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Name………………...........................      Date of Birth………………………….
	Date
	
	Top blood Pressure (systolic)
	Bottom blood 
pressure (diastolic)
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Average BP…………………………….. (GP to calculate)
Weight       ………………………….. Smoking Status ……………………….
Alcohol intake per week ……………………………………….

Each morning and evening check your blood pressure 3 times over 5 minutes. Record in the table the lowest of the 3 readings
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