Dear Applicant/Student:

One of the most critical steps an applicant takes on their path to becoming a commercial diver
is to complete a thorough diving physical. Divers Institute of Technology (DIT) requires each
applicant complete their diving physical in accordance with the Association of Diving
Contractors International standard. As you go through your career, it will fall to you to ensure
that you always have a current physical. To enter DIT, you will have to complete the physical
prior to starting class.

To ensure that you are physically qualified to start your career, DIT requires that the physical
exam be completed by a physician board certified in Hyperbaric and Diving Medical Society
(UHMS). If you are currently serving in the military, this physical can be completed by a
qualified Diving Medical Officer (DMO) or Flight Surgeon. If you cannot locate a physician in
your area who meets these requirements, please contact us to assist you in resolving the issue.

You are personally required to provide the following forms completed and signed by the
doctor:

e The attached DCBC form stating that you have passed the physical examination and are
cleared for work as a diver and for hyperbaric exposers

e The attached ADCI form (Medical History and Physical Examination)

e A copy of all laboratory tests, x-ray results, and clinical testing completed as part of this
physical examination

e A copy of the physician’s certification in hyperbaric medicine



Checklist of Physical Examination Documentation Required for Student

ADCI Physical Examination form, Page 1-4 completed and signed by the student and the
examining physician

__DCBC Occupational Diver’s Certificate of Medical Fitness
__ Copies of all the laboratory and clinical tests conducted by the examining physician
_____Pulmonary Function Test (PFT) *
____2view Chest X-Ray Results
____Electrocardiogram (EKG)
____ Hearing Test
_____Blood Labs (CBC, comprehensive, sickle cell, RPR, HIV)
_____Urinalysis Labs
__ Signed copy of Authorization to release and maintain diving medical records

Copy of physician’s certification in hyperbaric medicine

* Pulmonary Function Test:

All divers must have periodic spirometry to establish Forced Expiratory Volume at one (1)
second (FEV1), Forced Vital Capacity (FVC), and FEF25-75 recording the best of three
measurements using American Thoracic Society Standards. FEV1 and FVC should both be 75%
or over using NHANES reference values. If either or both are below 75%, then the diver should
be referred for functional stress testing under Bruce Protocol to at least 10 METS. (Please
ensure the prospect receives all of the above information on the required PFT)



Authorization to Release and Maintain Diving Medical Records

Federal law requires your specific authorization to maintain and release medical confidential
information about you or any medical condition you may develop or have.

Please read and sign.

| understand Divers Institute of Technology (DIT) maintains medical records on my physical
condition, as related to being a diving (and/or hyperbaric) student at DIT. The record contains
complete copy of my physical examination, drug testing, and/or any injuries or incidents that
could occur during training. | understand that the Code of Federal Regulations requires that the
university retain on file such records up to five years after this agreement ends, if | have been
involved in a diving accident.

No release shall be made unless absolutely necessary, | authorize DIT to release or disclose my
records to consulting physicians of DIT, physicians involved in consultation evaluations or
emergency recompression treatment, diving supervisors, faculty involved in diving training, or
diving medics who have an authorized need for the information necessary to enable them to
make decisions based on the knowledge of my physical condition or limitations. | further
authorize disclosure to consulting physicians, nurses, dive medics or medical support
professional workers in the event of my involvement in a diving accident or treatment for a
class related injury or illness.

| understand that a record of all disclosures will be kept and my records will be maintained in a
manner that will protect the privacy, within legal guidelines.

| understand that | may revoke this authorization at any time with a written request. This

authorization expires upon graduation, or a leave of absence of duration greater than 1 year, or
may be terminated with being expelled or dropped from the program.

Signature Date
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2.4.3 ADCI MEDICAL HISTORY AND EXAMINATION FORMS
C_.' Association of Diving Contractors International
AD%-

/ MEDICAL HISTORY FORM

Eniployer [ Jah Title Date

L. Last Nanie First Name Middle Name 2. Eonail Address 3. Dateof Dirth 4. Geniler | 5. Lastd No. of SSN

6. Address (Number, Street) 7. City 10. Area Code - Phune Number

8. State l 9. Zp Cude

11. Emiergency Contact Person — Relatlonship— Address - Telephone Number

12. Cell Phene Number

C )

13. MEDICAL HISTORY: Tlave you ever had or been treated for (positive answers must be explained below):

Yes No Yes No Yes No

O Convulsions or Seizures Cardiac Angiogram or ECHO Shoulder Injury
Epilepsy PFO Repair Elbow Injury
Concussion or Head Injury High Blood Pressure Arm/wristhand Injury
Disabling Headaches Asthma or Wheezing Hip/Leg/Ankle Injury
Loss of Balance/Dizziness Coughing up Blood Knee Injury or “Trick Knee"
Severe Mation Sickness Tuberculosis Foot Trouble or Injuries
Unconsciousness Shortness of Breath Dislocations
Fainting Spells Chronic Cough Swollen Joints
Wear Contacts/Glasses Pneumothorax Broken Bones or Fractures

