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AIDA MEDICAL STATEMENT
IMPORTANT - PLEASE READ
)UHHGLYLQJ�LV�D�VWUHQXRXV�DFWLYLW\�FDUULHG�RXW�LQ�WKH�XQGHUZDWHU�HQYLURQPHQW��ZKLFK�PD\��XQGHU�FHUWDLQ�FRQGLWLRQV��LQFUHDVH� 
\RXU�ULVN�RI�LQMXU\��7KLV�ULVN�PD\�EH�VLJQLILFDQWO\�LQFUHDVHG�LI�\RX�KDYH�FHUWDLQ�SK\VLFDO�FRQGLWLRQV��7KHVH�VDPH�SK\VLFDO� 
FRQGLWLRQV�ZRXOG�QRW�QHFHVVDULO\�EH�D�VDIHW\�IDFWRU�LQ�RWKHU�VWUHQXRXV�DFWLYLWLHV�RU�VSRUWV��$,'$�WKHUHIRUH�XVHV�WKH� 
IROORZLQJ�ǷXHVWLRQQDLUH�WR�PDNH�\RX�DZDUH�RI�WKHVH�FRQGLWLRQV��)DLOXUH�WR�DGGUHVV�WKHVH�FRQGLWLRQV�SULRU�WR�HQJDJLQJ�LQ� 
EUHDWK�KROG�GLYLQJ�DFWLYLW\�PD\�HQGDQJHU�\RXU�KHDOWK��\RXU�VDIHW\�DQG�WKH�VDIHW\�RI�DQ\�SHUVRQ�\RX�PD\�GLYH�ZLWK�LQ�WKH� 
IXWXUH��Therefore a medical examination is a MUST in order to perform freediving in a safe and responsible way. The 
form below can help you to pre-assess risk factors for freediving, and a YES does not necessarly mean freediving is 
not possible, however the final release can only be given by a physician.

Please answer the following questions on your past or present medical history by ticking the box marked YES or NO. 
If you are not sure, answer YES.

NAME OF FREEDIVER
YES NO

1
0HGLFDWLRQ: $Q\�PHGLFDWLRQ�WDNHQ�RQ�D�UHJXODU�EDVLV�HLWKHU�RYHU�WKH�FRXQWHU�RU�SUHVFULEHG�E\�D�SK\VLFLDQ"�
,I�\HV��SOHDVH�VSHFLI\

2
0HQWDO�DQG�0RRG�&RQGLWLRQV��&XUUHQW�RU�KLVWRU\�RI�PHQWDO�LOOQHVV�RU�PRRG�GLVRUGHU�LQFOXGLQJ��EXW�QRW�
OLPLWHG�WR�VFKL]RSKUHQLD��SDUDQRLG�GLVRUGHU��ERXWV�RI�K\VWHULD�

,I�\HV��SOHDVH�VSHFLI\

3
1HXURORJLFDO�&RQGLWLRQV� ,QFOXGLQJ��EXW�QRW�OLPLWHG�WR�DQ\�KLVWRU\�RI�VHL]XUH�GLVRUGHU��VWURNH��EUDLQ�VXUJHU\��
UHSHDWHG�EODFNRXWV�RU�IDLQWLQJ�ILWV��VHYHUH�PLJUDLQH�KHDGDFKHV��RU�DQHXU\VP�RI�WKH�EUDLQřV�EORRG�YHVVHOV�
,I�\HV��SOHDVH�VSHFLI\

4
&DUGLRYDVFXODU�&RQGLWLRQV��,QFOXGLQJ��EXW�QRW�OLPLWHG�WR�KHDUW�DWWDFN��KHDUW�VXUJHU\��LUUHJXODU�KHDUWEHDW��
SDFHPDNHU��XQFRQWUROOHG�HOHYDWHG�EORRG�SUHVVXUH�
,I�\HV��SOHDVH�VSHFLI\

5

3XOPRQDU\�&RQGLWLRQV��,QFOXGLQJ��EXW�QRW�OLPLWHG�WR�DVWKPD��KLVWRU\�RI�VSRQWDQHRXV�FROODSVHG�OXQJ��
FROODSVHG�OXQJ�GXH�WR�LQMXU\��F\VWV�RU�DLU�SRFNHWV�RI�WKH�OXQJV��VHYHUH�GDPDJH�WR�OXQJ�WLVVXH��HPSK\VHPD��
DQ\�OXQJ�SUREOHP�ZKLFK�LQWHUIHUHV�ZLWK�\RXU�DELOLW\�WR�EUHDWKH�
,I�\HV��SOHDVH�VSHFLI\

6

(DU��QRVH�DQG�WKURDW�&RQGLWLRQV��,QFOXGLQJ��EXW�QRW�OLPLWHG�WR�WXPRU��SRO\SV��RU�F\VW�RI�WKH�VLQXV�FDYLWLHV�RU�
QDVDO�SDVVDJHV��PDMRU�VLQXV�VXUJHU\��SHUVLVWHQW�VLQXV�LQIHFWLRQ��SHUPDQHQW�KROHV�RI�WKH�HDUGUXPV��KLVWRU\�RI�
UXSWXUHG�HDUGUXP��SHUPDQHQW�WXEHV�LQ�HDU�GUXPV��VHYHUHO\�LPSDLUHG�KHDULQJ�RU�KHDULQJ�ORVV�LQ�RQH�RU�ERWK�
HDUV���PDMRU�HDU�VXUJHU\�
,I�\HV��SOHDVH�VSHFLI\

7
(\H�&RQGLWLRQ��,QFOXGLQJ��EXW�QRW�OLPLWHG�WR�VHYHUH�P\RSLD��FRQWDFW�OHQV��UHWLQDO�GHWDFKPHQW��H\H�VXUJHU\��
,I�\HV��SOHDVH�VSHFLI\

8

'LDEHWHV�0HOOLWXV��7\SH�,�'LDEHWHV��,QVXOLQ�GHSHQGHQW��RU�7\SH�,,�'LDEHWHV��ZKLFK�UHǷXLUHV�,QVXOLQ�RU�RUDO�
PHGLFDWLRQ�IRU�FRQWURO��$Q\�IRUP�RI�'LDEHWHV�WKDW�LV�XQVWDEOH��ŚEULWWOHś�RU�SURGXFHV�HSLVRGHV�RI�
K\SRJO\FHPLD��ORZ�EORRG�VXJDU�UHDFWLRQV���K\SHUJO\FHPLD��H[WUHPHO\�KLJK�EORRG�VXJDU�ZLWK�NHWRVLV��RU�LI�
WKHUH�LV�UHODWHG�NLGQH\�GLVHDVH��H\H�GLVHDVH��KHDUW�GLVHDVH�RU�EORRG�YHVVHO�GLVHDVH�
,I�\HV��SOHDVH�VSHFLI\



2

I certify that I have answered the above questions accurately and honestly�
,�DP�UHVSRQVLEOH�IRU�RPLVVLRQ�UHJDUGLQJ�P\�IDLOXUH�WR�GLVFORVH�DQ\�FXUUHQW�RU�SDVW�KHDOWK�FRQGLWLRQ�
Name of Freediver

Signed:

Date of Birth*:

Date:

*If the Freediver is aged less than 18 years, this must also be signed by a parent/guardian
Signature of participant´s parent or guardian:

Physician to complete
       I find no medical conditions that I consider incompatible with freediving
       I am unable to recommend this individual for freediving

Name of Freediver:

Physician´s Name: 

Physician´s Signature: 

Date:

Physician´s phone number:

Physician´s Stamp or Postal Address:

My signature on the above verifes that I have completely reviewed this  
applicant´s Medical Statement and find no counter-indications for freediving.

9

)UHHGLYLQJ�6FXED�'LYLQJ�+LVWRU\��,QFOXGLQJ��EXW�QRW�OLPLWHG�WR�SUHYLRXV�KLVWRU\�RI�D�GLYLQJ�DFFLGHQW��VHYHUH�
EODFNRXW��GHFRPSUHVVLRQ�VLFNQHVV��GHFRPSUHVVLRQ�RI�WKH�LQQHU�HDU�RI�DLU��UHYHUVH�EORFN��OXQJ�VǷXHH]H��DQ\�
OXQJ�VǷXHH]H�SURGXFLQJ�SLQN�IRDP��SXOPRQDU\�EOHHGLQJ
,I�\HV��SOHDVH�VSHFLI\

10
*HQHUDO�0HGLFDO�3UREOHPV��$Q\�SK\VLFDO�DQG�RU�HPRWLRQDO�FRQGLWLRQ�QRW�PHQWLRQHG�WKDW�PLJKW�DIIHFW�\RXU�
VDIHW\�LQ�DQ�XQGHUZDWHU�HQYLURQPHQW�RU�DIIHFW�\RXU�MXGJPHQW�XQGHU�WLPHV�RI�SK\VLFDO�RU�HPRWLRQDO�VWUHVV��
,I�\HV��SOHDVH�VSHFLI\

11 3UHJQDQF\��,I�\RX�DUH�SUHVHQWO\�SUHJQDQW.
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