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Thank you for participating in DAN’s Project Dive Exploration. It is very important that you complete this 
questionnaire 48 hours after your last dive or altitude exposure. Without this information, your dive 
profiles cannot be considered for analysis.  After answering all of the questions, please mail the 
questionnaire to DAN Research at the address indicated on the back of this form, or by e-mail or fax to the 
addresses/number at the bottom of this form. 

1. Did you make any additional dives within 48 hours after your last observed dive?  Yes    No 
If yes, please describe the dive(s) below. 

Dive Date Max Depth (fsw) Total Time (min) 
#1    
#2    
#3    

2. Were you exposed to altitude within 48 hours after diving?  Yes    No 
If yes, please describe the exposure(s) below. 

 Hours Minutes 
Surface interval before exposure?   

 

Type of exposure Altitude Total Length of Exposure 
(Please check all that apply) (feet) Hours Minutes 

 
Commercial aircraft 8000   

 
Unpressurized aircraft     

 
MedEvac aircraft    

 
Ground transportation    

 Helicopter    
 

3. Did you experience any unusual symptoms within 48 hours after your diving or altitude exposure? 
 Yes    No 

If yes, please describe below giving as many details as possible (date, time, location, severity, 
etc.). 

 
 
 
 
 

 

4. Were you treated in a hyperbaric chamber after your diving or altitude exposure?   Yes    No 
If yes, please describe below 

Name of Facility Location # Treatments 
 
 

  

 
Return this form by mail to:   Divers Alert Network – Research Dept. 
  6 West Colony Place 
  Durham, NC 27705 
 By FAX: (919) 490-6630 
YOU CAN ALSO COMPLETE THE FORM DIRECTLY FROM OUR WEBSITE AT: 
http://www.diversalertnetwork.org/research/projects/pde/48hr.asp  

DATE OF TRIP DIVER’S NAME 
 Start Date End Date 
DIVER’S EMAIL ADDRESS   

NAME OF TRIP/EVENT 
 

FRC’s NAME & CODE or DiverID Number: 

http://www.diversalertnetwork.org/research/projects/pde/48hr.asp


 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you for participating in Project Dive Exploration.  Together, we are shaping the future of dive safety. 
 
_________________________________________________________________________________________________________________ 
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International Divers Alert Network 
Attention: Research  

 

PLACE 
STAMP 
HERE The Peter B. Bennett Center 

6 West Colony Place 
Durham, NC  27705-9814 

 
 
 
 
 
 

Divers Alert Network 
The Peter B. Bennett Center 
6 West Colony Place 
Durham, North Carolina 27705 
 
ATTN:  RESEARCH DEPT. 

 
 
 
 

_________________________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please fold and tape before mailing.  Do not staple. 
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