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References:


A. 2007DIN06-116.     

B. 
BR1750A Chapter 8
1. Reference A announced the background and new procedures for the issue of a medical certificate of fitness for a Serviceman or Servicewomen to dive within the Joint Service Adventurous Training Scheme.

2.
As after 1 Jan 08 existing certificates will start to become invalid, the 2008 revision of Chapter 8 of BR1750A is issued in advance remainder of the publication for implementation with immediate effect.  This amendment includes a template of the approved medical certificate.  A copy of this change should be retained within the covers of BR1750A until the 2008 edition is issued on CD.  A prompt will also be posted on the electronic version of BR1750A on the Fleet Web.

3.
Enquiries should be directed to the Senior Medical Officer Diving Medicine, Institute of Naval Medicine, Alverstoke, GOSPORT, Hants. E-mail INM-SMODM   Tel: 9380 68012.
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CHAPTER SEQ CHAPTER \h \r 1 8

STANDARDS FOR DIVING AND HYPERBARIC EXPOSURE

0801.
Authority to Conduct Medical Assessments of Fitness to Dive
a.
Different types of diving have different risks and different types of legislative control.  The medical assessment procedures and fitness requirements therefore differ for different categories of diver.  This chapter describes the requirements for Service personnel.  Reference is also made to the requirements for civilians who may also be involved in MOD diving projects.

b.
The Diving at Work Regulations 1997 apply to many aspects of Service occupational diving, Service sports diving and other military hyperbaric exposures.  For this reason Service personnel undertaking any diving or hyperbaric exposure must have a valid certificate of medical fitness to dive.  Service Medical Officers and MOD civilian medical practitioners are recognised as an approved class of medical practitioners under regulation 15(6) of the Diving at Work Regulations 1997 and authorised to conduct and record diving medicals on Service personnel in accordance with this BRd.

c.
The certificate of medical fitness to dive issued in accordance with this BRd is automatically recognised as a certificate of medical fitness to dive under the Diving at Work Regulations 1997 whilst the person holding the certificate is employed by the Ministry of Defence as a member of the armed forces of the Crown.  When at work but not being employed by the Ministry of Defence, a certificate of medical fitness to dive issued by an HSE individually approved medical examiner of divers is required.

d.
Medical examinations of Service personnel for occupational diving, hyperbaric exposures and submarine escape training are to be performed by Service Medical Officers and MOD civilian medical practitioners who have completed the Standard Underwater Medicine Course (SUMC) at the Institute of Naval Medicine (INM).  In order to remain eligible to perform these medicals, they must have attended a refresher course at INM within the previous 5 years.  The medical standards for submarine escape training are given in Chapter 9.

e.
Medical examinations of Service personnel for Service sports diving (ie sub-aqua diving under the Joint Services Adventure Training Scheme or sub-aqua diving authorised by single service adventure training authorities), may be performed by any Service Medical Officer or MOD civilian medical practitioner using this document and consultant support from INM.  However, whenever practicable, it is preferable that such examinations and surveillance should be performed by a medical practitioner who is authorised to conduct medical examinations of Service personnel for occupational diving.

f.
Medical examinations of Service personnel for Short Term Air Supply System (STASS) training may be performed by the following categories of Medical Officers:

(1)
Service Medical Officers and MOD civilian practitioners authorised to conduct Annual Aircrew Medicals in accordance with Para 0706.

(2)
Service Medical Officers and MOD civilian practitioners authorised to conduct medical examinations of regular and reserve Service personnel for occupational diving, hyperbaric exposures and submarine escape training in accordance with Para 0801.

g.
Medical examinations of MOD civilian 'commercial' divers may only be performed by an HSE individually approved medical examiner of divers.  Medical Officers who are required to perform such examinations should apply to the HSE, having first completed the Standard Underwater Medicine Course at INM or an HSE recognised alternative.  The medical standards in this BRd apply to Service personnel only.  The medical standards for MOD civilian divers are outlined in the HSE document 'The Medical Examination and Assessment of Divers (MA1)'.

h.
Civilian personnel who participate in Service sports diving and who are 'at work' are to be assessed in line with the Diving at Work Regulations 1997 and the Recreational Diving Projects ACoP.  These personnel must have a valid certificate of medical fitness to dive issued by an HSE Approved Medical Examiner of Divers.

i.
Civilian personnel who participate in Service sports diving and who are not 'at work' are to be assessed in line with standard BSAC policy.  This requires use of the 'UK Sport Diver Medical Form' for annual self declaration and (when required), further assessment and certification by a UK Sports Diver Medical Referee.

0802.
Assessment of Fitness
a.
The requirements for the medical examination of various categories of Service diver are given in Table 8-1.  There are different requirements for initial and then subsequent medicals after divers have qualified from training.

b.
The fitness standards for RN Clearance Divers, Army Divers, Swimmer Canoeists and Search and Rescue (SAR) Divers are given using the group name 'Service Occupational Divers'.

c.
The investigation of candidates with conditions which might make them unfit is to be initiated by the examining physician, with specialist opinions sought as appropriate.  The candidate is to be considered temporarily medically unfit until a definitive decision is made.

d.
If investigation fails to resolve the issue of fitness, Service candidates should be referred to:

Senior Medical Officer (Diving Medicine)

Undersea Medicine Division

Institute of Naval Medicine (INM)

Crescent Road

Alverstoke

Hampshire

PO12 2DL

Tel:  02392 768012 (Mil: 9380 68012)

Fax:  02392 504 823

Telephone advice may be all that is required in many cases but if formal referral is more appropriate, this should be by F Med 7 supported by all relevant documentation, which is to include the subject's F Med 4, along with the results of any investigations or consultations.  INM will arrange for the patient to attend if this is necessary.  The final authority on medical fitness to dive or undergo other hyperbaric exposure rests with the Consulting Advisor in Diving Medicine.  In normal circumstances this will be delegated to Senior Medical Officer (Diving Medicine) (SMO(DM)).

e.
A decision of Permanent Medical Unfitness for Diving in a trained Service Occupational Diver may only be made by SMO(DM).  Any trained Service Occupational Diver presenting with a condition likely to result in long term unfitness should be referred to SMO(DM).

f.
Certificates of medical fitness to dive become invalid if a diver develops a new medical condition that may affect his or her safety.  During the risk assessment before each dive, supervisors must check that each diver has retained his or her medical fitness since the certificate was issued.  Divers have a legal responsibility to take care of the health and safety of themselves and others.  This includes declaring when their fitness may have fallen into doubt.

g.
It is important to consider fitness for immersion and pressure exposure whenever these personnel attend for any medical consultation, whether in a primary or secondary care setting.  A relevant medical condition will have an immediate effect on the fitness of a diver and prompt investigation and referral should be instigated as appropriate.

h.
Fitness to dive may be certified for a maximum period of 12 months.  Where an annual medical examination or health surveillance is conducted within 1 month prior to the expiry of current certification, the starting date of the new certification may commence from the expiry date of the current certification, with a maximum validity of 12 months.

Table 8-1.  Requirements for the Medical Examination of Divers
	
	Service Occupational Diver Initial
	Service Occupational Diver Qualified
	Service Sports Diver Initial
	Service Sports Diver Qualified
	Occupational Acquaint Dives & Compression Chamber Exposure 

	Primary Care Records Available
	Yes
	Yes
	Yes
	Yes
	Yes/Annual

	Physical Examination
	Yes
	Annual
	Yes
	Every 5 years to age 40, every 3 years to age 50 and annually thereafter.

Annual Health Surveillance required if no physical examination that year:

see Para 0824 c.
	Yes

	Blood Pressure
	<140/80 mmHg
	<150/95 mmHg
	<150/95 mmHg
	<150/95 mmHg
	<150/95 mmHg

	Dental Examination
	Yes
	Annual
	Yes
	Yes
	Yes/Annual

	Visual Acuity uncorrected
	6/36, 6/36 and 6/24 with both eyes.
	6/36, 6/36 
	
	
	

	Visual Acuity corrected
	6/6, 6/9
	6/6, 6/9
	6/24 with both eyes
	6/24 with both eyes
	

	Colour Perception
	CP3

(See Note 2)
	CP3

(See Note 2)
	CP4
	CP4
	

	Exercise Tolerance Test
	Yes
	Annual
	Yes
	At each physical examination
	

	Urine Test
	Yes
	Annual
	Yes
	At each physical examination
	Yes/Annual

	Vitalograph
	Yes
	Annual
	Yes
	At each physical examination
	Yes/Initial

	Full Blood Count
	Yes
	As clinically indicated
	
	
	

	ECG
	Yes
	Annually after age 35
	Yes
	At each examination from age > = 40 years
	

	Audiometry
	Yes
	3 yearly
	Yes
	As clinically indicated
	As clinically indicated

	Chest X-ray
	In 12 months prior to certification
	As clinically indicated
	As clinically indicated
	As clinically indicated
	

	Diver Bone Survey
	Clearance Divers only : on completion of training
	Clearance Divers only: see Para 0823 c (2)(a)
	
	
	

	Relevant Paragraphs
	0801 to 0823

Annex B
	0801 to 0823
	0801 to 0820, 0824 to 0827, Annex 8C
	0801 to 0820, 0824 to 0827, Annex 8C
	0805 to 0817, 0828, Annex 8D


Notes:

1.
Dental examinations may be undertaken by the Medical Officer but, where doubt as to dental fitness exists, the candidate should be referred to a Dental Officer.

2.
Swimmer-canoeist with a colour vision standard of CP4 are to be given a restricted certification of fitness to dive; 'Unfit Mixed Gas Diving, Navigation and Watchkeeping Duties'.
0803.
Medical Standards
a.
Candidates must be physically and mentally fit and be without evidence of emotional instability.  There is no upper age limit, but the discretion of the examining physician should be exercised when assessing the level of general fitness and, specifically, the reserves of pulmonary and cardiovascular function in individual cases.  PULHHEEMS assessment must be P2 U2 L2 M2 and S2.  Those in a temporarily downgraded medical category must be considered unfit for diving until recovered.  In exceptional circumstances some personnel who are P3P may be considered for fitness for diving but all such cases must be referred to SMO(DM).

b.
The underwater environment is, by its nature, hostile to air-breathing man and makes no distinction between those who dive for pleasure and those who dive for employment.  Because of this, the medical standards for Service personnel who participate in sports diving are, with limited exceptions, the same as those applied to Service occupational divers.  Any deviation from the medical standards outlined in this chapter must be discussed with SMO(DM) prior to being cleared as fit to dive.

c.
Standards for males apply equally to females but pregnant women must not dive or undergo any other pressure exposures.

d.
Paragraphs 0804 to 0820 give guidance on medical conditions and other factors which can affect fitness to dive.  Investigations and procedures for different groups of divers are covered in Paras 0821 to 0826.

0804.
Conditions Influencing Fitness for Diving
a.
It is not possible to provide a comprehensive list of conditions, which permanently exclude a candidate.  Frequently, a decision is based on the extent of the abnormality or the severity of disease and the individual response to treatment.  Conditions, which have a bearing on fitness for diving, are listed in the following paragraphs.  By scrutiny of medical documents, direct questioning and physical examination, these conditions must be excluded.  Where positively elicited or identified, these conditions are normally grounds for rejection, however, in cases of doubt, the candidate should be referred to SMO(DM) (see Para 0802 d).

b.
Service divers have the right to appeal the decision of the examining medical officer to SMO(DM).

0805.
Dermatological Conditions

A functionally intact integument is required.  Any untreated chronic or acute skin disorder, including the cutaneous manifestations of systemic disease, other than mild, localised conditions, will disqualify a candidate from diving.

0806.
Ears, Nose and Throat Conditions

A functionally competent larynx and nasopharynx together with the ability to equalise pressure in the middle ear and sinuses are required.

a.
The following conditions render a candidate unfit for pressure exposures:

(1)
Chronic or recurrent sinusitis.

(2)
Chronic or recurrent outer or middle ear discharge.

(3)
Severe allergic conditions of the upper respiratory tract.

(4)
Meniere's Disease or previous stapedectomy.

(5)
Perforation of the tympanic membrane, unless adequately healed or surgically corrected.

(6)
Obstruction of the nasal passages.

b.
The following conditions render a candidate, or qualified diver, temporarily unfit for pressure exposures and should be referred to an ENT specialist:

(1)
Viral labyrinthitis.

(2)
A history of ENT surgery.

c.
Hearing should be of H2 standard on initial medical.  Subsequently a reduced category may be acceptable on the advice of SMO(DM).  The tympanic membrane should be clearly seen on examination with evidence of satisfactory Eustachian tube function and adequate ear clearing by observing the eardrum to be mobile while a Valsalva manoeuvre is performed.  When inadequate ear clearing is the only reason a candidate's fitness may be in doubt and the cause is not considered to be due to a short term condition such as an upper respiratory infection or catarrh, a cautious exposure to pressure should be carried out in a compression chamber.  The chamber depth should not exceed 9 metres.  Continued failure to clear ears should be cause for referral to an ENT consultant for formal assessment of Eustachian tube function.

d.
Exostoses are acceptable provided they do not occlude the external auditory canal.

