City of Monterey & Monterey Bay National Marine Sanctuary

Undaria Volunteer Monitoring Program

Volunteer SCUBA Diver Medical History Form

To the applicant: 

Due to the demanding and potentially hazardous conditions posed by SCUBA diving, it is important to evaluate the health of participants wishing to engage in SCUBA activities. Please provide complete and accurate information about any health considerations that might bear on the safety of diving for you and your diving buddies. Should your answers indicate a condition which might make diving hazardous, you will be asked to review the matter with your physician, In this case, the physician will need to provide written authorization as to your fitness for SCUBA diving activities before further consideration can be given to your application.

Medical History Statement: 

I understand that SCUBA diving involves significant pressure changes and strenuous activity, and that normal, healthy lungs, heart, ears, sinuses and circulatory and respiratory systems are healthy and normal, and that I have no server emotional or neurological problems. I understand that if for any reason I am uncertain as to my physical fitness for diving, I must seek the approval of a licensed physician who is familiar with the stresses induced by scuba diving.

Please write Yes or No beside each item below:

_____ I have read the Medical History Statement

_____ Are you pregnant?

Have you ever had or do you currently have:

_____ Asthma or lung disease?

_____ Pneumothorax (collapsed lung)?

_____ History of chest surgery?

_____ Epilepsy, seizures, convulsions or take medication to prevent them?

_____ History of blackouts or fainting?

_____ History of diving accidents or decompression sickness?

_____ Diabetes?

_____ History of heart attacks?

_____ History of heart disease?

_____ Heart surgery or blood vessel surgery?

_____ Ear or sinus surgery?

_____ Physical disability?

_____ Any serious medical problems? (please provide details) __________________________________________________________________________________________________________________________________________________________________________________

_____ Currently taking medications? List all medications with the exception of vitamins and birth control. __________________________________________________________________________________________________________________________________________________________________________________

Note: If you have answered yes to any of the above medical conditions, you must provide, along with this form, written authorization from a physician as to your fitness for diving. 

In emergency contact: _______________________________________________________________________





Name





Phone

Personal Physician: _________________________________________________________________________





Name





Phone

Date _______ Applicant Signature___________________________ Print Name_____________________
