Checklist for the submission of a case to the 
SAUHMA diving medical panel
Ensure that all the following documentation is submitted when submitting a case to the diving medical panel:

	
	Yes
	No
	N/A

	The submission form is completed


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	A brief synopsis of the case is provided (separate, in email)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	The type of work for which the person should be evaluated is clearly indicated


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	The relevant medical history is provided


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	The results of your clinical evaluation is provided


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The results of any relevant special investigations are provided


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	All specialist and other relevant reports are provided


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The information leaflet was provided to the diver


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	The diver has signed the consent form and this is attached

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


