
Seneca College 
IMCA Diver Medic Participant Information Form 

 DMT Refresher Course 

 DMT Full Course 

Course Start Date:                                                        (dd/mm/yyyy) 

Course Completion Date:                                                        (dd/mm/yyyy) 
 

Please enter the following information as you would like it to appear on your certificate: 

Surname: Given Name(s): 

Date of Birth:                                                         (dd/mm/yyyy) 

Mailing Address: 

 

 

 

 

Telephone Number:  

Email Address:  
 

Diving Qualification:  

Issuing Institution:  

Certificate Number:  
 

Diving Medical Expiry Date:                                                        (dd/mm/yyyy) 
 

For the DMT Refresher Course Only: 

Existing DMT Certificate #  

DMT Certificate Expiry Date:                                                        (dd/mm/yyyy) 
 

The following will be filled out by Seneca UWS staff upon completion of course:  

New IMCA Diver Medic 

Certificate Number: 

 

New IMCA Diver Medic 

Certificate Expiry Date: 

 

                                                       (dd/mm/yyyy) 

 


