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Home Blood Pressure Monitoring Sheet

Requesting clinician: ___________________________________
Name: _________________________________
Date of Birth: _____________
Blood Pressure Readings
Enter your readings in the grid below in the format of the example given.
Please write neatly as this sheet will be scanned into your medical records.

	Date
	Morning
	Afternoon
	Evening

	Example
	07:45
	140/70
	13:30
	145/75
	18:00
	140/75

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Smoking status (please circle): never smoked / ex-smoker / current smoker
If you are a current smoker, how many a day: _____

Alcohol units per week: _____
Height: ______

Weight: ______
Please hand into reception or email to reception.elmhayes@nhs.net
FOR CLINICIAN USE ONLY:

AVERAGE BP: 

GP INITIAL:

ACCEPTABLE:

MAKE APPT:

SCAN:


