
 

Appendix 4 
+++UMaine Medical Assessment of Divers Following COVID-suspected Illness+++ 

 

Diver Name:  ___________________________________   Date:  _____________ 
 
COVID-19 SYMPTOMS  
Since January 2020:                 (Please circle) 
1. Have you had a positive swab (PCR) or blood (antibody test) for COVID-19?   

If Yes, date of test(s):  ______________________ 
NO YES 

 
2. 

 
Have you had any of the following symptoms and suspect they may have been 
related to COVID-19 Illness? (check all that apply) 
c cough c fever c headache 
c shortness of breath c chills c loss of taste or smell 
c difficulty breathing c shivering c diarrhea 
c sore throat c muscle aches  

 

 
NO 

 
YES 

 
3. 

 
Did you miss any days of work due to the above symptoms? 

 
NO 

 
YES 

 
4. 

 
Have you had severe respiratory illness with clinical or x-ray evidence of 
pneumonia, or acute respiratory distress syndrome? 

 
NO 

 
YES 

 
5. 

 
If YES to question 2-4, were you diagnosed with any respiratory illness other 
than COVID-19?  If Yes, what illness: ______________________________ 

 
NO 

 
YES 

 
6. 

 
Are you having any symptoms currently? 

 
NO 

 
YES 

 
7. 

 
Do you feel anxious or depressed about the COVID-19 pandemic or working? 

 
NO 

 
YES 

 
EXERCISE TOLERANCE: 
1. Describe your normal exercise routine: _____________________________________________ 
 
2. Any changes in your ability to perform your normal exercise or exertion?  NO   YES 
 
3.  If YES to question 2, why can’t you perform your normal exercise? ________________________ 
 
_______________________________________________________________________________ 
--------------------------------------------------------------------------------------------------------------------------------------- 
If you answered ‘NO’ to all of the questions above, and have a current UMaine Diver Medical Exam on 
file, no further evaluation is required.  Please submit this form to the UMaine Diving Safety Officer.   

 
If you answered ‘YES’ to any of the above questions, additional screening by a medical provider is 
required.  The screening should follow the recommendations for Medical Assessment of Divers 
Following COVID-suspected Illness found on page 2 of this document as well as the standard UMaine 
Diver Medical Exam and Medical History Report. When complete, please submit this form AND a newly 
completed UMaine Diver Medical Exam to the UMaine Diving Safety Officer.    
 
PHYSICIAN’S STATEMENT: I have evaluated this individual according to the Medical Assessment of 
Divers following COVID-suspected Illness and provided my recommendations on the UMaine Diving 
Medical Exam Overview for the Examining Physician. 
 
 Physician Signature: ________________________________, M.D./ D.O. Date:_________________  
 
Physician Name (Print): _____________________________________________________________ 
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