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To the volunteer: RTTAT DERA
AXa1—/\-FAEVT IR ADRREHEIBRMICEREDSEETY . FIELTZTIFELNHDIEE T BR
REZRIFICRS ., (BFELLFFAELTIZELL) ERORRZHEZ TR AERYERE A, ZLTHRERIZSMTES
KETHLINHII TELBENEEFZMBIEEZT TSN, CSITHARLEZRRIISMAROHERE S KICHEN—D
CENEEL-RARICHERASNE T ERVEREICEASNTOVENESBSPMOSMEICRRERIFTTEALHY
FI . F - ERDBREAHIVTABDRENH -G EICIEFAENORFIREL TN EKIELHYFET DT, T
=X Q- AW

Diving is a physically demanding activity with inherent risks. If you intend to dive, you must be in good physical condition

and have undergone a recent physical examination by a physician (preferably by one familiar with diving). You are responsible
for seeking appropriate medical advice to determine your ability to participate in this expedition. The information you provided
on this form will be used for screening purposes and in the event of a medical emergency. Failure to disclose a medical
condition may endanger you and other members of your project team. Earthwatch Institute reserves the right to remove you
from a project or team for not disclosing the existence of or extent of a medical condition.

Expedition details: FEIZDULNT

Expedition Name Team Start Date
REA (dd month yyyy)
Country

£ FfER (B/A/4)

Personal details: SMFIZDNT

First Name Family Name

G2 %

Home Address £/t

Date of Birth
£F£AH(B/A/F)

Present Health

REORERE(BE)

List All Allergies
FLIILF—(EY. R)

|:|Regular Use (&) |:|Occasional Use (Wh Z2RF)
%ugs)n;ﬁl\éegcation DReguIar Use (&) [ ]occasional Use (4 Z8%)

DReguIar Use (&) [ ]occasional Use (4 Z8%)
;{eiéht om \iﬂ\%ght kg

Examining physician details: BHE(ZDLT

Examining

zhl\illzldcilc?gl Name Exam Date: 2%H
Speciality: (dd month yyyy)
HEERALELEH

Examining Facility

EREEA. /. BE

Length of time you have known the patient:
ENBLOEFECOEEZZ TLETM

Past / Current Medical History: BX#4E
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Have you ever had any of the following conditions? Please check all that apply and use the space provided on the next page to
provide additional details. FEEDEKRDH DA IEZLTEILDICFVILTRBAICEDERELALTIZELY,

|:| Household contact with anyone with
tuberculosis (RIETHEZICH Mz ADNVE)

[ ] Tuberculosis or positive TB test (f&#%%E1=
([TYNILYY Y RIGEHE)

|:| Blood in sputum or when coughing (8%
ICAYELS)

|:| Excessive bleeding after injury or dental
work (RELHEORBETEZEDMHIHS)

[ ] wear corrective lenses (az44rL o X%
D2IFTLVD)

[ ] Lack vision in either eye (B ASR Z L)
|:| Wear a hearing aid (ffiEE28 % DT TL\5)

|:| Recurrent ear infections (B& M4 E&E)

|:| Wear a brace or back support(F7 X430
ILEYREDITTLNS

[ ] chronic or frequent colds (1814 X (L4814
)= E: 1))

[ ] Rheumatic fever(1) 1< F%)

|:| Swollen or painful joints (BAEIDfEN X [
)

[ ] scarlet Fever (JB#T2)

|:| Arthritis, Rheumatism, or Bursitis (BI 1% .
Jay<F. BRaR%)

[ ] severe tooth or gum trouble (EL V& 5%)
[ ] sinusitis (B 8RE4)

[ ] Hay fever or allergic rhinitis (7E#5E X (4 &
x)

|:| Head injury (BBER4MS)

[] Asthma(ig)

[ ] used tobacco (E2{ERE)

|:| Eating disorder (anorexia, bulimia,etc) (&
BEE EETAR)

|:| Shortness of breath (E81+.)

