Appendix CENERAL STAND ARDS AND PROCEDURES
STUDENT
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Name and address of your tamily physiclan
Prigldan ClinicHospital
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Wiere you ever required o have a physical kr dving? Cl¥es CINo  Ifso. when?

PHYSICIAN

This person applying for Ir=ining or Is presanty certifiad 10 engage In souba (self-conkained underwater braathing apparatus) diving. Your opinion of
e gppiicant’s medical iness for 50408 AVIng IS requested. Tham are QUIdEINEs alachad for your IRformation and feference.

Physician's Impression

O 11nd no medical conditions that | consider Incompatidie with diving.
O 1am unabls to mcommeand this indiideal for diving.
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