
Dear student,

You have just started a diving course with your diving instructor and (after signing the confirmation of 
consent) will be registered for Student Protect from aqua med. Student Protect is a free diving accident 
protection for students taking part in a diving course.

The Student Protect coverage begins with your registration and lasts for a maximum period of 6 months. In 
this period, you are covered for the respective diving course(s).

Which service is covered with Student Protect? 

✔ 24/7 medical emergency hotline

✔ preventative diving and travel medical consultation

✔ treatment in a hyperbaric chamber: unlimited

✔ emergency transport to a hyperbaric chamber: € 10,000 

Note: The aqua med medical emergency hotline must be contacted prior to any treatment.

What is aqua med?

aqua med is one of the biggest medical assistances in the field of diving medicine worldwide. With the 
emergency hotline – the diveline – aqua med offers you an emergency medical consultation and aid 
24 hours a day, 365 days a year. With the aqua med dive card, you get an all-round protection for travelling 
and diving.

For more information on Student Protect by aqua med, go to www.aqua-med.eu  /  studentprotect  .

We wish you an interesting and fun course!

Your aqua med

Please detach here

Confirmation of consent: (Necessary to receive coverage)

I understand the content of the privacy notice (www.aqua-med.eu/dsgvo) and hereby consent to the transfer of my 
personal data (listed below) to aqua med for insurance and information purposes and to establish contact in an 
emergency. I give consent to a registration confirmation being sent to my diving instructor via e-mail. I can withdraw 
my consent by contacting aqua med at any time.

To be completed by: (please complete in block capitals)

Student                                                                             Diving instructor   

Ms. Mr.                                                          Successfully registered on: _________________

Last name, first name: ____________________________                 

Date of birth: ___________________________________    

E-mail: ________________________________________

Place, date: ____________________________________

Signature: _____________________________________