0807.
Respiratory Disorders

Normal respiratory function is a requirement.

a.
The following conditions will render a candidate permanently medically unfit for pressure exposures:

(1)
Symptomatic asthma or other form of recurring bronchospasm.

(2)
Chronic obstructive airways disease; areas of potential air trapping (eg lung cysts, bullae and blebs); pleural effusion; lung fistula; bronchiectasis; pulmonary fibrosis; neoplasm and unresolved pneumothorax.

(3)
Pulmonary tuberculosis, unless limited to an isolated healed and calcified peripheral primary focus (Ghon focus).  Such lesions are not necessarily an automatic bar to pressure exposures.  However, personnel in whom they are discovered should be referred to the SMO(DM).

(4)
Sarcoidosis or other restrictive pulmonary condition.

(5)
Any lung disease, abnormality or penetrating chest injury likely to result in areas of altered lung compliance and/or pleural adhesions.  Candidates with a history of pneumonia with X-ray changes should be referred to SMO(DM).

b.
Candidates with a past history of reversible, obstructive airways disease is judged on an individual basis.  Isolated attacks of bronchospasm in association with frank chest infections must be discussed with INM.  It is of extreme importance to identify any tendency to recurring obstructive airways disease.  A current history consistent with bronchoconstriction on exercise or in a cold environment is an absolute contra-indication to pressure exposure; The candidate should be made unfit for pressure exposures and SMO(DM) should be informed of this finding.

c.
Candidates with the following histories should be asked to keep a Peak Expiratory Flow (PEF) diary:

(1)
Past history consistent with reversible bronchoconstriction.

(2)
Current history of questionable significance.

(3)
Allergen-mediated bronchoconstriction.

d.
The PEF diary should be kept for 28 days, recording best of 3 efforts:

(1)
On waking and at 1800 each day.

(2)
Pre- and post-exercise, making a note of this in the diary.

(3)
If the candidate feels wheezy or short of breath, making a note of this in the diary.

(4)
If an occupational exposure is suspected then readings should be taken every 4 hours while awake and every 2 hours while at work, with careful notes of circumstances at each reading.

e.
If variability that is not attributable to occupational exposure is 15% or greater then the candidate should be made unfit for pressure exposures and SMO(DM) should be informed.  All other cases should be referred to INM for pulmonary function testing.  If the specialist laboratory shows no evidence of abnormal bronchial lability in response to a challenge or bronchodilator then the candidate may be found fit for pressure exposures.

f.
A history of perforating chest injury or open chest surgery may disqualify if there is evidence of residual pulmonary or pleural scarring.  The reason for the surgery is to be established.  All such cases are to be referred to SMO(DM) (see Para 0802 d).

g.
A history of spontaneous pneumothorax usually precludes pressure exposures.  Individuals who have been recurrence-free for at least 5 years and in whom it has been determined by detailed pulmonary function assessment that no residual impairment remains may, in exceptional circumstances, be permitted to undergo pressure exposures.  All such cases must be referred to SMO(DM) (see Para 0802 d).

h.
Pneumothorax, other than spontaneous, may be acceptable providing at least 3 months have elapsed since resolution and it has been determined by high resolution CT scanning and detailed pulmonary function assessment that no residual impairment remains.  All such cases are to be referred to SMO(DM) (see Para 0802 d).

0808.
Cardiovascular Conditions
a.
The following conditions will render a candidate permanently medically unfit:

(1)
Any organic heart disease.

(2)
Coarctation of the aorta.

(3)
Any history or evidence of coronary insufficiency or myocardial ischaemia, even if treated by coronary bypass grafting.

(4)
Cardiomegaly unless it is established by specialist investigation to be the consequence of athletic training.

(5)
Peripheral vascular insufficiency.

b.
The following conditions must be referred for specialist cardiological opinion prior to referral to SMO(DM) (see Para 0802 d).

(1)
Significant atrial or ventricular septal defects, other potential right to left shunts.  These conditions are usually incompatible with pressure exposure unless surgically corrected.  Primary screening for right to left shunts, however, is not currently considered justifiable.

(2)
Cases of valvular stenosis or regurgitation.

(3)
All arrhythmias except sinus arrhythmias and ventricular extrasystoles which disappear with increasing heart rate.

(4)
Conduction defects.  Right bundle branch block may be acceptable provided it is determined by specialist opinion that it is an isolated finding.

c.
Abnormalities found on cardiovascular examination, such as murmurs, and on ECG must be investigated to an appropriate extent before a decision on fitness is made.

d.
Blood pressure is to be recorded with the candidate in the supine position and using the 5th Korotkov sound.  It should not exceed 140/80 mmHg at initial medical examination of Service Occupational Divers.  Mild hypertension of no more than 150/90 mmHg may be permissible at annual examination of Service occupational Divers and at all examinations in other categories of divers in the absence of stigmata of hypertension.  Treatment of hypertension should be with medication having no adverse effect on the diver's cardiovascular performance or exercise tolerance.

e.
Symptomatic haemorrhoids and severe varicose veins are relative contra-indications to diving.

0809.
Alimentary System Conditions

The alimentary system should be functionally normal with no increased tendency to vomiting, dyspepsia, reflux, bleeding, perforation, diarrhoea or pain.  Hepatic and pancreatic function should also be normal.

a.
The following conditions will render the candidate permanently medically unfit:

(1)
Chronic inflammatory bowel disease.

(2)
Acute or chronic active hepatic disease.

(3)
Gall stones, unless adequately treated.

(4)
History of pancreatitis.

(5)
Abdominal wall herniation unless adequately repaired.

(6)
Hiatus hernia.

b.
Peptic ulceration also disqualifies a candidate unless there is evidence of healing and the candidate has been asymptomatic for at least 1 year.  Divers who continue to be prescribed medication after healing is complete should be referred to SMO(DM) for consideration of fitness on a case-by-case basis (see Para 0802 d).  In those cases due to Helicobacter pylori infection an individual will be considered fit if they are symptom free and there is evidence of successful eradication.

0810.
Musculoskeletal Conditions
a.
Candidates must have unimpeded mobility and dexterity.  Any limitation should be assessed on the basis of the candidate's ability to perform his/her work or undertake training and, particularly, its possible impact on safety.

b.
The presence of juxta-articular ('A') lesions of dysbaric osteonecrosis may disqualify from further pressure exposures and all cases should be referred to SMO(DM) for consideration of fitness on a case-by-case basis (see Para 0802.d).  A shaft ('B') lesion only disqualifies from participation in experimental pressure exposures.

c.
Successful surgery for prolapsed intervertebral disc may be acceptable provided neurological examination is normal and there is no functional impairment.

d.
Musculoskeletal, or referred, pain that might mimic decompression illness must be assessed carefully.  If any doubt exists, the case should be discussed with SMO(DM).

0811.
Nervous System Conditions
a.
The initial neurological examination must be particularly rigorous with attention paid to documenting variations from normal.  Similar care should be taken at subsequent examinations to confirm that no hitherto unrecognised neurological change has taken place.  This is particularly important if there has been an episode of dysbaric illness since the last routine assessment.

b.
Significant neurological abnormalities may merit specialist referral.  To avoid possible confusion over a subsequent diagnosis of a dysbaric disorder, it is important that any abnormal findings are reported to the diver and clearly recorded in the Diver's Logbook.

c.
Conditions that may render a candidate permanently medically unfit for pressure exposure are as follows:

(1)
Epilepsy, including petit mal and partial seizures, and irrespective of any treatment renders the candidate permanently medically unfit.  Febrile convulsions up to the age of 5 years should not be considered a bar to pressure exposure.  Individuals who have suffered an isolated seizure but who are not considered to be suffering from epilepsy, should be referred to SMO(DM) (see Para 0802 d).

(2)
Intracranial surgery.

(3)
Severe motion sickness.

(4)
Migraine unless mild and unaccompanied by visual, speech, motor or sensory disturbance.

(5)
A history of bacterial or viral meningitis or encephalitis is compatible with pressure exposure provided that the candidate has been asymptomatic for 12 months and there is no evidence of neurological sequelae.

d.
Head injury accompanied by skull fracture or resulting in loss of consciousness or post-traumatic amnesia may result in increased risk of convulsion.  This may be further increased by high inspired partial pressures of oxygen.  Head injuries may be graded by severity and guidelines on fitness are given by grade as follows:

(1)
Severe head injuries have one or more of the following features:

· Brain contusion (diagnosed on the basis of observation during surgery or focal neurological symptoms).

· Intracranial haematoma.

· Loss of consciousness or post-traumatic amnesia for more than 24 hours.

Candidates with a history of severe head injury are permanently disqualified from diving.  In exceptional circumstances candidates whose severe head injury occurred more than 10 years prior to the medical and in whom there is no evidence of neurological sequelae may be permitted to dive, but all such cases must be referred to SMO(DM) (see Para 0802.d).

(2)
Moderate head injuries have one or more of the following features:

· Loss of consciousness or post-traumatic amnesia lasting 30 minutes to 24 hours.

· Skull fracture.

Candidates with a history of a moderate head injury may be considered fit to dive after a period of 1 year without sequelae but will require referral to SMO(DM) and will be assessed on an individual basis.

(3)
Mild head injuries have:

· An absence of fracture.

· Loss of consciousness or post-traumatic amnesia for less than 30 minutes.

Candidates with a history of a mild head injury may be considered fit to dive after a period of 1 month without sequelae but will require referral to SMO(DM) and will be assessed on an individual basis.

0812. Mental Health

Psychiatric illness, other than minor reactive or transient non-recurring conditions are incompatible with diving.  A history of past or present psychiatric or psychological disorder should be considered a contra-indication to pressure exposures unless the examining physician is content, having taken specialist advice if indicated, that it is of a minor nature and unlikely to recur.  An asymptomatic period without requirement for psychotropic medication of at least 6 months in a normally stressful environment is required before fitness for diving can be considered.  A history of alcohol or drug abuse disqualifies unless a consultant psychiatric opinion is favourable.  Present evidence of alcohol or drug abuse disqualifies from pressure exposure.  These cases must be referred to SMO(DM) for a final opinion.

0813.
Genito-Urinary Conditions
a.
Renal calculi and malformations of the urinary system will be cause for rejection unless adequately treated.

b.
Sexually transmitted diseases will disqualify until successfully treated.  Although specific testing does not form part of a routine medical examination, HIV positive candidates are considered unfit.

0814.
Endocrine Disorders
a.
Endocrine conditions that are stable (following successful treatment if necessary) and have no significant effect on mental or physical performance may be compatible with pressure exposure, but all such cases must be referred to SMO(DM).  Detailed screening for endocrine conditions is not normally required.  However, where abnormalities are detected clinically, these should be investigated and referred to SMO(DM) (see Para 0802 d).

b.
Diabetes mellitus requiring insulin and/or oral hypoglycaemic agents is an absolute contra-indication.  Qualified divers who develop diabetes mellitus controlled by diet alone may be permitted to continue to dive if there are no diabetic complications.

0815.
Haematological Conditions
a.
Requirements for screening tests are given in Table 8-1.  Abnormalities revealed should be referred for specialist assessment.

b.
Asymptomatic sickle cell trait or thalassaemia trait are not a contra-indication to pressure exposure and individuals with frank sickle cell disease or thalassaemia major will be unfit for entry into military service.  Routine testing for sickle cell disease is thus not required.

0816.
Dental Standards
a.
Candidates require a high standard of dental fitness.  Whereas examination by a Dental Officer is not required routinely, candidates are to be dentally in-date.  Teeth should be sound or adequately restored and the gum and supporting bones should be healthy.  Malformations or missing dentition should be assessed in the light of the candidate's ability to retain a mouthpiece and affect an adequate seal, bearing in mind that dentures should be removed when diving.

b.
Crowns and fixed bridgework must be scrutinised annually.  If in doubt as to a candidate's dental fitness, the examining physician should seek the opinion of a Dental Officer.

0817.
Visual Standards
a.
For Service Occupational Divers other than Swimmer Canoeists, the following visual standards apply:

(1)
Initial uncorrected visual acuity is not less than R 6/36, L 6/36 and 6/24 using both eyes.  R 6/36, L 6/36 may be accepted at subsequent examinations.

(2)
Corrected visual acuity is not to be less than R 6/6, L 6/9.

(3)
Near vision should be at least N5.

