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Let us start a travel in the weightless world, physically and mentally
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Diver Medical | Participant Questionnaire

Recreational scuba diving and freediving requires good physical and mental health. There are a few medical conditions which can
be hazardous while diving, listed below. Those who have, or are predisposed to, any of these conditions, should be evaluated by
a physician. This Diver Medical Participant Questionnaire provides a basis to determine if you should seek out that evaluation. If
you have any concemns about your diving fitness not represented on this form, consult wath your physician before diving. If you
are feeling ill, avoid diving. If you think you may have a contagious disease, protect yourselt and others by not participating in
dive training and/or dive activities. References to “diving” on this form encompass bath recreational scuba diving and freediving
This form is principally designed as an initial medical screen for new divers, but is also appropnate for divers taking continuing
education. For your safety, and that of others who may dive with you, answer all questions honestly

Directions
Complete this questi ireasap quisite to a recreational scuba diving or freediving course.
Note to women: If you are pregnant, or attempting to become pregnant, do not dive.

1. I have had problems with my lungs/breathing, heart, blood, or have been diagnosed with COVID-19. 6::5,(‘ N
Yes[] NoF]
2. | am over 45 years of age. Go to Box B

3. I struggle to perform moderate exercise (for example, walk 1.6 kilometer/one mile in 14 minutes or swim 200
metersiyards without resting), OR | have been unable to participate in a normal physical activity due 1o fitness Yes[]* No[]
or health reasons within the past 12 months,

Yes) Nop)
4. | have had problems with my eyes, ears, or nasal passages/sinuses. ol Bk C
5. I have had surgery within the last 12 months, OR | have ongoing problems related to past surgery. Yes* No[]
6. | have lost consciousness, had migraine headaches, seizures, stroke, significant head injury, or suffer from Yes[) No[)
persistent neurologic injury or disease. Go to Box D

7. | am currently undergoing treatment (or have required treatment within the last five years) for psychological |

problems, personality disorder, panic attacks, or an addiction to drugs or akohol; or, | have been diagnosed L NoO
with a learning disability. | Go to Box E |
) e Yes[] No[f]
8. I have had back problems, hernia, ulcers, or diabetes. GotoBoxF |
9. I have had stomach or intestine problems, including recent diarthea. 6::8?. ¢ NoEJ
10. | am taking prescription medications (with the exception of birth control or anti-malarial drugs other than | Yes[* [ No)
mefloquine/Lariam).

Participant Signature

If you answered NO to all 10 questions above, a medical evaluation is not required. Please read and agree to the participant
statement below by signing and dating it

Participant Statement: | have answered all questions honestly, and understand that | accept responsibility for any
consequences resulting from any questions | may have answered inaccurately or for my failure to disclose any existing or
past health conditions.

s parent/guardian sgnature requred )
Parteipant Name (Print Brthdate [ddimmiyyy

ratructor Name {(Print Faciity Narme (Print

* If you answered YES to questions 3, 5 or 10 above OR 10 any of the questions on page 2, please read and agree to
the statement above by signing and dating it AND take all three pages of this form (Participant Questionnaire
and the Physician's Evaluation Form) to your physician for a medical evaluation. Participation in a diving course
requires your physician’s approval




Directions

Complete this questionnaire as a prerequisite to a recreational scuba diving or freediving course.
Note to women: If you are pregnant, or attempting to become pregnant, do not dive.

2,
3

9.

I have had problems with my lungs/breathing, heart, blood, or have been diagnosed with COVID-19.

| am over 45 years of age.
| struggle to perform moderate exercise (for example, walk 1.6 kilometer/one mile in 14 minutes or swim 200

metersiyards without resting), OR | have been unable to participate in a normal physical activity due to fitness
or health reasons within the past 12 months.

| have had problems with my eyes, ears, or nasal passages/sinuses.

. I’have had surgery within the last 12 months, OR | have ongoing problems related to past surgery.

| have lost consciousness, had migraine headaches, seizures, stroke, significant head injury, or suffer from
persistent neurologic injury or disease.

. 1 am currently undergoing treatment (or have required treatment within the last five years) for psychological |

problems, personality disorder, panic attacks, or an addiction to drugs or alcohol; or, | have been diagnosed
with a learning disability.

| have had back problems, hemia, ulcers, or diabetes.

I have had stomach or intestine problems, including recent diarrhea.

110.1am taking prescription medications (with the exception of birth control or anti-malarial drugs other than

mefloquine/Lariam).

