
1. Do you currently have a history of past illness? □No      □Yes □No      □Yes □No      □Yes □No      □Yes □No      □Yes
　* If you have any history of illness, please let us know about it.

2. Do you consent to the interruption, change and suspension due to bad weather or other reasons
for the diver's safety?

□Yes     □No □Yes     □No □Yes     □No □Yes     □No □Yes     □No

3. The points would be restricted by th weathre, wind direction and sea conditions of the day. □Yes     □No □Yes     □No □Yes     □No □Yes     □No □Yes     □No
4. Epileptics or drunk persons will not join in a dive. □Yes     □No □Yes     □No □Yes     □No □Yes     □No □Yes     □No
5. Do you have a fever? □No      □Yes □No      □Yes □No      □Yes □No      □Yes □No      □Yes
6. Do you feel heavy now? □No      □Yes □No      □Yes □No      □Yes □No      □Yes □No      □Yes
7. Did you sleep well last night? □Yes     □No □Yes     □No □Yes     □No □Yes     □No □Yes     □No
8. Do you have a good appetite? □Yes     □No □Yes     □No □Yes     □No □Yes     □No □Yes     □No
9. Do you have loose bowels now? □No      □Yes □No      □Yes □No      □Yes □No      □Yes □No      □Yes
10. Do you have a head ache or a pain in the chest? □No      □Yes □No      □Yes □No      □Yes □No      □Yes □No      □Yes
11. Do you have a pain in joints? □No      □Yes □No      □Yes □No      □Yes □No      □Yes □No      □Yes
12. Don't you have physical fatigue? □No      □Yes □No      □Yes □No      □Yes □No      □Yes □No      □Yes
13. Do you have physical fatigue of the last dive? □No      □Yes □No      □Yes □No      □Yes □No      □Yes □No      □Yes
14. Are you eager to join in today's dive? □Yes     □No □Yes     □No □Yes     □No □Yes     □No □Yes     □No
15. Understanding the latent dagers in dives and carrying out buddy system under the supervision of staffs, you
should be responsible for your and other members' safety and you should report to staffs when you feel out of
sorts.

□Yes     □No □Yes     □No □Yes     □No □Yes     □No □Yes     □No

Checklist completed date:    /           /        /           /        /           /        /           /        /           /     

Signature:
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* Even if one of the items in the self check, is marked with a check (tick) on the right-hand side, you should avoid diving of the day, and take a rest.
 If the symptoms have lasted for more than a week, please see a doctor.

Pre dive self check points -Please fill in this sheet on every diving day without fail.
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