Clearance Diver Assessment Centre (CDAC) review

2939
Clearly indicate current type of diver and that member applying for CID

a. Diver Brief (Block A) & Recommended for Training (Block B). Unit to sign before
medical appointment booked.

b. Medical Category (Block D). Recommend this be completed prior to booking a diver
PHA, in order to avoid unnecessary investigations or appointments.

c. Fitness Test (Block E). Confirmation of current fitness test. To be signed by
candidate’s unit.

d. Immunization Clinic (Block F). Confirmation of current immunizations.

e. Dental (Block G). Dental fitness to be signed by Dental Services to confirm
examination JAW Ref C. /
SWD PHA (Type I or II) EWD PHA (Type Lor I)
Not current or no previous urrent
CAF diving experience
v

No further investigation needed unless
interim health issues are present — if present,
deal with those before proceeding.

Go to Diver PHA

flowchart
Chart in CFHIS that review done®*.

DND 4495
e If recommending fit diver training, examining DMO/DMT
may sign Part 2 with the comment “Recommended fit diver
training, pending review by Approval Authority IAW CFHS
4000-04”"
o ensure “yes” checked for the initially fit diver block.
e |If there are concerns that the member may be unfit diving,
defer signing of DND 4495 to the approval authority. J

!

Send file to Approving Authority
**this may vary based on Approving Auth and location




Approving Auth:
a. Medical Approval (Block I):

1. For candidates with no previous CAF diving experience, approval
authority shall cross out “Shallow Water”, resulting in the statement “The
candidate is medically fit for Diver Training and duty.”

ii. For candidates with previous CAF diving experience the statement
should be amended to read “The diver PHA has been reviewed. The
candidate is medically fit for Diver Training and duty.”

b. For NCM Clearance Diver candidates, also complete DND 4495 part 2 (if not
already completed by the examining DMO/DMT).

c. After reviewing the file, the Approving Authority then notifies Fleet Diving Unit
(FDU) Training and RCN PSO of medical fitness to dive by sending an email to
ESQFDUTRG@intern.mil.ca and P-OTG.RCNPSEL@intern.mil.ca.
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