Yes[)
Go to Box A

Yes[)

GotoBox 8
Yes[]*
Yes)
GotoBox C
Yes "
Yes[)

GotoBox D

Yes)
GotoBox E

Yes[]
Go to Box F

Yes()
Go to Box G

Yes[)*

et

No )

No ]

. No)

.uou

No[)

No D)
. No[)
. e

No[)
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Participant Signature
if you answered NO to all 10 questions above, a medical evaluation & not required. Please read and agree to the participant
statement Delow by sigring and dating o
Participant Statement: | have ansveered all questions honestly, and understand that | accept responsibility for any

consequences resulting from any questions | may have answered inaccurately or for my failure to desclose any exsting of
past Mealth conditins

. .
Partcipmrs Ygradure (o, @ @ mimar, paricipan] 5 parniouditan Erature Temaree Pate S nmdeyrp

Pt seet M [P & rohiies Lokt

Fattochor Bidire (e Faflatsr Bharna: [

* i you answered YES 1o questions 3, 5 or 10 above OR to any of the questions on page 2, please read and agree 1o
the statement above by signing and dating it AND take all three pages of this form (Participant Questionnaire
and the Physician's Evaluation Form) to your physician ‘or 4 medical evaluation. Participation i a diving course
TEL TS oAl PEIYSECLAN S DT Crisail



Diver Medical | Participant Questionnaire
iar.reanonal scuba diving readiving requires good physical and memal r-a\r There are a few medical conditions which can
be hazardous while diving, listed below. Th ho have, of al d anditior ould be evaluated by
Medical Part o
1 your physician before
\.'[T‘lsﬂ: n,. not ua"mu,mi g

Directions

Complete this questionnaire as a prerequisite to a recreational scuba diving or freediving course.
Note to women: |f you are pregnant, of attam o be pregnant, 4o not dive.

1 | | have hiad prodlkems win my knge, brasthing, haar andior bioad atfacting ry normal physical or mantal performance.

i8S WO PN,
.

iBms with my eyes. ear, or nissal

rve hed sur he last 12 months, DA | have orgoing orobiems relted o pust

| hava fos ssness, had migraina haadachs s, pircka, sigrificant bead injury, o suffer from persistent neurciogic
Injury or dissase.

Fam cuarenty undergoin resément (or mve recec

.mumr.-

Participant Signature

H you answered NO to all 10 questions above, a medical evaluation s not required. Fiease read and agres o articipant statem
bsiow by signing and dabng it

capl responaibiity for any consaguences
lure 1o disclesa any existing of past health conditions.

"‘1/34' LZer by
l:;luld».‘ - 1
o /S WS Lee!
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* H you answered YES ic questions 3, 5 or 10 above OR o any of the questions.on page 2, piease read and agres 3
siatement above by signing anc daling it AND take all three pages of this form (Parlicipant Questionnaire and the
Physician's Evaluation Form) to your physician for a medical evaluation. Participation in & diving requires your
physician's approval

Version dale: 2022-0




Diver Medical | Farticipant Questionnaire Continued

BOX A - | HAYEMHAYE MAD:

Chnom surgary ey, NEarl wane surgery, on mplarcatia medion dewos (eg, Sient. pacemaker, noarcshmualon), preumothonss

& Yeas
anaior chranic lung disease
Axihma, whesazing, savere alergies, hay fever or cangessad airays within the last 12 menths thal lmils my physicnl acendtyecenc s Yes Ha W
L ba B

Recurmant bronchitis and o ty g hing within the past 12 months, OR have boen diagnosed with emphysama

= e alfectl

ior biood in the lest 30 deys shat impar my physical or mental perfamance Yes[1* | Mo

g my lungs, breathing, hear an

BOX B -1 AM OVER 45 YEARS OF AGE ARD:

i currendy smake ar inhale N

e by alber meay

I have a high cholesam vl Yan

i harve high blacd prassure Yas[l* | Mo ®

| hates hasdd o ciose blood relstive die suddanly or of cardine diseass o stroke bedo v o Faemity histary of hean disease Yas -
re age B0 (including abnormal heart thythms, carmnary ey dissase L o

BOX C -1 HAVEMAVE HAD:

Sinus surgery within the ast & morths. YasO* | Mo B

Ear cineass or ar surgery, warng loss, or peoblems with balancs Yes[* | Na B

Focurent snusitis within the pasl 12 manihs Wes0* | Mo B

Eye murgery within the past 3 mantt Yan ha @

BOX D -1 HAVEMAVE HAD:

Head injary with loss of consciousness within the past 5 years Yeas

Feruntan reumiogo injury o disaass Was

Recuring migras endaches within $he past 12 monlks, or take medicalions o plevent tham Yas

Bilackout ainting {fullioartial loss of conscicusnass) wilhin she (=st 5 years Yas[O* o .

Epilapay, seirines, or convolsions, OF lehe medical 8 prervant hem, YusO* | Mo =

BOX E - LHAYEHAVE HAD:

Behavioral health, mentai or peychalogical prablems requiring medical/psychiic et Yan bix

Flajor depresson, sucidsl ideaton, panc sacks. uncontraled tpotr dsarder requanng medcssonpeychisne tement Yes[1® | Mo ®

Been diagrased with a mentil beallh condition ar a leamngtdeve| der that requires. on) sommodatian M -

An edddiction 1o drugs or aloahol feguar Yas Mo W

BOY F - | HAVEHAVE HAD:

Racurert back prabiem: bl limit ey aweryday oc it Mo =

Back or sprad sungeny within the et 12 monthe Yes® | Ha ™

Diabetes, either drug o dist corerdlled, OF ahional diabates within she kst 12 months s a1

An uncornecied herni that kmis my phisical atalges. s 1 W

Active or untresbed oo, problke mwounds, o dear sungery wihin te lastd manths Yes -

BOX G~ HAVE HAD-

Csirirg Sargry and ok ol e e CEAARGE i SATTG SNgans i Ry actaly YesO™ | Ha W

Dheyciraion rarryy mesdical merysntian within the | days Yes0* | Mo =

Aative or unireated sicmach or inlessnal Weers o ulcer surgeny wilhin the laet § manths. Yes[1* | Ma W

Freguert hearthum, regurgilatan, or gastmoessphageal rellux deease (GEAD) Ve[~ | ha ™

#ative or uncontrolled Weersne colibis or Crohn's deease. Yes 1" | Ha®

Barwinc surgery wihin the last 12 morghs. Yas 0% | Ham

‘Physician's medical evaluation required (zes paga 1) 20f3 3 2020
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Diver Medical | Participant Questionnaire Continued

BOK A -1 HAVEMHAVE HAD:

Cnet surgary, haart surgery, hear vale surgery, an mmplantshio medical desica (ag, sierd. pacemakar, neuroshimulalon), preumoinoms
andior chranks umfy o oy

Aminma, whessring, severe afergins, fay lever of condesten mrsays wiihin e bt 12 months hal lemdis mmye prpesscal actn oo

& problemn or dness involvng my bearl such 2w angira, ches! pam on exegon, beart faduore, mmesicn pulmonary edema, beert atack or sipee
OF um taking madication lor sy hean condihion

Bacurrent bronchilis and currenlly ooughing wathen e past 12 menths, DR hev'e been dagnosed sith emphysama

Sympaors aflecing my lungs. breathing, bearl-andior bioad m the last 30 days ot mpar my physcal o maekal pefomence
BOX B -1 AM OVER 45 YEARS OF AGE AND-

| currendly smicke or mhale nioatine by albar means:

| s a1 high cholesial e

TEE

e

e

g | F

gF

5| F




| currently smoke or inhale nicotine by other means. Yes!:* No O

| have a high cholesterol level.
| have high blood pressure.

| have had a close blood relative die suddenly or of cardiac disease or stroke before the age of 50, OR have a family history of heart disease YesO* | No O
before age 50 (including abnormal heart rhythms, coronary artery disease or cardiomyopathy).
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Diver Medical | Participant Questionnaire
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Diver Medical | Medical Examiner's Evaluation Form

Participant Name John D. Iver Birthdate 20/06/1893
Print) Data [ddimmiyyyy)
The above-named person requests vq.ur opirion of his/her medical suitability to participate in recreational scubza diving or freediving

fraining or activity. Please visil Ut rg lor medical guidance on medical conditions as they relate to diving. Review the areas rele-
want lo your patient as part of your evalusmon

Evaluation Result

i Approved - | find no conditions that | consider incompatible with recreational scuba diving or freediving.

[] Notapproved -1 find conditions that | consider incompatibla with recreational seuba diving or freadiving.

24/05/2024

it {alimemyyyy)

tr o Gther legally conified mudical provider

Medioal Examinar's Name Erik Christian Jansen

(Prind)

Clinical Deg fCredentiats MD, Dr.Med .Sci, authorized diver’s physician,. Level |l expert in diving and hyperbaric medicing

ClinioHospital specialists office

Addises Hajskoleve] 11, Vedskolle, DK 4600 Kage, Denmark

+4528934829 N
Pising 9 Emall Jansen@dadinet.dk

Pﬁ%ﬁlﬁjclijg;'?;:p fg{rglm'mlj

Specialimge j anaaslumlogl
Autorisaret dykkerlzge
CVR 35250673
TIf. 28 83 48 29
H@jBkOIBVEj 11, 4800 Kage

Danma

Creatad by the Diver Madic
fellowing bodies

The Undersea & Hyperbaric Medical Society

DAN (US)

DAN Europe

Hyperbaric Madicine Division, University of California, San Diego

& In association with the

& DMSC 2020 30i3 10346 EN




Diving Medical Guidance

Diving Medical Guidance to the Physician

These guidelines are typically used by physicians who have been approached by an individual
wishing to take part in recreational scuba diving or freediving. They will usually have completed
a WRSTC Diver Medical Participant Questionnaire.

