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ELEVEN 

Vennligst bruk BLOKKBOKSTAVER 

Navn (For- mellom- etternavn): ____________________________________________ Fødselsdato: ___________ Alder: _____  

Adresse: __________________________________________________________________________________________  

_________________________________________________________________________________________________  

Postnummer: _______________________ Sted: __________________________________________________________  

Telefon privat: __________________________Telefon arbeid: ___________________________ Fax: ________________  

 

Navn og adresse på egen lege 

Lege: ___________________________________________________ Legekontor: _______________________________  

Adresse: ________________________________________________ Telefon: __________________________________  

Dato for siste undersøkelse: _____________________ Legens navn: __________________________________________  

Legekontor: _______________________________________________________________________________________  

Adresse: ________________________________________________ Telefon: __________________________________  

Har du tidligere blitt undersøkt i forbindelse med dykking?       � Ja      � Nei      Hvis ja, når? _______________________  

LEGE PHYSICIAN 

Denne personen ønsker å delta på dykkerkurs eller er sertifisert til å dykke med SCUBA (apparatdykking). Vi ber deg vurdere 
om denne personen er helsemessig skikket til slik fritidsdykking i samsvar med den vedlagte ”RSTC Guidelines for Recreational 
Scuba Diver’s Physical Examination”. This person is an applicant for training or is presently certified to engage in scuba (self 
contained underwater breathing apparatus) diving.  Your opinion of the applicant’s medical fintess for scuba diving is requested.  
Please review the enclosed RSTC (Recreational Scuba Training Council) Guidelines for Recreational Scuba Diver’s Physical 
Examination. 

Legens vurdering. Physician’s impression 

� Jeg finner ingen medisinske hindinger for at denne personen kan delta i fritidsdykking. 
I find no medical conditions that I consider incompatible with diving. 

� Jeg fraråder at denne person deltar i fritidsdykking. 
I am unable to recommend this individual for diving. 

Jeg har lest gjennom ”Guidelines for Recreationa Scuba Diver’s Physical Examination”. 
I have reviewed Guidelines for Recreationa Scuba Diver’s Physical Examination 

Legens signatur. Physician’s signature: ________________________________________ Dato Date: ________________  

Lege Physician: ___________________________________________________ Legekontor Clinic: __________________  

Adresse Address: __________________________________________________________________________________  

Telefon Phone: ____________________________________________________________________________________  










