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Patient Name & DOB ………………………………………………………………………………………………………………………..…………..

Doctor/Nurse Requesting………………………………………………………………………………….……………………………………….

Home Blood Pressure Monitoring

· Please take your blood pressure when you are seated in a relaxed and calm environment. 
· Record morning and evening readings for one week.  
· Take two readings each time and disregard the first – document the second reading only on the form below
· When the weeks recordings are completed, please record the average blood pressure (add all the top numbers together and divide by 14 and same with the bottom numbers) and record this at the bottom of the page. 

	
Date
	
Time
	
Blood pressure
	
Time
	Blood pressure

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	




AVERAGE BLOOD PRESSURE :	………………………………………………		  


Please return to St Mary Street Surgery
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