
PROTEUS Diving Manifest 
 
Date of dive(s):    Club Name: ____________________   
       
 
Contact Name:    Phone #:    Email:         

 DIVER NAME CERTIFICATION AGENCY COMMENTS 
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 GROUP SUPPORT 
DIVERS 

CERTIFICATION AGENCY POSITION 

1    INSTR 

2    DM 

3    DM 

4    RESCUE 

    

EMERGENCY 
CONTACT NUMBERS 

KINGSTON HOSPITAL 
613-548-3232 

OTTAWA HYPER BARIC 
613-737-7777 

 

BROCKVILLE HOSPITAL 
613-342-5645 

POLICE AMBULANCE 
911/ *911 CELL 

 

TORONTO HYPER BARIC 
416-595-4131 

CANADA AND U.S. CG 
VHF 16 OR * 16 CELL 

 

MONTREAL HYPER BARIC 
514-338-2000 

RESCUE COORD CENTRE 
1-800-267-7270 

 

 

 