Recreational scuba diving and freediving (hereafter “diving") is performed safely by many people. The risks
associated with diving may be increased by certain physical conditions, and the relationship to diving may not be
readily appreciated by candidates. Thus, it is important to screen divers for such conditions.

A physical examination for diving focuses on conditions that may put a diver at increased risk for decompression
sickness, pulmonary overinflation with subsequent arterial gas embolization, and other conditions such as loss

of consciousness, which could lead to drowning. Additionally, divers must be able ta withstand some degree of
thermal stress, the physiological effects of immersion, and have sufficient physical and mental reserves to deal with
normal diving and possible emergencies.

The history, review of systerns, and physical examination should include as a minimum the points listed below.
The list of conditions that might adversely affect the diver is not exhaustive, but contains the most commonly
encountered medical problems. The brief introductions serve as an alert to the nature of the risk posed.

The potential diver and his or her physician must weigh the benefits to be had by diving against an increased risk
of injury or death due to the individual’s medical condition. As with any recreational activity, there are limited data
for diving with which to calculate the mathematical probability of injury. Experience and physiological principles
only permit a qualitative assessment of relative risk.

For the purposes of this document, Severe Risk implies that an individual is believed to be at substantially

elevated risk of injury compared with the general population. The consultants involved in drafting this document
wiould generally discourage a candidate with such medical problems from diving. Relative Risk refers to a
moderate increase in risk, which in some instances may be acceptable. To make a deasion as to whether diving is
contraindicated for this category of medical problems, physicians must base their judgment an an assessment of
the individual candidate. Temporary Risk refers to medical problems which may preclude diving but are temporary
in nature, allowing the individual to dive after they have resolved.

Following many of the sections is a short list of references that give more infarmation on the topic. The lists are not
exhaustive, but examples that may be of particular relevance.

Diagnostic studies and specialty consultations should be obtained as indicated to determine the candidate’s status. A
list of references is included to aid in clarifying issues that arise.

12 pages




ing Medical Guidance

Diving Medical Guidance to the Physician

These guidelines are typically used by physicians who have been approached by an individual
wishing to take part in recreational scuba diving o freediving. They will usually have completed
a WRSTC Diver Medical Participant Questionnaire.

Recreational scuba diving and freediving (hereafter *diving®) is performed safely by many people, The risks
associated with diving may be increased by certain physical conditions, and the relationship 1o diving may not be
readily appreciated by candidates. Thus, it s important 1o screen divers for such conditions.

A physical examination uses on conditions that may put a diver at increased risk for decompression
sickness, pulmonary oves h subsequent arterial gas embolization, and other conditions such as loss

of consciousness, ¥ d to drowning. Additionally, divers must be able to withstand some degree of
thermal stress, the physiological effects nersion, and have sufficient physical and mental reserves to deal with
normal diving and possible emergencies.

The history, review of systems, and physical examination should include as a minimum the points listed below.
The list of conditions that might aciversaly atfect thy 2 but contains the most commaonly
encountered medical problems. The brief introductions serve as an alert to the nature of the risk posed.

The potential diver and his or her physician must weigh the benefits to be had by dwing against an increased risk
of injury or death due to the individual’s medical condition. As with any recreational activity, there are limited data
for diving with which to calculate the mathematical probability of injury. Experience and physiological principles
only permit a qualitative assessment of relative risk.

For the purposes of this document, Severe Risk implies that an individual is believed 10 be at substantially
elevated risk of injury compared with the general population, The consultants invalved in drafting this document
would generally discourage a candidate with such medical problems from diving. Relative Risk refers to a
moderate increase in risk, which in some instances may be acceptable. To make a decision as o whether diving is
contraindicated for this category of medical problems, physicians must base their judgment on an assessment of
the individual candidate. Temporary Risk refers to medical problems which may preciude diving but are temporary
in nature, allowing the individual 1o dive after they have resalved.

Following many of the sections is a shortlist of references that give more information on the topic. The lists are not
exhaustive, but examples that may be of particular relevance.

Diagnostic studies and spedialty consultations should be obtamed as indicated to determine the candidate’s status. A
list of references is included to aid in clarifying issues that arise.
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Does your insurance cover
recrational diving?
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"Causes of fatal
accidents:

e diving alone
e cardiac causes
e oObesity

Risk factors:

. children and

* handcapped
persons

- may not be able

to help the other
diver
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Thanks to Per Finn Nielsen for sharing his ph‘otograp,hic experience with
our meeting
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Take home messages s
Health check and certifcates = dlver med|ca| form
Dive with someone who is able to help you
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Now back to the surface -
| wish you a good tlme |n Copenhagen




