% PADI

padi.com

MEDICAL STATEMENT

J | TOEREEA &
HYFERBARIT
ME AL HACIETY

Participant Record (Confidential Information)

Please read carefully before signing.

This i & slatarnen in which you are informad of some potential Haks
invoived in scube diving and of the condus required of you dwing the
scuba traking program. Your signature on this steiement is mequired dor
You bo parlicipals in the scuba training program alfared

by = and
neinucior

lozatad in the

Faciiy

ity of  slalaiprovince ol __

Aaad lhis simemant prior s signing 1, You must somplete tis
Madical Siatament, which inchides the medical questionnalire zeclion, i
enrall in the scuba fraining program, If wou are & mirdr, you must heve
fis Statemend signed by & parent o guardian.

Diving & an exciing and demanding acivity, Whan parformead
carracily, epplying comect 1zchniquess, it is relafively safe. When

Divers Medical Questionnaire
To the Pariicipant:

The purpose of tris Medical Questionnare &5 10 find out # you should be exem-
1ed by your doclor Delore padticpatng in recraabional diver training, A pogifive
resporss 1 2 cuasion does nof necessanly deguallly you lrom diving. A positve
respense maans That there is 8 peesxising condilion that may affect your safety
whiie: diving and you must sagk the advics of your pysician pelor 1o angaging in

Coidd you b pragnant, or are you aMempling fo Bectenn pragnant?
Are you oregenlly Laking prescriplion medications? (wish the excepdon of
oirth cantral ar anbi-malanai)
Are you ovar 45 years of aps and can answer YES & one ar mone ol tha
foilawing?
* curfendly SMoks 3 pips, cigers ar cigarefies
* hevE & high chotestesal levg!
v heve @ lamily nigsary of heart atiack or stroke
e gra curanily racawing medicsl cang
* magh blood pressus
» gianebes malilus, evan & conlrotled by ciel gone
Have you ever had or do you currently have...
Assna, or whaszing wilh brealhing, or wiskezing with exac=e?
Frequent ar aeese aflacis of haylzvar or allergy?

Fraquent colds, sinusds o beonchifs?
Aty barm ol lung diseass?
Prizumolheens {sodapsed Angh?
(Mhes cniest diszase or chest segen?
Behaoral hedllh, mantal or psychofogical proiems {Fanic attack, lear of
cia%ad or open spacas)?
Epilansy, seinems, comvulaions or =ke medicatons i prevent tham?
Recurming compicated migrani hodgaches or lahe medications bo pre-
vant Fem?
Blachouts or by (Rilparlial ioks of consciousness)?

Frw;w or garvans suiiring drom malkn sckness (seasick, carsitk,
glc.}

esinblishad safety procadues ara nol Tolowed, howaver, thare gne
increased risks.

To scuba dive salely, you should not be extremaly overweight o
oul of condition. Diving can be strenugus nder certain condiions. Your
raspiratory and circulatory Syshams must ba in good health. A% bady air
spaces must te nommal and heafhy. A person with coronany tisasse, a
current coid or congestion, epilepsy, @ Sevare medical prablam or who iz
under Mg Inflence ol alcshol or drugs should not dive. N yau have
asthma, hearl cieaese, ofar chvores medical conddfions or you are tak-
ing medications on a reguiar basis, you should consul your doglor and
1he instruglor bafore paricipating In 1his program, and on a rsgular basis
fhereaftar upon complalion, You wal abss laam from the instractor the
importand safely rulas ragarding braathing ang equalizalisn whita scuba
diving, Impropar use of scubs eguipment can result in serous Injury, You
musl be foroughly ingtructed inits use under direst siaesvision of &
qualiied instrucior to wse 1 selely,

If you have any addional quesiions regarding this Medical
Salernant or the Medical Cuestonnaire seclion, review them with your
instrutior bedore signing,

Fiease enswer the loliowing quesfions on your past o prasent madical histary
with & YES or NO. ¥ you ars not sure, answer YES. B any of these Hlems apply 1o
ok, we st raguest al you consull wilh a physcien prer lo parftosfng
£tuba dving. Your msbuctor will sunply vyou with a0 ASTT Madical Swtement ard
Guirefines for Recrealional Scuba Diver's Physical Examinalion 1o fake o yoor
pémpsician.,

— Dwysentery or dehydrabion requining medical intervention?

Any civa acticents of decompession scknass?

Inabiiy bo parionm mocaata exerise (Exampie: walk 14 kmionz mik
within 12 minsJ¥

Hiead mjury with loss of consciousness in ihe past fve yzars?
Recurrent back problems?

— Diach o apinal sungens?

Diabalss?

Back, arm or leg peobinre Sakowing suroen, Imury o Treclime?

— High bkood pressure or take medising bo control bloo peessure?

Heart dzaazal

Hzart aflack?

Angina, haart surgery or blood vessal surgan?

Slrus surgeny?

Ear diseese or susygery, baaring koss or problams with balance?
Recurrend aar prooiems

_ Blewdng or alher blood dizondams?

Hema?

s gr ibose surgery 7

Acolosiomy o Beasiamy?

Recreafional dneg use oo neatmenl &z ar scsholism in e past fve
yeag?

The Information | have provided about my medical histery is accurate to the best of my knowledge. / agree fo accapr
responsibiity for omissions régarding my faifure fo disclose any exisfing or past healll condition.

Signaas Datw
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STUDENT

—_— e — e e
Please print legibly.
Wama_ Birth Dale P
Final Titizd Last [ T——
Mailing Addrass —
City. —= State/ProvinceFegion
Courry . ZpPosial Code
Homa Phone | I Busness Phone | | B ey
Email ___ FAX___ o ——
Name and address of your family physician
Physician __ — ChnicHospilal -
Agdress =
Crate of Tagt physical examination .
MName of exarmeer = ClinkyHospila i
Address
Phana | ] Email —
Wiare you evar requires ta heve a ghysical for giving? L Yes O Mo IF 50, whan?,_
PHYSICIAN
P — — ———

This parson appiying for 1raining or ik presenily cerified bo engage in scuba [seff-congned underwater breathing apparalus) diving. . Your opinien of
the appicant’s medical filness for scuba diving is requested. There ane quidelnes attached for your information and reference,

Physician's Impression

O | find no medical conditions thal | consider incompatible with diving.

O | am unabde 1o recommand this individual tor diving,

Remarks -

e S s o

Prrpakclan s Sigratum or Lagal Bepeasmeialyg of Wodcsl Proomonss Dicry MR Wi

Pivysician.______ e Clinic'Hospital

Address.

Prcne | Emal|

-
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