
Fitness to dive, recreational diving, questionnaire, medicals – diving



Australian Standard 4005.1 Recreational Scuba Training Council (RSTC)
Have you ever had or do you now have Have you ever had or do you currently have…?
any of the following?
Claustrophobia Claustrophobia or agoraphobia* (fear of closed or open spaces)
Asthma or wheezing Asthma, or wheezing with breathing or wheezing with exercise
Hernia or rupture History of any type of hernia

Heart disease History of any heart disease
High blood pressure History of high blood pressure or take medicine to control blood pressure
Pneumothorax (collapsed lung) Pneumothorax (collapsed lung)
Diabetes Any history of diabetes
Blood disease or bleeding problem History of bleeding or other blood disorders
Are you now pregnant or planning to be? Could you be pregnant, or are you attempting to become pregnant



Requires further specialist
System affected Details recorded at medical consultation investigation to determine

ENT
ENT
ENT Congenitally narrowed ear canals, possible atresia Yes
Respiratory Failed spirometry*, smoker, recent URTI Yes
Respiratory Failed spirometry*, ex smoker, wheeze on auscultation Yes
Respiratory Failed spirometry* Yes
Cardiovascular Heart murmur on auscultation, history of hole in the heart or great vessels Yes
Cardiovascular History of palpitations, ECG shows sinus tachycardia Yes
Other Fainted in classroom and on the way to the toilet; bradycardia Yes