(4)
Colour perception is to be at least CP3.

b.
For Swimmer Canoeists, visual standards are in accordance with the requirements of Para 0512.  Swimmer Canoeists with a colour vision standard of CP4 are to be given a restricted certification of fitness to dive; 'Unfit Mixed Gas Diving, Navigation and Watchkeeping Duties'.

c.
For Service Sports Divers, the following visual standards apply:

(1)
Visual acuity, corrected or uncorrected is not to be less than 6/24 using both eyes.

(2)
Near vision should be sufficient to be able to read instruments underwater.

(3)
Colour perception is not a significant safety factor in sports diving and a standard of CP4 is acceptable.

d.
For all Service Divers:

(1)
Visual fields should be normal using the confrontation test.

(2)
Fundi should be normal.

(3)
A history of detached retina normally precludes diving.

(4)
Contact lenses may be worn in accordance with the guidance in BR 2806.

(5)
Refractive surgery is unlikely to affect long term medical fitness for diving.  In cases where there is a doubt or concern, advice should be sought from SMO(DM).  A minimum period of temporary unfitness of 2 months is required after surgery.

0818.
Additional Investigations for all Service Occupational and Service Sports Divers
a.
Urinalysis.  Dipstick examination of the urine for protein and glucose is required annually.

b.
Spirometry.
(1)
Lung function tests are required as part of both initial and subsequent examinations.  These tests are carried out on Vitalograph wedge-bellows spirometers, which are available at establishment sick bays.  Instructions on the correct use of a Vitalograph spirometer are given at Annex 8A.  If it is not possible to access a Vitalograph spirometer, a mass flow spirometer may be utilised for service sports divers only, provided that the examining medical officer is fully aware of the limitations of such devices.  Further detailed advice is available from SMO(DM).  The ratio of FEV1/FVC should not be less than 70% and the FVC should not be abnormally low compared to that predicted by age, gender and height.  It should be remembered that predicted values for persons of African or South Asian origin are around 10% lower than for those of Caucasian and North Asian origin.

(2)
Cases where there has been a significant fall in spirometric values should be referred to SMO(DM).  Spirometry is a simple lung function test and should be regarded as a screening procedure only and failure to achieve the standards described above should not, on its own, be automatically regarded as a cause for rejection.  Annex 8A Para 5 gives instructions regarding candidates who fail to achieve the stated standards.  Candidates whose FVC is in excess of that capable of being measured by the standard Vitalograph spirometer should be referred to the Institute of Naval Medicine, to permit accurate measurement of their lung function.

(3)
Spirometry is required as part of the medical examination for Occupational Acquaint Dives and in the initial medical examination for Compression Chamber Exposure.

0819.  Fitness and Fatness
a.
Divers are to be aerobically fit as gauged by the Harvard Step Test, 1.5 mile (2.4 km) timed run or multi-stage (bleep) test.

b.
The Harvard Step Test is to be performed as follows:

(1)
The candidate is required to take steps of height 43 cm at a rate of 30 steps per minute for 5 minutes.

(2)
After 1, 2 and 3 minutes post exercise a 30 second pulse count is taken.  These are added together and a score of 190 or less is regarded as an acceptable level of fitness.

(3)
Candidates who fail to achieve this standard should be re-examined following a suitable period of fitness training.

c.
If the diver possesses official certification of having completed a 1.5 mile run within 10 minutes and 30 seconds, or achieving a score of 11.01 on the multi-stage (bleep) test in the last 28 days, then the Harvard Step Test may be waived.

d.
The height and weight of the diver measured in underwear and bare feet should be measured and recorded at every medical examination and the Body Mass Index (BMI or kg/m2) calculated.  Dietary and fitness advice at BMIs >27 is recommended in the hope of pre-empting restriction when a BMI of >30 is reached.

e.
Individuals with a BMI of more than 30 are generally unfit to dive unless it is considered that, in view of the person's morphology and muscular development, the excess is not due to fat.

f.
Where doubt about the possible obesity of a candidate exists, the case is to be referred to the Head of the Environmental Medicine Unit at the Institute of Naval Medicine who will arrange for an anthropometric assessment.  Individuals with a body fat content in excess of 25% for males and 30% for females may be considered unfit until weight has been satisfactorily reduced, particularly if associated with a lack of overall physical fitness.

0820.
Medication and Divers
a.
Before a diver can be cleared as fit to dive whilst taking medication it is important to consider the following issues:

(1)
Is the condition requiring medication compatible with diving?

(2)
Will the medication or sudden withdrawal of it affect the safety of the diver?

(3)
Will the pharmacokinetics of the medication be affected by diving?

b.
If a diver is to be commenced on medication, a period of evaluation while not diving is necessary to enable any adverse effects to be manifested.  This should normally be a minimum of 2 weeks.

c.
If there is any doubt about the fitness of a diver requiring medication, the case should be referred to SMO(DM) (see Para 0802.d)

0821.
Service Occupational Divers - Procedures
a.
The results of the medical examination of Service divers are to be recorded on F Med 143 (Special Medical Examination Record) ensuring that the record includes a description of the type of diving for which the diver was assessed (ie Service Occupational Diving).  When completed this must be included in the candidate's F Med 4.

b.
In addition, the results and date of annual medical examinations and periodic X-rays are to be recorded in the Diver's Logbook (S1627) and signed by the Medical Officer or MOD Civilian Medical Practitioner.

c.
Service occupational diver candidates who are due to undertake selection courses or initial diving training courses may not have been issued with a Diver's Logbook (S1627).  If this is the case the certificate at Annex 8B should be completed.  It is to be signed and dated by the examining Medical Officer or MOD Civilian Medical Practitioner and is to bear an official stamp.  The certificate, which can be valid for no more than 12 months, should be given to the candidate for presentation at the selection or training course.

d.
The F Med 4, including the completed F Med 143, of all diver candidates for selection courses and professional diver training courses at the Defence Diving School must be forwarded to the training establishment to arrive before the course is due to start.  Exceptionally, in order to avoid delay, documentation may be handed to the candidate for delivery to the training establishment.  The establishment should be advised by telephone that this is being done.

e.
A diver may decide that he/she is fit to resume diving after a minor illness provided that it lasted not more than 5 days, was not diving-related and did not require medical advice or treatment.  In all other cases a suitably qualified Medical Officer (see Para 0801) should be consulted for advice.  Any serviceman/woman whose fitness for diving remains in doubt or whose fitness has changed such that he/she may need restrictions placed on his/her diving activity or be graded Permanently Medically Unfit for Service Occupational Diving must be referred to SMO(DM) (see Para 0802.d).  The Diver's Logbook should always be annotated if a temporary or permanent 'unfit to dive' decision is made.

