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Appendix 2B: AAUS Medical Evaluation of Fitness For Scuba Diving Report 
 
Applicant's Release of Medical Information Form 
 
 
________________________________________________________________________________________________ 
 Name of Applicant (Print or Type)     
 
 

 

I authorize the release of this information and all medical information subsequently acquired in association with my diving to 

the Texas A&M University at Galveston Diving Safety Officer and Diving Control Board or their designee at  

(place) __________________________________________ on (date) ______________________________ 

 

Signature of Applicant __________________________________________________    Date_____________________ 
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