7129085 TPONIITI TTONNIT DNV 71210952 71258 1TV
Old Caesarea Diving Center

NYION NHNN — NINND DNV
INTRO DIVE ELIGIBILITY

Dear Diver
In order to help your dive a pleasant experience, you are kindly requested to
fill in this form, and then sign your name in the appropriate space bellow.
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I have a history of: 210 179210 "IN
Respiratory problems W) NPYI
Heart problems 25 nyya
Sinus problems D00 NYYI
Asthma NNLON
Ear infection DMNN NPT
Recent operation or illness NNINND NINN IN NN
Claustrophobia PNIVOINIP
Take drugs or medication mM9IN /NP
Any other limitation TINN M2
None of the above 977901 1/92Y0 NY
I know that it is forbidden to D»NYY DIV NORY D N
fly 2 hours after the intro dive IO / YIVIN NN MINN
Full name NOD OV
Passport NPIITIN AN
Date TINN

Signature (PN TAN 7Y ONNY 18 939 INNK PLP YV NIPR) NDINN