[ ] Pain or pressure in chest (&5
EAHPEAR)

[ ] chronic cough (18t m &)

|:| Palpitation or pounding heart(&}
A0 R D E)

[ ] Heart trouble (i 58)

[ ] High or low blood pressure (&
EXILEME)

|:| Cramps in legs (B D DY)

|:| Frequent indigestion (SEF 14D 34
= N=Y

|:| Stomach, liver or intestinal (B

% xR ER)

[ ] Gall bladder trouble (BB EE% &)

|:| Jaundice or hepatitis (28 X [
FF )

|:| Broken bones (B #T)

|:| Adverse reaction to medicine (£

MEIER)

[ ] skin diseases (& [§#%)

|:| Tumor, growth, cyst, cancer (f&
&.9E)

|:| Hernia(~NJLZ=7)

|:| Hemorrhoids or rectal disease
(BEXITERESE)

|:| Frequent or painful urination (48
FEX(TEHEELESHRIESE)

|:| Kidney stone or blood in urine
(Big#EH X (T MmkR)

[ ] sugar or albumin in urine (425
XIEFTIVITZURR)

[ ] Thyroid trouble or goiter (B4
BET 2., BRRE)

|:| Bone, joint or other deformity
(BOEEHEDEHR)

[ ] Loss of finger or toe (£ R D15

Bx)

|:| Painful or “trick” shoulder or
elbow (/& - [t D @A O4FE L RE)

|:| Recurrent back pain or any
back injury (BHHEEREXILEE)

[ ] “Trick” or locked knee (D& D
HRIUBEOEER)

[ ] Foot trouble (R DpE=)

[ ] Nerve injury (HigpE=)

|:| Paralysis including infantile
(BT /MR RER)

|:| Epilepsy or seizure (TAMA
XI(FFAE)

|:| Car, train, sea or air sickness

(BEAOMEY)

|:| Frequent trouble sleeping (48
HEREE)

|:| Plate, pin or rod in any bone
(R, EVREERITHALTIND)

|:| Loss of memory or amnesia
(REIERR NI =AE)

|:| Nervous trouble or any sort

(FIRIERE)

|:| X-ray or other radiation
therapy (X #R74: E TSR A )
|:| Chemotherapy ({b2 &%)

|:| Been told to cut down or
criticized for alcohol use (7 JLa—
JLODIEEHIFR)

|:| depression or excessive worry
(52%)

|:| Easy fatigability (#8 2 &%)

[ ] used illegal substances (&
EEWER

|:| Dizziness/ fainting spells (&3
AN S )
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Please give details/explanation to all items marked “yes” on reverse side:
BETHITRNTOIEEB DT, F#HMEAEEMAT ROMWMIZEEAL TS,
(LTF&RA)

Vaccinations: FREEEIZDONT

FEMETISHNSAETRAEAERCKRLTHESATOS FHEBOBREZEMRLGBYSHEL. LA EBYICENLEEET IO
EMENDEHETY,

You are responsible for consulting the best available information sources on the vaccinations presently recommended for
people traveling to the countries on your itinerary, and to have them administered according to the prescribed time-table.

List All Vaccinations received & date administered (2 (+=-FRFiEREBAETRTRALTLEELY)

Name Date Name Date

Current level of physical activity (R Q@& h#EFRESIRR)

Activity Type Frequency Time / distance Relaxed Moderate Intense
EBNER B FEfE BEEE #< WEEIC BRI
Walking |:| |:| |:|
Running |:| |:| |:|
Swimming |:| |:| |:|
Other (specify) |:| |:| |:|
Other (specify) I:I I:I I:I
) - Easily With some difficulty | Not at all
Stamina(X423%) B Bh&h TERLY
Before tiring | can walk 1 mile / 1.6 km (1.6 ¥B0#(13%) [] [] []
Before tiring | can walk 5 miles / 8 km (8 FA#(15) [] [] []
I can hike 3 hours over rough terrain (F2/K 0 £\t F %3k S (15) |:| |:| |:|
I can hike 3 hours with a 40Ib / 18 kgs pack over rough terrain I:' I:' I:'
(GEIRDZ L\ E 18ke DRIMEE RO T 3 BrffiH115)

HELEIZICRBLIERAELLAN DT A THAZLELZENFE T RERICIZOBHRE. T—RAVAVFEBER. TERRE. A
BREYD BATRRE— FAEL T, TOMBEEEZEZONSMBBICHRTHIEERBLET . LILIFRFa—/\-F(EY
TIZEBESBEORIRICOVWTEEL, AESMICH>THEYGEFNMEZZTHL5REFRLEL .

| certify that the foregoing information is true and complete. | authorize the release of this information to Earthwatch Institute
staff, Principal Investigators, project staff, Dive Master(s), diving facilities, and other parties deemed necessary in an
emergency. | understand and accept the inherent risks associated with SCUBA diving and have sought appropriate medical
advice prior to participating on this project.