0822.
Service Occupational Divers - Additional Investigations
a.
Audiometry.  Audiometry is to be performed at the initial medical, then 3 yearly or more frequently on detecting hearing loss, if indicated clinically, or as part of a hearing conservation programme (for example in persons frequently exposed to noise in compression chambers or boats).  Audiometry should always be performed after any significant middle ear barotrauma.

b.
ECG.  All divers are to have a standard resting 12 lead ECG at initial examination and annually after the age of 35.  This should precede the exercise tolerance test.  In the event of deviations from normal being detected, the advice of a specialist should be sought before proceeding with the exercise tolerance test.

c.
Radiology.  X-rays should be performed as follows:

(1)
Chest X-ray requirements:
(a)
All service occupational divers at initial medical will require screening prior to undertaking training; inspiratory PA chest X-ray to have been taken no more than 12 months prior to initial medical.  The X-ray must be specifically reported for fitness for diving purposes.

(b)
Qualified divers require chest X-ray only if clinically indicated.

(2)
Long bone X-ray requirements (clearance divers only):
(a)
All clearance divers:  A full Long Bone Survey (shoulders, hips, knees) is to be performed at the time of initial qualification as a clearance diver.

(b)
Additional radiography of joints may be indicated clinically.

(c)
If in doubt as to the frequency of examination or indications for clinically justified examination, the advice of the SMO(DM), Institute of Naval Medicine should be sought.

0823.
Service Occupational Divers - Delay of 'Additional Investigations'

If, owing to sea or detached service, the 'additional investigations' listed cannot be performed, a diver may, at the examining physician's discretion and subject to the rest of the medical examination being normal, continue to dive after the date of expiry of his/her last medical.  However, this should not normally be permitted for more than 4 weeks without endorsement by SMO(DM).

0824.
Service Sports Divers - Procedures
a.
Any Service Medical Officers or Civilian Medical Practitioners may perform medical examinations of Service Sports divers and conduct annual health surveillance of Service Sports divers using this document and consultant support from INM.  However, whenever practicable, it is preferable that such examinations and surveillance should be performed by a medical practitioner who iaw Para 0801, is authorised to conduct medical examinations of regular and reserve Service personnel for occupational diving.

b.
Service Sports divers must have medical examinations prior to undertaking any form of dive training (see Note).  Subsequent examinations are to be performed at 5 yearly intervals to age 40, 3 yearly to age 50 and annually thereafter.  More frequent examinations may be required following dysbaric disease, inter-current illness or injury, or at the instigation of the SMO(DM).

c.
In the years between medical examinations, Service Sports divers are to have annual health surveillance.  This health surveillance is to be performed by a Service Medical Officer or Civilian Medical Practitioner who has access to the Primary Care medical records of the diver.  This surveillance is to check that the diver:

· Has not been downgraded from PULHHEEMS P2 U2 L2 M2 and S2.

· Has had no significant illness or injury since the last medical examination.

· Has had no change in their medical condition.

· Is not taking any medication contraindicated for divers.

d.
At each examination and annual health surveillance the diver is also to be reminded of his/her legal responsibility to report any change in his/her health that may affect his/her fitness to dive before any subsequent diving takes place.

e.
A diver may decide that he/she is fit to resume diving after a minor illness provided that it lasted not more than 5 days, was not diving-related and did not require medical advice or treatment.  In all other cases a Medical Officer should be consulted for advice.  Any Serviceman/woman whose fitness for diving remains in doubt or whose fitness has changed such that he/she may need restrictions placed on his/her diving must be referred to SMO(DM) (see Para 0802. d).

f.
The result of both the medical examinations and the annual health surveillance are to be recorded on F Med 143 (Special Medical Examination Record) ensuring that the record includes a description of the type of diving for which the diver was assessed (ie Service Sports Diving).  When completed this must be included in the candidate's F Med 4.

g.
Candidates certified as fit to dive are to have the certificate at Annex 8C completed and signed for presentation at a training course or inclusion in a diving logbook.  It is to be signed and dated by the examining Medical Officer or MOD Civilian Medical Practitioner and is to bear an official stamp.  The certificate can be valid for no more than 12 months.

Note.
There is however the ability for Service Sports Divers who are fully fit with no past history of relevant medical conditions to 'self declare' their fitness for a Joint Services Sub-Aqua Scheme compliant British Sub-Aqua Club 'Try Dive' under controlled conditions within a swimming pool or registered sheltered water training area.  The relevant questionnaire is included in the 'Joint Service Sub-Aqua Regulations' issued by the Superintendent of Diving.

0825.
Service Sports Divers - Additional Investigations
a.
Radiology.  Chest X-ray is only required as clinically indicated.

b.
Audiometry.  This must be performed at the initial medical and following any episode of ear barotrauma.  Audiometry only needs to be performed at subsequent examinations if clinically indicated.

c.
ECG.  An ECG must be performed at the initial examination, at age 40 and at subsequent examinations.  An ECG may also be recorded on other occasions when clinically indicated or at the discretion of the examining physician.  The ECG is to be performed before the exercise tolerance test (see Para 0819 b).

0826.
Procedures for Occupational Acquaint Dive or Compression Chamber Exposure

a.
This group comprises either persons who are undertaking a single shallow, short duration, acquaint dive - usually for educational purposes - in safe and controlled environment; or medical, nursing or other personnel required to work in recompression chambers.  The requirements for this group are given at Table 8-1 and in Paras 0804 to 0817.

b.
The above medical examinations may only be conducted by Service Medical Officers and MOD Civilian Medical Practitioners authorised to conduct medical examinations of regular and reserve Service personnel for occupational diving, hyperbaric exposures and submarine escape training in accordance with Para 0801.d.  The results of the medical examination are to be recorded on F Med 143 (Special Medical Examination Record) ensuring that the record includes a description of the type of diving for which the diver was assessed (ie Occupational Acquaint Dive or Compression Chamber Exposure).  When completed this must be included in the candidate's F Med 4.

Candidates certified as fit to dive are then to have the certificate at Annex 8D completed and signed.  Occupational divers are to have the certificate available whenever diving until they are issued with a logbook.  Compression chamber workers are to include it in their diving logbook.  It is to be signed and dated by the examining Medical Officer or MOD Civilian Practitioner and is to bear an official stamp.  The certificate can be valid for no more than 12 months.

