DIVING MEDICAL EXAM OVERVIEW FOR THE EXAMINING PHYSICIAN

TO THE EXAMINING PHYSICIAN:
This person, , requires a medical examination to assess their fitness for






http://www.acc.org/clinical/guidelines/exercise/exercise.pdf
http://www.diversalertnetwork.org/medical/articles/index.asp
http://www.acc.org/clinical/consensus/risk/risk1999.pdf

MEDICAL EVALUATION OF FITNESS FOR SCUBA DIVING REPORT

Name of Applicant (Print or Type) Date of Medical Evaluation (M/D/Y)

To The Examining Physician: Scientific divers require periodic scuba diving medical examinations to assess their
fitness to engage in diving with self-contained underwater breathing apparatus (scuba). Their answers on the Diving
Medical History Form may indicate potential health or safety risks as noted. Scuba diving is an activity that puts
unusual stress on the individual in several ways. Your evaluation is requested on this Medical Evaluation form. Your
opinion on the applicant's medical fitness is requested. Scuba diving requires heavy exertion. The diver must be free
of cardiovascular and respiratory disease (see references, following page). An absolute requirement is the ability of
the lungs, middle ears and sinuses to equalize pressure. Any condition that risks the loss of consciousness should
disqualify the applicant. Please proceed in accordance with the AAUS Medical Standards (Sec. 6.00). If you have
questions about diving medicine, pl-2.8 (,)1 (on)12 (*7 ( )-778at2J-0.006 T2J-0.8 (e)4.(e)-111-2.8 (,)1 (on)12 (c(f)9.7 ( -2.8 (,)1
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USF SCIENTIFIC DIVING MEDICAL HISTORY FORM

(To Be Completed By Applicant-Diver)

Name Sex Age  Wt__ Ht.__
Sponsor Date [/ [
(Dept./Project/Program/School, etc.) (Mo/Day/YT)

TO THE APPLICANT:

Scuba diving makes considerable demands on you, both physically and mentally. Diving
with certain medical conditions may be asking for trouble not only for yourself, but also to
anyone coming to your aid if you get into difficulty in the water. Therefore, it is prudent to meet
certain medical and physical requirements before beginning a diving or training program.

Your answers to the questions are as important, in determining your fitness as your physical
examination. Obviously, you should give accurate information or the medical screening
procedure becomes useless.

This form shall be kept confidential. If you believe any question amounts to invasion of your
privacy, you may elect to omit an answer, provided that you shall subsequently discuss that
matter with your own physician and they must then indicate, in writing, that you have done so
and that no health hazard exists.

Should your answers indicate a condition, which might make diving hazardous, you will be
asked to review the matter with your physician. In such instances, their written authorization
will be required in order for further consideration to be given to your application. If your
physician concludes that diving would involve undue risk for you, remember that they are
concerned only with your well-being and safety. Please respect the advice and the intent of this
medical history form.

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



| 16. | Heart rhythm problems. \ \ \ |

| 17. | Need for a pacemaker. | | | |

18. Difficulty with exercise.
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