��BOT�FS�BMM�RVFT��POT�IPOFT�M��

,I��RX�D�V�HUHG�12��P�BMM����RVFT��POT�BCP�F��B�NFE�DBM�F�BMVB��PO��T�OP��SFRV�SFE��1MFBTF�SFBE�BOE�B�SFF��P��IF�QBS��D�QBO��T�B�FNFO��
CFMP��C��T��O�O��BOE�EB��O�����

3DU��F�SD���6�D�HPH����*�IB�F�BOT�FSFE�BMM�RVFT��POT�IPOFT�M���BOE�VOEFST�BOE��IB��*�BDDFQ��SFTQPOT�C�M����GPS�BO��DPOTFRVFODFT�
SFTVM��O��GSPN�BO��RVFT��POT�*�NB��IB�F�BOT�FSFE��OBDDVSB�FM��PS�GPS�N��GB�MVSF��P�E�TDMPTF�BO��FY�T��O��PS�QBT��IFBM�I�DPOE���POT�

� ,I��RX�D�V�HUHG��(6� �P�RVFT��POT������PS����BCP�F�25� �P�BO��PG� �IF�RVFT��POT�PO�QB�F����QMFBTF� SFBE�BOE�B�SFF��P� �IF
T�B�FNFO�� BCP�F� C�� T��O�O�� BOE� EB��O�� ���AND� take� all� three� pages� of� this� form� (Participant� Questionnaire� and� the
Physician’s (YDOXD��R�� )RUP�� �R� �RXU� S��V�F�D�� GPS� B� NFE�DBM� F�BMVB��PO�� 1BS��D�QB��PO� �O� B� E���O�� DPVSTF� SFRV�SFT� �PVS�
QI�T�D�BO�T�BQQSP�BM�

&RPSOH�H����V�TXHV��R��D�UH�DV�D�SUHUHTX�V��H��R�D�UHFUHD��R�DO�VFXED�G�Y����RU�IUHHG�Y����FRXUVH��
1R�H��R��RPH����*G��PV�BSF�QSF�OBO���PS�B��FNQ��O���P�CFDPNF�QSF�OBO���������������

������ ������

� I�have�had�problems�with�my�lungs,�breathing,�heart�and/or�blood�affecting�my�normal�physical�or�mental�performance. (P��P�
CPY��

� *�BN�P�FS�����FBST�PG�B�F� (P��P�
CPY��

�
*�T�SV��MF��P�QFSGPSN�NPEFSB�F�FYFSD�TF��GPS�FYBNQMF���BM��������MPNF�FS�POF�N�MF��O����N�OV�FT�PS�T��N�����NF�FST��BSET����IPV��SFT��O����03�
I�have�been�unable�to�participate�in�a�normal�physical�activity�due�to��tness�or�health�reasons�within�the�past�12�months.

� *�IB�F�IBE�QSPCMFNT����I�N��F�FT��FBST��PS�OBTBM�QBTTB�FT�T�OVTFT� (P��P�
CPY�&

� *�IB�F�IBE�TVS�FS�����I�O��IF�MBT�����NPO�IT��03�*�IB�F�PO�P�O��QSPCMFNT�SFMB�FE��P�QBT��TVS�FS��

�
I�have�lost�consciousness,�had�migraine�headaches,�seizures,�stroke,�signi�cant�head�injury,�or�suffer�from�persistent�neurologic�
injury�or�disease. (P��P�

CPY��

�
I�am�currently�undergoing�treatment�(or�have�required�treatment�within�the�last�five�years)�for�psychological�problems,�personality�
E�TPSEFS��QBO�D�B��BD�T��PS�BO�BEE�D��PO��P�ESV�T�PS�BMDPIPM��PS��*�IB�F�CFFO�E�B�OPTFE����I�B�MFBSO�O��or�developmental�
E�TBC�M����

(P��P�
CPY�(

� *�IB�F�IBE�CBD��QSPCMFNT��IFSO�B��VMDFST��PS�E�BCF�FT� (P��P�
CPY�)

� *�IB�F�IBE�T�PNBDI�PS��O�FT��OF�QSPCMFNT���ODMVE�O��SFDFO��E�BSSIFB� (P��P�
CPY��

�� I�am�taking�prescription�medications�(with�the�exception�of�birth�control�or�anti-malarial�drugs�other�than�mefloquine�(Lariam).
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3DU��F�SD���1DPH� ��U��GD�H

�2������,���9(���9(�����

Chest�surgery,�heart�surgery,�heart�valve�surgery,�an�implantable�medical�device�(eg,�stent,�pacemaker,�neurostimulator),�pneumothorax,�
and/or�chronic�lung�disease.