ANNEX 8A SEQ CHAPTER \h \r 1
GUIDELINES FOR PERFORMING SIMPLE SPIROMETRY

1.
Introduction
a.
Spirometry is the most commonly used screening test for assessing ventilation.  It gives a broad range of diagnostic and therapeutic information and is simple enough to be performed virtually anywhere.  It is the procedure most commonly applied by the term 'pulmonary function tests' (PFTs).  Although it does not necessarily provide a specific diagnosis, it can differentiate between several types of ventilatory impairment.  Although obviously important for pre-employment evaluation, it is, perhaps, equally important when used in a serial fashion either to follow the course of a disease or to detect respiratory impairment at an early stage when corrective measures may still be beneficial.  It is now used in the Royal Navy to assess fitness for diving and submarine escape training.  The instrument most commonly encountered is a 'Vitalograph' of one type or another.

b.
Within any large organisation, and the Navy is no exception, methodology may lack standardisation, thus making comparison of results obtained at different locations difficult.  If the information is not obtained in a technically correct and standard manner, it may be worse than no information at all.

2.
Method
a.
The single most important factor in successful spirometry is very probably the skill and vigour of the technician helping the subject to perform the test.  The following guidelines refer to the actual performance of spirometry and adherence to these details is essential.

(1)
Explain the test to the subject in simple terms.  Most people will understand that you are testing 'how hard and fast they can breathe' much more readily than more precise physiological explanations.

(2)
At least an hour should have elapsed since the subject's last cigarette.  Ideally at least 2 hours should have elapsed since a main meal.

(3)
Postpone the tests if the subject is obviously ill or has had an upper or lower respiratory tract infection within the last 3 weeks.

(4)
In order to standardise the technique throughout the Navy, a nose-clip should always be used.

(5)
Dentures and any tight fitting clothing or belts must be removed.

(6)
The subject should stand in front of the spirometer with the chin slightly elevated and the neck slightly extended.  Adjust the height of the spirometer such that the tubing is in a horizontal line between the spirometer and the subject's mouth.

(7)
Accurately place the stylus on the 'stylus start' position (not the 'zero point') on the record for each of the following manoeuvres.

(8)
Instruct the subject to take the deepest possible inspiration from a normal breathing pattern, to close his/her mouth firmly around the mouthpiece and without further hesitation, to blow into the machine as hard, as fast and as completely as possible, (common errors here are failing to maintain an airtight seal around the mouthpiece, pursing the lips as with a musical instrument or obstructing the mouthpiece with the tongue).

(9)
Two practice attempts with the paper carriage stationary are recommended.  This will ensure that true measure of Vital Capacity (VC) is obtained, as certain individuals will not be able to reach full VC in 6 seconds (the total time of travel of the paper carriage).

(10)
Three good tracings should then be recorded with the paper carriage moving.  Active encouragement by the technician throughout the entire duration of the forced expiration is essential to elicit maximum effort.  A good trace is one in which the subject makes a complete inspiration, a maximal expiration sustained for at least 5 seconds without coughing and without allowing air to escape round the mouthpiece.

(11)
If the technician believes that the subject has not made a full inspiration before the forced expiration, has not made a maximal effort or has not continued the expiration for long enough, that particular tracing must be rejected.  Variations between the largest 2 VCs of 3 good tracings should not exceed 100 ml.

(12)
In subjects with even a mild obstructive defect, a true VC may not be obtained within 6 seconds.  If an obvious plateau is not obtained within the 6 seconds then 2 alternative approaches may be used to obtain the true VC:

(a)
From the manoeuvres described in Sub-Para 2a (8) above, on the assumption that the expiration continued to completion.

(b)
After the 1 second mark has been reached, stop the paper carriage while the subject continues to expire, then continue recording until an obvious plateau is reached.

(13)
If these modifications to the technique are not made, the FEV1/FVC ratio will be distorted and too high.

(14)
From the tracings, measure the Forced Vital Capacity (FVC) and the Forced Expiratory Volume in 1 second (FEV1).  Use the largest FVC and FEV1 regardless of which of the 3 lines they appear on (ie in the calculation of the FEV1/FVC percentage they need not be from the same curve).

(15)
Upon obtaining a satisfactory tracing, the following information must be placed on the tracing itself prior to inserting the tracing in the subject's medical documents as part of the permanent medical record.

(a)
Subject's name and Service number (date of birth or hospital number for non-Service personnel).

(b)
Date of test.

(c)
Medical centre stamp with signature and name of technician.

(16)
If performance is sub maximal whether voluntary or involuntary, this fact should be noted for accurate interpretation of the results.

b.
Common causes of unacceptable results are shown in Figure 8A-1: a good record is shown in Figure 8A-2.

Figure 8A-1.  Unacceptable Tracings
[image: image1]
Code:

A - Spirometer leaking.

B - Expiration too brief.

C - Cheating (closed glottis).

D - Cough.

E - Inadequate effort.

Note.  Tracings have been staggered from the stylus start position for clarity.

Figure 8A-2.  A Good Trace
[image: image2.jpg]--------------------------------------------------------------------------------------------------- FEV

FVC 5.57
FEV, 4.79
Ratio 88%

1 sec




Note.  It is essential to read FEV1 and FVC from the same scale.
3.
Additional Notes
a.
It is seldom justifiable to deny an individual employment solely on the basis of minimally abnormal screening spirometry.  Any abnormalities should be verified by repeat testing after coaching in spirometry technique and after an appropriate period has elapsed to allow any temporary problem, such as respiratory infection, to resolve.  A repeat spirometry trace is acceptable if it satisfies the standards laid down and there is no other evidence of residual pulmonary disorder.  If the abnormalities are persistent then referral, with full medical documentation, should be made to the Pulmonary Function Laboratory, Institute of Naval Medicine.

b.
There are several predictive equations for normal values.  One set is given in Table 8A-1.  In non-Caucasians, the predicted FEV1 must be multiplied by a correction factor to adjust for ethnic difference.  No correction factor is necessary for the FEV1/FVC percentage.  Cases where ethnic origin is perceived to be the cause of spirometry abnormality should be referred to the Pulmonary Function Laboratory INM.

