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Recovering from any surgery performed within the past month? Expecting to fly within the next 12 kiours?
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Are you pregnant? Have you taken any alcohol within 8 hours?
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Taking any medicine? (except oral contraceptives & seasickness medication)
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Tuberculosis or other lung disease s AR A D it Heart Disease W3
Fainting, Seizures, Blackouts %?&%@9& N %ﬂf Pneumothorax 0]
Nervous Disorders, Depression I DIRFEDMEEE Chest surgery B D F-4itf
Brain,Spinal Disorders/Injuries X8 LUBHEOESE Epilepsy TAMA
Chronic sinus conditions BRI RER Ear surgery HoOFH
High Blood Pressure ~ SIfE GREEIMEZSCA / ) Asthma =3
Recurrent ear problems when flying ﬁﬁ%f @H@ﬁlfﬁ% Diabetes *E%’Fﬁ‘
Perforated Ear Drum SiEEEAL Bronchitis [BEYTR
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GREEN ISLAND

www.seawalker.com.au
Great Barrier Reef
Australia
Seawalker Staff Member Assessing Medical Form : Signature :

Customer's Medical Condition / Medication Name / Dose / Frequency / How long the person has been taking it etc.

Medical Facility Contacted :

Time of Email / Call : Dr. :

Advice Given :
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Agent / Customer’s Name

Medical Form Okay: YES I:l NO I:l

Guide/Ph. / Form Checked By
Booking Ag. Amount $ Payment M
TG/Guest to pay at diveshop ? O
SW Time
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