STUDENT

Please print legibly
MName: Barth Date: Apge
First Imifial Last
Maling Address:
City: State’ Province:
Country: Zip [ Postal Code:
Phone: ( ) Fax: )
Name and address of vour famly or primary care physician
Physican- Clmie’ Hospatal:
Address:
City Grans Zip
Phone: ( } Date of last phy=ical exammation:
om odd oy

MName of exammimes:

Address:

Clinic/ Hospital

Phone: )

Were vou ever requured to have a phy=ical for diving? Yes HNo

If 5o, when?

PHYSICIAN

This person is an applicant for training or 15 presently certified to engage in scuba (self
contained nunderwater breathing apparatus) diving. Your opimion of the applicant’s medical
fitness for scuba diving 1s requested.

Phyzician’s impression:

I find no medical condifions that I consider incompatible with diving.
I am unable to recommend thiz mdividual for diving.

Femark::
Physician- Clhime’ Hospatal:
Address:
City Srans Zip
Phone: ( )| Fax: ( }
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