@ HEALTH DECLARATION FORM / COVID-19
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DIVER MEDICAL QUESTIONNAIRE

Tre purpess of the maccal ouestanramn (& it arsure hat you @ medicaly i 1o dva. Plaase argwr (b foliowing guestons wilth 4 YES or

NOU 1 vou e mof 2w, arewar YES A DOSTva risnonss Mmsans hal thire iy Do 8 preaxEting condlion that coud afect your sty whiiz
dieryg f ary of thosn o soply & you, wo mies meouest that you congult wilh & phyacian, praferably B specialist i dvng medong, pror 1o
CartCintng in diving aciyvioes

Withn the 40 o= mmetiatoly pacaning the daie of tne Haoath Doeciardon Fom, baya you

1. TESTED PCSITVE OR PRESUMPTIVELY POSITIVE WITH COVID-18 (THE MNEW COROMAVIALIS OR- SﬂHS-CD‘u‘EJUﬂEEEH
IDENTIFIED AS A POTENTIAL CARRIER OF THE COROMAVIALST
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2. BEFERENCED ANY SYMPTOMS COMMONLY ASSOCIATED WITH COVID-18 FEVER: COUGH, FATIGLE OR MUSCLE PaiN;
DEFFICULTY BREATHING; SORE THROAT, LUNG INFECTIONS; HEADACHE LOSS OF TASTE; OR DIARRHEA)T
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A BEEN N ANY LOCATIDN/STE DECLARED AS HAZARDOUS WITH AND/OR POTENTIALLY INFECTWE WITH THE NEW
CORONAVIRUS BY A RECOGNISED HEALTH OR FEGULATORY AUTHORITY?
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4, BEEN N DIRECT CONTAST WITH OR IN THE IMMEDIATE VICINITY OF ANY PERSON WHD TESTED POSITVE WITH THE NEW
CORDMAVPLIS OF WHD WAS DIAGNOSED AS POSSIBLY BENG INFECTED BY THE NEW COROMAVERLST
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ADDITIONAL DECLARATIONS / COVID-19
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