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 Yes No Please indicate whether or not the following apply to you Comments 

18 Wear glasses or contact lenses 

19 Bleeding disorders 

20 Alcoholism 

21 Any problems related to diving 

22 Nervous tension or emotional problems 

23 Take tranquilizers 

24 Perforated ear drums 

25 Hay fever 

26 Frequent sinus trouble, frequent drainage from the nose, post-
nasal drip, or stuffy nose 

27 Frequent earaches 

28 Drainage from the ears 

29 Difficulty with your ears in airplanes or on mountains 

30 Ear surgery 

31 Ringing in your ears 

32 Frequent dizzy spells 

33 Hearing problems 

34 Trouble equalizing pressure in your ears 

35 Asthma 

36 Wheezing attacks 

37 Cough (chronic or recurrent) 

38 Frequently raise sputum 

39 Pleurisy 

40 Collapsed lung (pneumothorax) 

41 Lung cysts 

42 Pneumonia 

43 Tuberculosis 

44 Shortness of breath 

45 Lung problem or abnormality 

46 Spit blood 

47 Breathing difficulty after eating particular foods, after 
exposure to particular pollens or animals 

48 Are you subject to bronchitis 

49 Subcutaneous emphysema (air under the skin) 



 Yes No Please indicate whether or not the following apply to you Comments 

50 Air embolism after diving 

51 Decompression sickness 

52 Rheumatic fever 

53 Scarlet fever 

54 Heart murmur 

55 Large heart 

56 High blood pressure 

57 Angina (heart pains or pressure in the chest) 

58 Heart attack 

59 Low blood pressure 

60 Recurrent or persistent swelling of the legs 

61 Pounding, rapid heartbeat or palpitations 

62 Easily fatigued or short of breath 

63 Abnormal EKG 

64 Joint problems, dislocations or arthritis 

65 Back trouble or back injuries 

66 Ruptured or slipped disk 

67 Limiting physical handicaps 

68 Muscle cramps 

69 Varicose veins 

70 Amputations 

71 Head injury causing unconsciousness 

72 Paralysis 

73 Have you ever had an adverse reaction to medication? 

74 Do you smoke? 

75 Have you ever had any other medical problems not listed? If 
so, please list or describe below; 

76 Is there a family history of high cholesterol? 

77 Is there a family history of heart disease or stroke? 

78 Is there a family history of diabetes? 

79 Is there a family history of asthma? 

80 Date of last tetanus shot? 
Vaccination dates? 

 
 
 



 
Please explain any “yes” answers to the above questions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that the above answers and information represent an accurate and complete description of my medical history. 
 
 
 
___________________________________________               ____________________________________ 
Signature  Date 

  



APPENDIX 4 

RECOMMENDED PHYSICIANS WITH EXPERTISE IN DIVING MEDICINE 

List of local Medical Doctors that have training and expertise in diving or undersea medicine.  
Level I graduates of the Undersea Hyperbaric and Medical Society (UHMS) Fitness to Dive courses 
(approximately 250 physicians) are listed at http://membership.uhms.org/?page=DivingMedical  
(UHMS website, go to Resources, go to Library, go to Diving Medical Examiners) 
 
 
Gordon Anderson 
Eugene, OR 
541-485-1361 
 
Bridget Metcalf 
Salem, OR 
503-507-9185 
 
Jane Tompkin 
Portland, OR 
503-215-6061 
 
William Spisak 
Portland, OR 
503-282-7732 
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