Volunteer
Signature: Date: B{#

BMEES (dd month yyyy)
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AExa—/\-FAEVT ARRIEAZE (RELA)

To the Physician: (HBZEDHFN)
CHOEMIELETIRICIK. COEBDIENITRF2—/NFAELTETEODEZHEBEDHARSAV 1ZSBLTIESLY,
COE@EL, SNE(BE) LEMOELNBTNIEEDIZITRYEL A

PLEASE NOTE: THE PATIENT SHOULD PRESENT YOU WITH THIS FORM AND “GUIDELINES FOR SCUBA DIVER’S
PHYSICAL EXAMINATION." THIS FORM IS NOT COMPLETE WITHOUT BOTH PATIENT AND DOCTOR SIGNATURES.

COBEHF. AFa— N\ (BRIAKDFREE) ZERALIEHETI7—RAV+YFDREASMBLAAZLTVET  BEZEIC
LTI FADIRF 21—/ FAELTETH-ODEFHBEEDAARTA 1ZSRBLTIZEN, ABTITSIFIELT(E, 34
—MILHB21IA—MVIZIRYFET =1L REFDICEIYSELRFERANEREN, T70FMELT LYREDNENFEENET,
EHEDDLE ., AANMHIREBILSELAREMENHLHEVSBIEEE BB ITIERALTIZEL,

Your patient is an applicant for participation on an Earthwatch Institute Expedition that will involve the use of SCUBA (self-
contained underwater breathing apparatus). Please refer to the “Guidelines for SCUBA Diver’s Physical Examination” that
accompany this form for guidance during this physical. Your patient will be diving between 10 and 70 feet (3 and 21 meters).
These dives are expected to be more difficult than sport diving, as the research tasks involve greater physical exertion. This
may increase fatigue and exacerbate any physical limitations. Please discuss these risks with your patient.

BEEREICH Y HEMOATR EFMEGA (Foy DDV -BREENIEE IR TITFHRZELRL TSN, EREEEDLNWHERIC
DOTIE BEIZDOVWTLYEFELEBL. FET RNEFEFIIITERH L TEEL,)

PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers
in PAST/CURRENTMEDICAL HISTORY section. Physician may develop by interview any additional medical history deemed
important, and record any significant findings here.)

PHYSICIAN'S IMPRESSION (3B 4 EfTR)

1 | find no medical conditions that | consider incompatible with SCUBA diving (R¥a—/\- A AEL T % T BIZH->TREIR
FERIEHYFEEA)

[ 11 am unable to recommend this individual for SCUBA diving (RF¥1—/\-SFAEV S 2T RIEE2HOOLNTEA)

N f -
Pﬁys?c(i)an: Exam Date: 2%H
EffiA (dd month yyyy)
Signature:

Z4:

DIVING MEDICINE REFERENCES

1. Physicians Guide to Diving Medicine. Charles W. Shilling, Catherine B. Carlson, Rosemary Mathias. Plenum Publishing
Corporation, 1984.

2. Diving and Hyperbaric Medicine Review for Physicians. Jolie Bookspan, 2000.

3. The Physiology & Medicine of Diving. David H. Elliott, Peter B. Bennett. Harcourt Brace & Company Canada, Limited, 1993.
4. Diving Medicine. Alfred A. Bove. Harcourt Brace & Company Canada, Limited, 1997.

5. Diving & Subaquatic Medicine. Carl Edmonds , Christopher Lowry , John Pennefather. Butterworth-Heinemann, 1994.

CRELTOEKEANBERIINBICSERT 5 DBV LSBENLGEBOTISERSNET A
PREBLRET—RAVAVFICEET SERBLEIBERERFTHELNHYET,

R REVEFENTENEN 7—RA0AvF-Ov/iy
T113-8657 REMIXREMET-1-1 RRAZAZEREFEGREFARE T—FF AT RR4R
Tel. 03-6686-0300 Fax 03-6686-0477 E-mail: info@earthwatch.jp Apr. 2021
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