The SAUHMA diving medical panel
Informed consent: (to be completed by the diver)

I, (full names):       ; with  FORMDROPDOWN 
:      ; hereby declare that:
1. I have received and read the information regarding the diving medical panel and how it operates and that it is written in a language with which I am fluent and comfortable.

2. I am aware of the fact that the panel operates on a voluntary basis, at no cost to myself and as such I am not in a position to make any demands in terms of the time and effort provided by the panel members and that this process is totally independent of my requirements for a speedy process, e.g. attending a diving course or obtaining a specific work contract.

3. My participation in this panel is entirely voluntary and I would like to make use of this opportunity to gain more information relating to my medical condition in relation to diving.  I have not been forced to take part.
4. I may choose to stop the panel participation at any time – even if I agreed to partake initially.

5. I am aware of the fact that the process may be dependent on me for supplying additional information, which may include seeing a specialist or other practitioner.  I am willing to submit to these evaluations and understand that I would be responsible for the cost thereof.  Failure to do so will cause delays in the process.
6. I am willing for my medical information (which is confidential) to be made known to the medical practitioners and other health practitioners that may be involved in the evaluation of my case as part of the panel.

7. I am aware that if my case is used for (1) research or for (2) discussion in scientific meetings or for (3) training, my identifying details (name, ID number, etc) would not be made available to persons who were not part of the panel, but I may under certain circumstances still be identified, because of the uniqueness of my condition and that some persons who know about my condition may in fact realize that it was me.  
To this effect I  FORMCHECKBOX 
 am willing OR
 I am  FORMCHECKBOX 
 NOT willing for my case to be involved in research and/ or I  FORMCHECKBOX 
 am willing OR I am  FORMCHECKBOX 
 NOT willing for my case to be involved discussion at scientific meetings and/ or I  FORMCHECKBOX 
 am willing OR I am  FORMCHECKBOX 
 NOT willing for my case to be involved for training purposes, so that other persons may eventually benefit from the knowledge gained in the panel-evaluation of my case. 

8. I have had the chance to ask questions and all my questions have been adequately answered.
________________________




___________________

Signed (diver)








Date

Witness: Dr.       (print)

Signed (witness) ___________________________________
Sign in this box








� Indicate choice electronically and sign next to this section.





