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In order to fill out this form correctly and not delay your training please follow the 
instructions below.  
 
Block #1 on page 1.  Check the block that is yes or no. 

 

 
 

If you answer yes to this question go to page 2,  Box A – I have/have had: and answer 
the questions listed here with a yes or a no. 

 

 
 

* If you answered YES to questions in Box A – I have/have had:, please read and 
agree to the Participant Questionnaire and the Physician’s Evaluation Form) on 
the bottom of page #1 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. 
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Block #2 on page 1 Check the block that is yes or no. 
 

 
 
If you answer yes to this question go to page 2, Box B – I am over 45 years of age AND: 
and answer the questions listed here with a yes or a no. 
 

 
 

* If you answered YES to any of the questions in Box B – I am over 45 years of 
age, please read and agree to the Participant Questionnaire and the Physician’s 
Evaluation Form) on the bottom of page #1 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. 
 

Block #3 on page 1 Check the block that is yes or no.  
 

 
 

* If you answered YES to Box #3.  Please read and agree to the Participant 
Questionnaire and the Physician’s Evaluation Form on the bottom of page #1 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. 

 
Block #4 on page 1 Check the block that is yes or no. 

 

 
 
If you answer yes to this question go to page 2, Box C – I have/have had: AND: and 
answer the questions listed here with a yes or a no. 
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* If you answered YES to Box C – I have/have had:, please read and agree to the 
Participant Questionnaire and the Physician’s Evaluation Form) on the bottom of 
page #1 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. 

 
 
Block #5 on page 1 Check the block that is yes or no. 

 

 
 

* If you answered YES to Box #5.  Please read and agree to the Participant 
Questionnaire and the Physician’s Evaluation Form on the bottom of page #1 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. 

 
Block #6 on page 1 Check the block that is yes or no. 

 

 
 

If you answer yes to this question go to page 2, Box D – I have/have had: and answer 
the questions listed here with a yes or a no. 

 

 
 

* If you answered YES to Box #D – I have/have had:, please read and agree to the 
Participant Questionnaire and the Physician’s Evaluation Form on the bottom of 
page #1 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. 
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Block #7 on page 1 Check the block that is yes or no. 
 

 
 

If you answer yes to this question go to page 2, Box #E – I have/have had:, and answer 
the questions listed here with a yes or a no. 

 

 
 

* If you answered YES to Box #E – I have/have had:, please read and agree to the 
Participant Questionnaire and the Physician’s Evaluation Form on the bottom of 
page #1 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. 

 
Block #8 on page 1 Check the block that is yes or no. 
 

 
 
If you answer yes to this question go to page 2, Box #E – I have/have had:, and answer 
the questions listed here with a yes or a no. 

 

 
 

* If you answered YES to Box #F – I have/have had:, please read and agree to the 
Participant Questionnaire and the Physician’s Evaluation Form on the bottom of 
page #1 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. 
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Block #9 on page 1 Check the block that is yes or no. 
 

 
 
If you answer yes to this question go to page 2, Box G – I have had and answer the 
questions listed here with a yes or a no. 

 

  
 

* If you answered YES to Box #G – I have/have had:, please read and agree to the 
Participant Questionnaire and the Physician’s Evaluation Form on the bottom of 
page #1 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. 

 
Block #10 on page 1 Check the block that is yes or no. 

 

 
 

* If you answered YES to Box #10 – Please read and agree to the Participant 
Questionnaire and the Physician’s Evaluation Form on the bottom of page #1 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. 

 
  



How to fill out the Diver Medical | Participant Questionnaire 

Page 6 of 6 

If you answered YES to questions 3, 5 or 10 above OR to any of the questions on page 
2, please read and agree to the Participant Signature on page #1 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. 

 
. 