Table 8A-1.  Factors for Converting Gas Volumes from ATPS (Ambient Temperature and Pressure Saturated) to BTPS (Body Temperature and Pressure Saturated)
	Room Temperature °C
	Conversion Factor

	15
	1.128

	16
	1.123

	17
	1.118

	18
	1.113

	19
	1.107

	20
	1.102

	21
	1.097

	22
	1.091

	23
	1.086

	24
	1.080

	25
	1.074

	Normal values for Caucasians:

FVC =
[0.0583 x height (cm)] - [0.025 x age (years)] - 4.241, SE = 0.74

FEV1 =
[0.0362 x height (cm)] - [0.032 x age (years)] - 1.260, SE = 0.55




c.
If the tests are follow-up studies, a comparison should be made with the previously recorded highest values for that subject.

d.
Small daily and seasonal variations occur.  If a high degree of accuracy is required, any follow-up studies should, ideally, be scheduled for the same month and at approximately the same time.

e.
Other sources of variation include both biological ones (ie fluctuating subject effort) and instrumental ones (ie changes in a calibration, values obtained on different types of spirometer).  Again, ideally all testing facilities within an organisation should use the same type of spirometer.

f.
The automatic correction factor built into the recording paper of some instruments (such as the Vitalograph) is less desirable than direct calculation of the conversion of volumes to lung conditions (body temperature/ambient pressure saturated with water vapour - BPTS; see Table 8A-1) but better than reading the ATPS scale.  However, for normal and routine use, read the FEV1 and FVC from the right-hand (BTPS) scale.

Never read the FEV1 and FVC from different scales.

g.
Vitalographs can leak; a typical example is shown in Figure 8A-1.  Any tracing showing a decrease in volume in the presence of maximal effort is indicative of a leak in the system.  This can easily be checked by partially inflating the spirometer and occluding the mouthpiece tube with the palm of the hand.  If the stylus drifts towards the baseline, the spirograph is leaking and should not be used until repaired.

h.
Deliberate or inadvertent closure of the glottis part-way through forced expiration will result in a sharp bend in the curve and a completely horizontal line for the majority of the trace.  This is not hard to recognise but, if missed, will give a falsely low FVC and thus a falsely high FEV1/FVC ratio. Such traces are unacceptable.

i.
Smoking, non-occupational lung diseases and variation in technique are the common cause of alteration in lung function.  Nevertheless, since altered lung function might have more potentially serious short-term consequences in occupations such as diving or training settings, such as submarine escape, the subject should be referred for further detailed assessment if abnormalities are persistent.

j.
There is some evidence that individuals with supranormal FVCs may not have similarly increased FEV1s. Thus although the FEV1 may be greater than predicted, the FEV1/FVC ratio may be below.

k.
Following full pulmonary function testing, it may be decided that certain individuals with FEV1/FVC ratios lower than those normally required for diving and submarine escape training may be declared fit.  Such decisions will be made on an individual basis by the appropriate medical authorities on fitness for diving and submarine escape training.

ANNEX 8B SEQ CHAPTER \h \r 1
MEDICAL CERTIFICATE OF FITNESS TO UNDERTAKE SERVICE

OCCUPATIONAL DIVING

	Surname
	Forename(s)
	Rank/Rating
	Service Number
	Date of Birth

	
	
	
	
	

	

	Male/Female
	Nationality
	Regt/Corps/Command
	Ship/Unit/Station

	
	
	
	

	

	I am aware of my legal obligation under Regulation 13 of the Diving at Work Regulations 1997 which states that: No person shall dive in a diving project if he/she knows of anything (including any illness or medical condition) which makes him/her unfit to dive.
	Diver's Signature:

Date:

	

	EXAMINING MEDICAL OFFICER

	

	Name
	Rank
	Appointment

	
	
	

	

	Place of Examination
	Date of Examination
	Date of Commencement of Certification of Fitness
	Date of Expiry of Certification of Fitness

	
	
	
	

	I confirm that the above person is medically fit / unfit to undertake Service Occupational Diving

Restriction if applicable:

I confirm that I have performed the medical examination in accordance with BRd 1750A, that I am in date for the Standard Underwater Medicine Course and Refresher training and that I have had sight of relevant primary care records.



	Signature:


	Unit Stamp

	Date:


	Unit Telephone Number:


ANNEX 8C SEQ CHAPTER \h \r 1
MEDICAL CERTIFICATE OF FITNESS TO UNDERTAKE SERVICE SPORTS DIVING UNDER JOINT SERVICE SUB AQUA CLUB AND BRITISH SUB AQUA CLUB REGULATIONS

	Surname
	Forename(s)
	Rank/Rating
	Service Number
	Date of Birth

	
	
	
	
	

	

	Male/Female
	Nationality
	Regt/Corps/Command
	Ship/Unit/Station

	
	
	
	

	

	I am aware of my legal obligation under Regulation 13 of the Diving at Work Regulations 1997 which states that: No person shall dive in a diving project if he/she knows of anything (including any illness or medical condition) which makes him/her unfit to dive.
	Diver's Signature:

Date:

	

	EXAMINING MEDICAL OFFICER

	

	Name
	Rank
	Appointment

	
	
	

	

	Place of Examination
	Date of Examination
	Date of Commencement of Certificate of Fitness
	Date of Expiry of Certificate of Fitness

	
	
	
	

	I confirm that the above person is medically fit / unfit to undertake Service Sports Diving

Restriction if applicable:

I confirm that I have performed the medical examination in accordance with BRd 1750A and that I have had sight of relevant primary care records.



	Signature:


	Unit Stamp

	Date:


	Unit Telephone Number:


ANNEX 8D SEQ CHAPTER \h \r 1
MEDICAL CERTIFICATE OF FITNESS TO UNDERTAKE OCCUPATIONAL ACQUAINT DIVE TRAINING OR COMPRESSION CHAMBER EXPOSURE

	Surname
	Forename(s)
	Rank/Rating
	Service Number
	Date of Birth

	
	
	
	
	

	

	Male/Female
	Nationality
	Regt/Corps/Command
	Ship/Unit/Station

	
	
	
	

	

	I am aware of my legal obligation under Regulation 13 of the Diving at Work Regulations 1997 which states that: No person shall dive in a diving project if he/she knows of anything (including any illness or medical condition) which makes him/her unfit to dive.
	Diver's Signature:

Date:

	

	EXAMINING MEDICAL OFFICER

	

	Name
	Rank
	Appointment

	
	
	

	

	Place of Examination
	Date of Examination
	Date of Commencement of Certificate of Fitness
	Date of Expiry of Certificate of Fitness

	
	
	
	

	I confirm that the above person is medically fit / unfit to undertake Acquaint Dive Training or Compression Chamber Exposure

Restriction if applicable:

I confirm that I have performed the medical examination in accordance with BRd 1750A, that I am in date for the Standard Underwater Medicine Course and Refresher training  and that I have had sight of relevant primary care records.



	Signature:


	Unit Stamp

	Date:


	Unit Telephone Number:


