Medical Certificate

Please print legibly Birthdate - - Age

Name:
Address
City:
Courtry:

Home Phore;
Home GSM:

BusinessPhore:

Fax:

Physician

This personisan applicant for training or is presently certified to
engage in scubadiving. Your opinion d the gplicant’s medicd
fitnessfor scuba diving is requested.

Physiciansimpression
| find nomedicd condtionsthat | concider incompatible for diving
| am unable to recommend thisindividual for diving

M .D. Date - -
Physican:
Address

Phore:




