SPUMS Diving Medical Form

Mornington Health statement for persons wishing
Medical Group to undertake SCUBA-diving training

Please complete and return to reception
Introduction

This is a medical questionnaire designed to identify any health issues that may increase the risk to you from undertaking SCUBA diving.

In order to undertake dive training you will be required to sign this form on the understanding that relevant medical details may be
passed to your dive trainer.

You will also be informed of some potential risks involved in scuba diving and of the conduct required of you during the scuba
training programme. Your signature on this statement is required for you to participate in the scuba training program offered.

If you are under 18 years of age, you must have this questionnaire signed by a parent or guardian.

Training to be offered by and (Instructors)

Diving is an exciting and demanding activity. When performed correctly, applying correct techniques, it is relatively safe. To scuba dive
safely, you should not be extremely overweight or out of condition. Diving can be strenuous under certain conditions. Your lungs, heart and
circulation must be in good health. All body air spaces such as the sinuses and middle ears must be normal and healthy. A person with heart
disease, a current head cold or lung congestion, epilepsy (fits), any severe medical problem or who is under the influence of alcohol or drugs
should not dive. If you have asthma, heart disease, other chronic medical conditions or you are taking medications on a regular basis, you
should inform the doctor and the instructor before participating in this programme.

You will also learn from the instructor the important safety rules regarding breathing and ear clearing while scuba diving. Improper use of
scuba equipment can result in serious injury. You must be thoroughly instructed in its use under direct supervision of a qualified instructor
to use it safely.

If you have any additional questions regarding this Medical Statement or the Medical Questionnaire section, review them with your
instructor before signing.

Candidate Initials

Family/Surname Given Name

Date of Birth ‘ ‘ ‘ ‘ Gender ‘ Male ‘ Female ‘
Address Postcode

Home Phone Mobile Phone

Occupation
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Please answer the following questions on your past or present medical history with a YES or NO. If you are not sure, answer YES.

Have you ever had or do you now have any of the following?

Yes

No

Physician’s comments

1. Any continuing eye or visual problems

(apart from needing glasses or contact lenses)?

Any other nose or throat problem
(apart from previous coughs and colds)?

. Very short of breath on exertion
(out of proportion to the exercise)?

. Pneumothorax (“collapsed lung™)?

Continued on Page 3
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— Continued from page 2 :
Yes | No | Physician’s comments

40. Frequent chest colds?

56. Could you be pregnant, or are you trying
to become pregnant?

57. Have you ever had a diving accident or
decompression illness/sickness?

Water skills

Previous Diving Experience? When, and how many dives?

Candidate Statement

| certify that the above information is true and complete to the best of my knowledge. | hereby authorise (dive training organisation)
to pass this information to a diving doctor of my choosing. | also authorise that doctor to obtain
or supply medical information regarding me to other doctors as may be necessary for medical purposes in my personal interest.

Note — Any chronic disease, such as hepatitis A, B, C, AIDS or tuberculosis, may increase your risks from diving. If you have
a chronic disease please discuss it with the doctor who will then be able to advise you whether you will be at increased risk.
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Statement of health for recreational diving

This Section to be completed by a Medical Practitioner with appropriate training in diving medicine
This is to certify that | have today interviewed and examined:

Family/Surname Given Name Date of Birth ‘ ‘ ‘ ‘

Initial the statements that apply:

| have assessed the candidate in accordance with the SPUMS Recreational Dive Medical.

| can find no conditions which are incompatible with compressed gas, scuba and surface supplied breathing
apparatus (SSBA) and / or breath-hold diving.

| have explained the health risks of diving disclosed by this examination to the candidate and we have discussed how
these risks may be reduced. The candidate appears to have a good understanding of these risks.

Advice: (append further notes as required)

Condition T:

Condition 2:

Medical Practitioner Details

This Section to be completed by the Candidate
Initial the statements that apply:

| understand the health risks that | may encounter in diving and how these risks may be reduced.

| also understand that the medical practitioner’'s recommendation here with is based, in part, upon the
disclosure of my medical history.

| agree to accept any responsibility and liability for health risks associated with my participation in underwater diving,
including those that are due to or are influenced by a change in my health and / or my failure to disclose any existing
or past health condition to the medical practitioner.

| hereby authorise the medical practitioner to supply information with regard to my medical fitness to dive to the
diving instructor.




