l) U N B UNB SCUBA DIVING SAFETY MANUAL
EST. 1785

Saint John
M.D.
Signature Date
Name (Print or Type)
Address
Office Phone Number Emergency Phone Number

APPLICANT’S RELEASE TO MEDICAL INFORMATION FORM

I authorize the release of this information and all medical information subsequently
acquired in association with my diving to the University of New Brunswick, Diving Safety

Officer.

On Date

Signature of Applicant



