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URINALYSIS
|  NORMAL

Appearance
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Head, face and neck

Lungs and Chest

Heart

| Mouth, throat, nose and sinuses

Ears and eardrums (including Valsalva)

Vascular system and lymphatics

Homberg

Urological or gynecological problems (examination performed if indicated)

Hearing (@l freq. < 25 dB - if not complete full audiogram)

Neurological system

Eve examination and fundoscope

Spine and musculoskeletal

i

Skin

-

Phobias and psychological assessment
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_ Any problems with diving or dive training foreseen? YES

SUMMARY OF ABNORMAL FINDINGS
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RESULT

FEV

FEV1%

PEFR

| Stress ECG N

I

F25

Chest X-Ray report

Are any other tests indicated?

YES NO If YES, please specify

"SUMMARY OF FINDINGS OF SPECIAL TESTS

Significant medical history / findings

No abnormal medical findings

:| Abnormal, but insignificant medical history / findings
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- - . FINALIMPRESSION = . = o
APPROVAL | find no defects that | consider incompatible with diving.

CONDI/T/IONAL APPROVAL

| do not consider diving to be in this person’s best interests but find no defects that present marked risk. | have discussed my

DISAPPROVAL

This applicant has defects that, in my opinion, constitute unacceptable hazards to his/her health and safety in diving.
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Signature of Diving Medical Examiner
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