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The SAUHMA Diving Medicine Panel
p/a Dr WAJ Meintjes
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Faculty of Health Sciences

University of Stellenbosch

PO Box 19063

Tygerberg

7505
REQUEST FOR SUBMISSION OF A CASE
	Referring doctor:
	     

	

	Contact details:
	email: 
	     
	

	

	
	cell:
	     
	

	

	
	fax:
	     
	

	

	
	work tel:
	     
	

	

	SAUHMA member?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	Patient details:

	

	Full names
	     

	

	ID/ Passport No:
	     
	

	

	Nationality
	 FORMCHECKBOX 
 RSA or  FORMCHECKBOX 
 Other (specify):
	     

	

	

	Contact details:
	email: 
	     
	

	

	
	cell:
	     
	

	

	The panel assessment is requested for the following diving qualification:

	

	 FORMCHECKBOX 
 Commercial diving (indicate below) and/ or  FORMCHECKBOX 
 recreational diving (indicate below)

	

	
	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	

	

	
	Specify:      

	

	

	Relevant medical an other history (please type in this block)

	

	 FORMCHECKBOX 
 see full report attached; or
summary of history:     


	

	Relevant clinical examination details

	

	 FORMCHECKBOX 
 see full report attached; or
summary of clinical examination:      


	

	Results of special investigations

	

	 FORMCHECKBOX 
 see attached; or
summary of special investigation results:      
The following results are still awaited:  FORMCHECKBOX 
 none; or      


	

	Special reports (please attach reports from specialist, occupational therapists, etc.)

	

	The following specialist reports are attached:

1.  Name:       ; Speciality:       ; Date      
2.  Name:       ; Speciality:       ; Date      
3.  Name:       ; Speciality:       ; Date      
4.  Name:       ; Speciality:       ; Date      
5.  Name:       ; Speciality:       ; Date      


	

	Reason for referral to the panel: 

	

	 FORMCHECKBOX 
 The current guidelines indicate that peer review is required/ recommended

 FORMCHECKBOX 
 There is conflicting information provided by different colleagues

 FORMCHECKBOX 
 I request ratification for the fitness decision I have made

 FORMCHECKBOX 
 I need more information and don’t have access to journal articles

 FORMCHECKBOX 
 This is a case that is likely to influence SAUHMA fitness policies and standards

 FORMCHECKBOX 
 This case is currently part of a legal process

 FORMCHECKBOX 
 This case is likely to be part of a legal process in future


This form may be submitted electronically to: wajm@sun.ac.za 
