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SCUBA HEALTH FORM
REPORT OF MEDICAL HISTORY FOR EVALUATION OF FITNESS FOR SCUBA DIVING

Please complete this form as thoroughly as possible and review it with your doctor.  Please bring the Expedition Briefing to your appointment.  You will not be accepted on a project until this form has been signed by a Medical Doctor, returned, and screened.  Return this form directly to Earthwatch at least 60 days before the expedition start date.  The information provided on this form will be used for screening purposes and/or in the event of a medical emergency on the project.  For the sake of your own and your fellow volunteers’ health and well-being, Earthwatch and the Principal Investigator reserve the right to preclude your participation based on the content of this health form.  This information is subject to the principles of the Privacy Act 1988 (Cth) and Earthwatch Privacy Statement and Authority.  Thank you for providing this vital information.

DIVING:   Diving is a physically demanding activity with inherent risks.  If you intend to dive, you must be in good physical condition and have undergone a recent physical examination by a physician (preferably by one familiar with diving).  You are responsible for seeking appropriate medical advice to determine your ability to participate in this expedition.  Failure to disclose a medical condition may endanger you and other members of your project team.  Earthwatch Institute reserves the right to remove you from a project or team for not disclosing the existence or extent of a medical condition.

	Expedition Title
     
	Team No.

     
	Expedition Dates
     

	First name

     
	Family name

     
	Date of Birth 

     


	Present Health (General Description)

     

	List all Allergies (include medications, bites/stings, environmental sources)

     

	List any Dietary Restrictions

     

	Examining Doctor (Name and Medical Specialty)

     
	Examining Facility (Name, Address, Contact Phone Number)

     
	How long have you known this patient?

     

	List all current medications
	Height (cm)

     
	Weight (kg)

     

	     
	Regular Use  FORMCHECKBOX 
Occasional Use  FORMCHECKBOX 


	     
	Regular Use  FORMCHECKBOX 
Occasional Use  FORMCHECKBOX 


	     
	Regular Use  FORMCHECKBOX 
Occasional Use  FORMCHECKBOX 


	     
	Regular Use  FORMCHECKBOX 
Occasional Use  FORMCHECKBOX 


	     
	Regular Use  FORMCHECKBOX 
Occasional Use  FORMCHECKBOX 



Past/Current Medical History (please give details/explanation of all items marked “yes” on reverse side)
	Tick each item

(Yes, No, Unsure)
	Y
	N
	U
	Tick each item

(Yes, No, Unsure)
	Y
	N
	U
	Tick each item

(Yes, No, Unsure)
	Y
	N
	U

	 Household contact with anyone with tuberculosis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Heart trouble
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Recurrent back pain or any back injury
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Tuberculosis or positive TB test
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	High or low blood pressure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	“Trick” or locked knee
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Blood in sputum or when  coughing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Cramps in legs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Foot trouble
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Excessive bleeding after 

 injury or dental work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Frequent indigestion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Nerve injury
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Wear corrective lenses
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Stomach, liver or intestinal
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Paralysis (including infantile)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lack vision in either eye
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Gall bladder trouble
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Epilepsy or seizure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Wear corrective lenses
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Jaundice or hepatitis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Car, train, sea or air sickness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Wear a hearing aid
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Broken bones
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Frequent trouble sleeping
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Hearing loss
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Adverse reaction to medicine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Plate, pin or rod in any bone
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Recurrent ear infections
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Skin diseases
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Loss of memory or amnesia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Wear a brace or back  support
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Tumour, growth, cyst, cancer
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Nervous trouble of any sort
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Chronic or frequent  

 colds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Hernia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Periods of unconsciousness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Rheumatic fever
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Haemorrhoids or rectal disease
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	X-ray or other radiation therapy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Swollen or painful joints
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Frequent or painful urination
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Chemotherapy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Sinusitis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Kidney stone or blood in urine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Been told to cut down or criticised for alcohol use
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Hay fever or allergic  

 rhinitis 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sugar or albumin in urine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Depression or excessive worry
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Head injury
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Thyroid trouble or goitre
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Easy fatigability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Asthma
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Eating disorder (anorexia,
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Used illegal substances
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 Used tobacco
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Bone, joint or other deformity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Arthritis, Rheumatism, or
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Shortness of breath
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Loss of finger or toe
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Bursitis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pain or pressure in chest
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Painful or “trick” shoulder or elbow
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Dizziness or fainting spells
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Palpitation or pounding heart
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	


CURRENT LEVEL OF PHYSICAL ACTIVITY

	Activity
	Frequency
	Time / Distance
	Description

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Stamina

easily
some difficulty
not at all

I can walk 1.5 kilometres before tiring




 FORMCHECKBOX 


        FORMCHECKBOX 



 FORMCHECKBOX 

I can walk 8 kilometres before tiring




 FORMCHECKBOX 


        FORMCHECKBOX 



 FORMCHECKBOX 

I can hike three hours over rough terrain




 FORMCHECKBOX 


        FORMCHECKBOX 



 FORMCHECKBOX 

I can hike three hours with an 18 kg pack over rough terrain


 FORMCHECKBOX 


        FORMCHECKBOX 



 FORMCHECKBOX 

Swimming ability:    non-swimmer  FORMCHECKBOX 
    recreational swimmer FORMCHECKBOX 
    strong swimmer FORMCHECKBOX 
    current lifesaving certificate FORMCHECKBOX 

Comments (optional)      
	TO THE VOLUNTEER : List all vaccinations received and date Administered

Vaccinations: you are responsible for obtaining the best available information regarding which vaccinations are currently being recommended for people travelling to the countries on your itinerary and for having them administered before departure.

	Name
	Date
	Name
	Date

	     
	     
	     
	     


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


I certify that the foregoing information is true and complete.  I authorise the release of this information to Earthwatch Institute staff, Principal Investigators, project staff, Dive Master(s), diving facilities, and other parties deemed necessary in an emergency.  I understand and accept the inherent risks associated with SCUBA diving and have sought appropriate medical advice prior to participating on this project.  I further understand that must acquire and provide proof of dive evacuation insurance.

Signature        








Date        
TO THE DOCTOR:
PLEASE NOTE: The Patient Should Present you with This Form And “Guidelines For Scuba Diver’s Physical Examination”. This form is not complete without both patient and doctor signatures.

Your patient is an applicant for participation on an Earthwatch Institute Expedition that will involve the use of SCUBA (self-contained underwater breathing apparatus). Please refer to the “Guidelines for SCUBA Diver’s Physical Examination” that accompany this form (Form G) for guidance during this physical.  Your patient will be diving between 3 and 21 metres.  These dives are expected to be more difficult than sport diving, as they will be conducting greater physical exertion.  This may increase fatigue and exacerbate any physical limitations. Please discuss these risks with your patient.  

DOCTOR’S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Doctor shall comment on all positive answers in PAST/CURRENTMEDICAL HISTORY section. Doctor may develop by interview any additional medical history deemed important and record any significant findings here.)
     
	 FORMCHECKBOX 
 I find no medical conditions that I consider incompatible with SCUBA diving
	 FORMCHECKBOX 
 I am unable to recommend this individual for SCUBA diving

	TYPED OR PRINTED NAME OF PHYSICIAN

     
	SIGNATURE
	DATE (dd/mm/yy)

     

	Diving Medicine References
1. Physicians Guide to Diving Medicine. Charles W. Shilling, Catherine B. Carlson, Rosemary Mathias. Plenum Publishing Corporation. 1984.
2. Diving and Hyperbaric Medicine Review for Physicians. Jolie Bookspan. 2000.

3. The Physiology & Medicine of Diving. David H. Elliott, Peter B. Bennett. Harcourt Brace & Company Canada, Limited. 1993.  

4. Diving Medicine. Alfred A. Bove. Harcourt Brace & Company Canada, Limited. 1997. 

5. Diving & Subaquatic Medicine. Carl Edmonds, Christopher Lowry, John Pennefather. Butterworth-Heinemann. 1994.


THIS INFORMATION WILL BE STORED IN ACCORDANCE WITH THE DATA PROTECTION ACT 1988 (Cth) AND SHARED WITH OTHER NECESSARY PARTIES CONNECTED WITH EARTHWATCH INSTITUTE

Earthwatch Institute, 126 Bank Street, South Melbourne, VIC 3205, Australia 

Ph: +61 (0)3 9682 6828 Fax: +61 (0)3 9686 3652                                                        (July 2008)

