ANNEX A

MEDICAL QUESTIONNAIRE-TO BE COMPLETED BY THE
CANDIDATE DIVER AND GP TO CONFIRM MEDICAL HISTORY
(NO EXAMINATION IS REQUIRED) |

QUESTION 7 "NES NO
,Have you ever had or do youm have - _.,*..._.i _. _ | | - -
Diabetes? T
]Dlsease of the heart and C|rculat|on mcludlng hypertensmn anglna or MI chest 1 ]
pains, arrhythmias? . e

Asthma? I

1Lung dlsease such as COPD? ) k o - __ B
iSpontaneous or traumatlc pneumothorax‘? .- ) ) o 1
Injury or surgerytothechest? 1
ENT or sinus problems? -
Significant gastromtestmal problems‘? e ldh I T
Mental iliness? - I
Cleustrophobla or severe motlon SIckness’? o Iﬂ | M ) )

,!Epllepsy" L e ____;. N
Migraine? e R R |
1Neurolog|cal lllness such as strokes or multlple ssler95|s’? L o [
JSY"COPG or recurrent fa'nt'"Q" e ) | 1. I
'Skin dlsease’? o e 3 ] {
‘Anaeml_e or Iheematoleglcal condltlons’? o | #
Currently pregnant? e i .1
PrescnbedJor other medlcatlon’? e JI t

The candidate diver is responsible for any fee levied for confirming the medical histo

Candidate diver: | certify that the above answers are correct.

Name (please print): . . . . .« c ot i i o e b it e et et oo vsooesonees

{6 [ =0 ] = EXRIU s smnsin & s § Lione

GP: | confirm the medical history:

Signature...............eeveeen S0 ISR 1 KEHIOIEE § S SRS ANNBE § LYATEEE cocencs wivmuss G o nmmmans
If the GP or candidate diver has any comments on the medical history, please use overleaf.
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