�T�INB���IFF��O���TF�FSF�BMMFS��FT��IB��GF�FS�PS�DPO�FT�FE�B�S�B�T����I�O��IF�MBT�����NPO�IT��IB��M�N��T�N��QI�T�DBM�BD�������FYFSD�TF�

��QSPCMFN�PS��MMOFTT��O�PM��O��N��IFBS��TVDI�BT��BO��OB��DIFT��QB�O�PO�FYFS��PO��IFBS��GB�MVSF���NNFST�PO�QVMNPOBS��FEFNB��IFBS��B��BD��PS�T�SP�F��
03�BN��B��O��NFE�DB��PO�GPS�BO��IFBS��DPOE���PO�

3FDVSSFO��CSPODI���T�BOE�DVSSFO�M��DPV�I�O�����I�O��IF�QBT�����NPO�IT��03�IB�F�CFFO�E�B�OPTFE����I�FNQI�TFNB�

Symptoms�affecting�my�lungs,�breathing,�heart�and/or�blood�in�the�last�30�days�that�impair�my�physical�or�mental�performance.

�2������,���9(���9(�����

Head�injury�with�loss�of�consciousness�within�the�past�5�years.

Persistent�neurologic�injury�or�disease.

3FDVSS�O��N��SB�OF�IFBEBDIFT����I�O��IF�QBT�����NPO�IT��PS��B�F�NFE�DB��POT��P�QSF�FO���IFN�

�MBD�PV�T�PS�GB�O��O���GVMM�QBS��BM�MPTT�PG�DPOTD�PVTOFTT�����I�O��IF�MBT�����FBST�

�Q�MFQT���TF��VSFT��PS�DPO�VMT�POT��03��B�F�NFE�DB��POT��P�QSF�FO���IFN�

�2��)���,���9(���9(�����

3FDVSSFO��CBD��QSPCMFNT��O��IF�MBT����NPO�IT��IB��M�N���N��F�FS�EB��BD�������

�BD��PS�TQ�OBM�TVS�FS�����I�O��IF�MBT�����NPO�IT�

��BCF�FT��F��IFS�ESV��PS�E�F��DPO�SPMMFE��03��FT�B��POBM�E�BCF�FT����I�O��IF�MBT�����NPO�IT�

�O�VODPSSFD�FE�IFSO�B��IB��M�N��T�N��QI�T�DBM�BC�M���FT�

�D���F�PS�VO�SFB�FE�VMDFST��QSPCMFN��PVOET��PS�VMDFS�TVS�FS�����I�O��IF�MBT����NPO�IT�

�2������,���9(�����

0T�PN��TVS�FS��BOE�EP�OP��IB�F�NFE�DBM�DMFBSBODF��P�T��N�PS�FO�B�F��O�QI�T�DBM�BD�������

�FI�ESB��PO�SFRV�S�O��NFE�DBM��O�FS�FO��PO����I�O��IF�MBT����EB�T�

�D���F�PS�VO�SFB�FE�T�PNBDI�PS��O�FT��OBM�VMDFST�PS�VMDFS�TVS�FS�����I�O��IF�MBT����NPO�IT�

Frequent�heartburn,�regurgitation,�or�gastroesophageal�re�ux�disease�(GERD).

�D���F�PS�VODPO�SPMMFE�VMDFSB���F�DPM���T�PS��SPIO�T�E�TFBTF�

�BS�B�S�D�TVS�FS�����I�O��IF�MBT�����NPO�IT�

�2������,��0�29(5�����(�56�2)���(��1��

*�DVSSFO�M��TNP�F�PS��OIBMF�O�DP��OF�C��P�IFS�NFBOT�

*�IB�F�B�I��I�DIPMFT�FSPM�MF�FM�

*�IB�F�I��I�CMPPE�QSFTTVSF�

*�IB�F�IBE�B�DMPTF�CMPPE�SFMB���F�E�F�TVEEFOM��PS�PG�DBSE�BD�E�TFBTF�PS�T�SP�F�CFGPSF��IF�B�F�PG�����03�IB�F�B�GBN�M��I�T�PS��PG�IFBS��E�TFBTF�
CFGPSF�B�F������ODMVE�O��BCOPSNBM�IFBS��SI��INT��DPSPOBS��BS�FS��E�TFBTF�PS�DBSE�PN�PQB�I���

�2��&���,���9(���9(�����

4�OVT�TVS�FS�����I�O��IF�MBT����NPO�IT�

�BS�E�TFBTF�PS�FBS�TVS�FS���IFBS�O��MPTT��PS�QSPCMFNT����I�CBMBODF�

3FDVSSFO��T�OVT���T����I�O��IF�QBT�����NPO�IT�

��F�TVS�FS�����I�O��IF�QBT����NPO�IT�

�2��(���,���9(���9(�����

�FIB��PSBM�IFBM�I��NFO�BM�PS�QT�DIPMP��DBM�QSPCMFNT�SFRV�S�O��NFE�DBM�QT�DI�B�S�D��SFB�NFO��

Major�depression,�suicidal�ideation,�panic�attacks,�uncontrolled�bipolar�disorder�requiring�medication/psychiatric�treatment.

�FFO�E�B�OPTFE����I�B�NFO�BM�IFBM�I�DPOE���PO�PS�B�MFBSO�O��EF�FMPQNFO�BM�E�TPSEFS��IB��SFRV�SFT�PO�P�O��DBSF�or�special�accommodation.�

�O�BEE�D��PO��P�ESV�T�PS�BMDPIPM�SFRV�S�O���SFB�NFO�����I�O��IF�MBT�����FBST�
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