
UCI - 6               UCI DIVER EQUIPMENT INSPECTION WORKSHEET 

 

 
 
DIVER’S NAME:__________________________________               DATE INSPECTED _____/_____/_____ 

 
 

Basic Scuba Equipment                                                        Accessory Equipment 
 

 Gear Bag        Dive Light  
 Mask         Slate & Pencil 
 Full Face Mask        Lift Bag 
 Fins         Goody Bag 
 Snorkel         Camera, Film 

Wet Suit:         Marker Buoy 
  Jacket        Down Weight              
  Pants         Dive Flag 
  Vest         

  Hood        Spare Equipment  
  Gloves         
  Boots        Nylon Line 

 Dry Suit         Tanks 
 Weight Belt        Weights 
 Buoyancy Control Device (BCD)      Straps 
 Tank (s) #_________ (Filled)      O-Rings 
 Backpack        Tools 
 Regulator (with SPG & Alternate Air Source)    Suit Cement 
 Compass        Regulator Plugs 
 Depth Gauge        Bulbs, Batteries 
 Bottom Timer        

 Knife         Personal Items 
 Wire Cutters         
 Emergency Medical Shears      Food & Water 
 Dive Table        Swimsuit & Towel 
 Nylon Search Rope       Sun Block/Lotion 
 Diver Communication       Jacket 
 Pony Bottle        Medications  

 
 
Regulator’s Last Service Date______/______/______  Technician’s Name:_____________________________ 
 
Dive Shop:_____________________________________  Phone Number: (_______)________-____________ 
 
Tanks Last VIP:       #1 - ______/______/______    #2 - ______/______/______     #3 - ______/______/______ 
 
Tanks Last Hydro:   #1 - _______/_______            #2 - _______/_______              #3 -_______/_______ 

Notes:___________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

DIVE SUPERVISOR__________________________________        DATE_________/_________/__________ 

 

 