Color Vision Defect
Eye Disease or Injury

Ainway Obstruction

Hay Fever or Allergies
Chest Pain

Heart Murmur

Rheumatic Fever

Heart Attack

Abnormal Heart Rhythm
Heart Disease

Cardiac Stent or Angioplasty

00000000000000000000000000d
000000000000000000000000004g

Lung Diseasc or Surgery
Gallbladder Disease or Stones

Gas Pains

Crohn's Disease/Ulcerative Colitis
Rupture or Hemia

Kidney Discase

Kidney Stones

Protein, Sugar or Blood in Urine
Joint Pain/Arthritis

Back Strain or Injury

Spine Prablems

Herniated Disc or Sciatica

000000000000000000000000004d

000000000000000000000000000

Varicose Veins
Muscle Disease or Weakness

Eye Surgery Stomach Trouble or Ulcers Numbness or Paralysis
Hearing Loss Stomach Bleeding Sleep Disorders

Ear Discase or Injury Frequent Indigestion Diabetes

Ear Surgery Jaundice Goiter or Thyroid Discase
Perforated Eardrum Liver Disease or Hepatitis Blood Discase

Difticulty Clearing Rectal Bleeding/Blood in Stools Anemia: Sickle Cell or Other
Nose Bleed Hemorrhoids (Piles) Skin Rash or Disease

Staph Infections

Tumor or Cancer

Claustrophobia

Mental Hlness/Depression/Anxiely
Nervous Breakdown

Any Sexually Transmitted Discase
Contagious Discasc

Prior Military Service

Other Illness or Injury or Any Other
Medical Condition

For Females ONLY
Irregular Menses

DO0O000000000000000000000000000
C0O0000000000000000000000000000

O
O

Painful Menses
Pregnancy

Last Menstrual Period

PLEASE EXPLAIN THE DETAILS OF EACH ITEM CHECKED YES

14. LIST ALL SURGERIES YEAR
15. LIST ALL HOSPITALIZATIONS YEAR
16. LIST ALL INJURIES YEAR

17. LIST ALL MEDICATIONS, PRESCRIPTION OR OVER THE COUNTER

18, ANSWER THE FOLLOWING QUESTIONS:
Every ltem Checked Yes Must e Fully Explained Below

YES | NO

YES | NO

Do youbave any physical defects or any pastial disabulities?

teasuns/

Have you ever resigned, been temuinated, o changed jobs for medical

Tave you ever been rejected or rated for instrance, employment, license, o
anmed forees for health reasons?

drugs or alcohol?

Have you ever been dismissed from employment because of' excess wse of’

Have you ever had illnesses, injurics, or lost tune accidents from any work
that vou have done?

stings. or marine life?

Do you have any allergic s of reactions tn food, chiemicals, ditgs, infect

Have you been advised to have a surgical operation or medical treatment that
las not been done?

Are you presently under the care of a physitian? Give physician’s name

and adilress on tie next page

COMMENTS

13



International Consensus Standards For Commercial Diving And Underwater Operations

19. My Personal Physician is: Name

Address

City, State

PPhone Number

20. DIVING HISTORY Iow long have you been commercial diving?

Surface Air Diving History
Maximum Depth Surface Air

Saturation Diving History
Maximum Depth

Maximum Depth Surface Mixed Gas

Longest Bottom Time Air

Longest Bottom Time Mixed Gas

Heliox Yes O No O
Teimix  Yes ] No [J Maximum Duration (Days)
Nitrox Yes [1 No [

21. DIVING EXPERIENCE (Number of years experience):

Name ol Diving Schiool
Air

Mixed Gases

Saturation

22. INDICATE THE NUMBER OF DECOMPRESSION INCIDENTS
IfNone put 0 (Zero) List any residuals

Bends, pain only

Bends, neurological

Chokes

Inner ear

23.  INDIVING HAVE YOU [TAD A HISTORY OF: (Provide details of dates and severity)

Yes No Details

Gas Embolism O

O

Oxygen Toxicity [

CO; Toxicity O

Ear/Sinus Squeeze []

B
O
€O Toxicity o o
0
[}

Ear Drum Rupture []

<
2

No Details
Lung Squeeze

Near Drowning

Asphyxiation

Vertigo (Dizziness)

Pneumothorax

Nitrogen Narcosis

Ooooooag
Ooooooo

Deatness o a Loss of Consciousness
24, Have you been involved in a diving accident (decompression sickness or athers) since your last physical examination?  [JYes ONo
25. Date of last physical examination: Name of Physician who performed your last exam
For what company or organization were you last examined? Address of Physician
City, State
26, Have you cver had any of the following? If so, give approximate date:
Yes  No Give Date Yes No Give Date
[0 ([ ChestX-Ray [0 [ Pulmonary Function Studies
[0 ([ Longbone Series O g Audiogram
O [O Back (Spine) X-Ray O 0O EekG

O 0O amu

O [O Exercise (Stress) EKG

27. Physician Remarks:

| CERTIFY THAT | HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE, |
UNDERSTAND THAT LEAVING OUT OR MISREPRESENTING FACTS CALLED FOR ABOVE MAY BE CAUSE FOR REFUSAL OF EMPLOYMENT OR SEPARATION FROM THE
COMPANY. | AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE COMPANY MEDICAL EXAMINER WITH A COMPLETE

TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY PHYSICAL EXAM.

