HOME BLOOD PRESSURE MONITORING RECORD

Instructions

Take a blood pressure reading morning and evening for 5 days.

Record top (systolic) and bottom (diastolic) pressure with pulse rate and any comments.
Record your results in the table below, as shown in the example.

We will not be able to accept the form unless all 10 reading are completed

No Date AM/PM | Systolic | Diastolic | Pulse Comments (if any)
Examples

1 01/01/2023 am 143 92 66

2 01/01/2023 pm 185 107 95 Headache
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Should the batteries fail please return the blood pressure monitor to the surgery and we
will replace them.



