—— Trouble equalizing pressure —  Ulcers —— HIV positive

——  Sinus trouble —— Colostomy —— Regular medication

—— Severe hayfever —— Hemia —— Drug allergies

—— Heart trouble ——  Dizziness or fainting ——  Alcohol or drug abuse

—— High blood pressure —— Recent surgery —— Rejected from any aclivity

—— Angina —— Hospitalized for medical reasons

—— Heart surgery ——  Pregnant —— Any medical condition not listed:
—— Asthma —— Motion Sickness _

Notes :

PLEASE RETURN THIS FORM TO THE STUDENT APPLICANT

Please note that the medical examination form presents a choice under IMPRESSION. We can only accept unconditional approval as
stated for student applicants desiring to begin or continue training. If you conclude that diving is not in the individual's best interest or that their
medical condition is likely to present a probable direct threat to others, please discuss your opinion with the person and check disapproval.

IMPRESSION:
___APPROVAL (I find no medical conditions | consider incompatible with diving.)

___DISAPPROVAL ( This applicant has medical conditions which in my opinion
clearly would conslitute unacceptable hazards to health and safely in diving.)

Date Signature , MD.

Physician's Name (print)

Address
Phone