14
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A@c
A

Association of Diving Contractors International
PHYSICAL EXAMINATION FORM

S
Employer I Date Dalc of Birth Age
1. Last Name First Name Middie Name 2. Last 4 Nu. of SSN or PASSPORT No.
3. Height (inches) 4. Weight (pounds) 5. Budy Fat (%) (Optional) 6. BMI(Option:a)
7. Temperature 8. Bload Pressure 9, Pulsc/Rhythm 10. General Appearance/Hygiene 11. uild
] |
12, Distant Vision: 13. Near Vision: Jucger Near Vision Conrected . Color Vision (Test Performed and Results)
R. 20/ Corr. to 20/ R. 20/ R. 20/,
L. 20/ Corr. to 20/ L. 20/ L. 20/
15, Ficld of Vision (Degrees) R L N IIG. Contact Lenses O Yes C No
NORMAL ABNORMAL | Check cach ilem in approprialc column (enter NE for Not Evaluated) REMARKS
17. Head, Face, Scalp
18. Neck
19. Eyes
20. Ears — General (internal and extemal canal)
21. Eustachian Tube Function
22. Tympanic Membrane
23. Nose (Septal Alipnment)
24. Sinuses
25. Mouth and Throat
26. Chest
27. Lungs
28. Heart (Thrust, Size, Rhythm, Sounds)
29. Pulses (Equality, etc.)
30. Vascular System (Varicosities, etc.)
31. Abdomen and Viscera
32. Hemia (All Types)
33. Endocrine System
34. G-U System
35. Upper Extremitics (Strength, ROM)
36. Lower Extremities (Except Feet)
37. Feet
38. Spinc
39. Skin, Lymphatics
40._Anus and Rectum
41. Sphincter Tone
NEUROLOGICAL EXAMINATION
42, CRANIAL NERVES
NORMAL | ABNORMAL | NE NORMAL | ABNORMAL | NE
I | Olfactory VII | Facial
Il | Optic VIII | Auditory
111 | Oculomator IX | Glossophaymgeal
IV | Trochlear X | Vagus
V | Trigeminal X! | Spinal Accessory
VI | Abducens X1l | Hypoglossal
43. REFLEXES
DEEP TENDON PATHOLOGICAL SUPERFICIAL
Lelt Right Left Right
O 1]2134 Ol 1]12]3]4 Present | Absent | Present | Absent Present |Absent |NE |
Triceps Rabinski Upper Abdomen|
Biceps Hoffman Lower Abd
Patella Ankle Clonus Ci ic
Achilles
44. CEREBELLAR FUNCTION 45. MUSCLE STRENGTH TONE
0 1 3 3 4 1 2 3 4 5 Normal Abnormal
Ataxia Right Upper Extremity
Tremor (intention) Left Upper Extremity
Normal Abnormal Right Lower Extremity
Finger to Nose Left Lower Extremity
Heel to Shin (Sliding)
Rapidly Alternating
Movements
46. PROPIOCEPTION 47. NYSTAGMUS
Left Right Present Absent
Normal | Abnormal | Normal | Abnormal l End Point Lateral Gaze
Joint Position Sense Pathological
Stercognosis
Vibratory S,
48. SENSATION 49. ROMBERG
Normal | Abnormal Normal | Abnormal Two Paint Discrimination Absent I
Hot Sharp Normal Present
l Cold | Soft Abnormal
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50. MISCELLANEOUS REMARKS

LABORATORY FINDINGS

51, Urinalysis 0 I+ [ 2+ 3+ |4+ 52, Blood Tests Attach Reports
Color Sugar CBC RPR O pos
Appearance Blood Nommal [] O Neg
Sp. Gravity Ketones Abnormal [

I'h Bilirubin 53, Cardiac Risk Score
Microscopic Normal [ Protein Sickle Cell  [J Pos Na. of Points
Abnormal [ [ Neg
(Sce report) 10 year risk
54.  Pulmoenary Function 55. X-ray/MRI Nommal  Abnormal (Describe)
FVC Chest O [m]
FEVI Lumbar Spine O O
FEVI/FVC Long Bones O O
MRI ] O

56.  Electrocardiogram 57. Audiogram Hz 500 | 1000 | 2000 | 3000 | 4000 | 6000 | 8000
Static Left
Exercise Stress Right

§8. Comprchensive Attach  Lipid Pancl Comments: 59.  Drug Screen
Metabolic Panel Report (if donc)

[ Not collected
Normal O Normal [] [ Collected, results sent to employer
Abnormal O Abnormal [

Work Status:

O Fit for diving
O Cleared for supervisor Examinee Name
a Cleared for topside work only
a Cleared with restrictions: Physician Signature
O Further evaluation needed:
O Unfit for diving : Physician Name
O Unfit

Comments: Address

Phone Number

Date of Examination

Revision 2016
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