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1) has anyone in your family died of a heart attack or of an unknown reason?
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2) have you experienced any chest pain, palpitations, unusual shortness of breath, or discomfort
during or after a physical effort?
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3) did you have any wheezing episode?
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4) have you experienced any loss of consciousness?
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5) after the occurrence of a bone, joint, or muscle problem, do you retain any pain, lack of
strength, or stiffness?
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6) have you resumed scuba diving after an interruption of at least 4 weeks due to health reasons
without consulting a doctor?
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7) have you ever interrupted scuba diving due to medical reasons?
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8) did you have surgery?
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9) are you presently taking prescription medication (with the exception of birth control)?
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10) are you suffering of pre-existing medical conditions or medical problems which could present a

contraindication to diving?
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11) did you have any dive accident or decompression sickness?
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12) did you have one or several sessions in a hyperbaric chamber due to a diving incident or
accident?
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EEf D2 Er PHYSICIAN'S OPINION

| find no medical conditions that | consider incompatible with diving.
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| am unable to recommend this individual for diving.
FACTITHERTEEEA

ERfZ & 5{#% - RAZ PHYSICIAN'S REMARKS

EFfi4Z PHYSICIAN'S NAME Bft DATE

EEDE4 LEH! PHYSICIAN'S SIGNATURE & STAMP W (A—NVEZIIXEFEES)  CONTACT (EMAIL OR PHONE)




