
End of Sheet 

DIVE LOG 1            Dive#________Date_________ 

Date:_______ Time in:________Time out:_________

Location:___________________________________

Depth:__________ Duration:______________________

EANx type: ______________ END:_________________

Trimix: ________/_________/_________ 
  O2     He  N2

Gear notes: __________________________________

___________________________________________

Dive Personnel: ______________________________

___________________________________________

___________________________________________

Emergency Contact Information
Name_________________________________   ______________

In case of  
emergency contact_____________________________________

Address _____________________________________________

e-mail ______________________________________________

Phone_______________________Dive Insurance #___________ 
 
DAN Emergency Phone Number: 1-919-684-9111

Decompression Schedules

Decompression Schedules

AquaSketch welcomes any suggestions that can help us to improve 
our product and enhance your diving experience.

End of Sheet

DIsCLAImEr – ThIs DECOmPrEssION sChEDuLE Is INTENDED 
fOr usE by CErTIfIED mIxED GAs DIVErs fOr rEfErENCE ONLy. 
AquAskETCh INC. shALL NOT bE LIAbLE fOr ANy INjury suffErED 
Or DAmAGEs INCurrED by ITs usE Or IN rELIANCE uPON ThIs 
PrODuCT Or ThE INfOrmATION CONTAINED ON IT. 
 
Note: fill in contact info and computer reference bEfOrE dive

aquasketch Vellum Care and maintenance  
After diving, always remove the vellum from the Minno and rinse  

in fresh water. Avoid prolonged exposure to direct sunlight. 

aquasketch Vellum Care and maintenance  
After diving, always remove the vellum from the Minno and rinse  

in fresh water. Avoid prolonged exposure to direct sunlight. 

www.aquasketch.com 1-800-282-1608
®The underwater writing and drawing system

www.aquasketch.com 1-800-282-1608
®The underwater writing and drawing system

Decompression Schedule 1:

DIVE LOG 2            Dive#________Date_________

Previous Dive:

Date:_______ Time in:________Time out:_________

Location:___________________________________

Depth:__________ Duration:______________________

EAN type: ______________

Trimix Gases: ________/_________/_________ 
  O2     He  N2

Gear notes: _________________________________

___________________________________________

___________________________________________

 Dive Personnel: ______________________________

___________________________________________

___________________________________________

Decompression Schedule 2:

DIVE LOG 3           Dive#________Date_________ 

Previous Dive:

Date:_______ Time in:________Time out:_________

Location:___________________________________

Depth:__________ Duration:______________________

EAN type: ______________

Trimix Gases: ________/_________/_________ 
  O2     He  N2

Gear notes: _________________________________

___________________________________________

___________________________________________

 Dive Personnel: ______________________________

___________________________________________

___________________________________________

Decompression Schedule 3:

Note/Slate area:______________________________

Note/Slate area:________________________________

Note/Slate Area:________________________________

Mix Back Gas:
RUN TIME LoST GAS RUN TIME
Depth Time

Mix Back Gas:
RUN TIME LoST GAS RUN TIME
Depth Time

Mix Back Gas:
RUN TIME LoST GAS RUN TIME
Depth Time


