
Boating & Diving
Dive record - EANX

This form is to be completed by dive supervisor or surface attendant as soon as practicable during the conduct of diving operations. The form provides a record of diving, decompression management and verification of 
return of divers. The completed form shall be submitted to the relevant diving officer within a reasonable time-frame of completion of diving work. The completed form shall be attached to the incident report in the event 
of an incident. 
The University of Queensland is collecting your personal information in order to fulfil UQ’s safety obligations in accordance with the Work Health and Safety Act (Qld) 2011.  It is the University’s usual practice to disclose this information only in accordance with the UQ Policy for Privacy Management.

Date 
dd mm yyyy

Dive supervisor

Vessel name (if any) Vessel master

Fieldwork plan number

Pre-dive checks Dive in dive plan Risk assessment complete Environmental conditions OK Divers fit to diveO2 on site and checked Equipment checkedBrief given 

Dive supervisor - alternate

Dive Location 1 Dive Location 2 Dive Location 3

Use number from UQSafe-Field 

Equipment and mode of 
diving Half mask scuba Full face mask scuba TetheredSSBA Free-swimming Float lineMode of diving:Equipment used:

Team member 1 Team member 2 Team member 3

Team member 4 Team member 5 Team member 6

Work task 3Work task 2Work task 1

DIVE DETAILS

Dive Record - EANX Form v1.0 Date of issue: March 2018 Review Date: March 2021

*Problem

Decompression planning shall be completed prior to dives commencing according to the decompression management section of the relevant dive plan. Show maximum depths and bottom times.
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*Problem

Decompression planning shall be completed prior to dives commencing according to the decompression management section of the relevant dive plan. Show maximum depths and bottom times.
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	Dive in dive plan: Off
	Risk assessment complete: Off
	O2 on site and checked: Off
	Environmental conditions OK: Off
	Divers fit to dive: Off
	Brief given: Off
	Equipment checked: Off
	Half mask scuba: Off
	Full face mask scuba: Off
	SSBA: Off
	Freeswimming: Off
	Float line: Off
	Tethered: Off
	Dive supervisor: 
	Dive supervisor - alternate: 
	Field work plan no: 
	Date: 
	Dive location 2: 
	Dive location 3: 
	Vessel name: 
	Vessel master: 
	Team member 1: 
	Team member 2: 
	Team member 3: 
	Team member 4: 
	Team member 5: 
	Team member 6: 
	Work task 1: 
	Work task 2: 
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