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Home Blood Pressure Monitoring

Name: | | Date of Birth: |

Instructions:
e Ensure that you are well rested and have taken no exercise 30 minutes prior
e Sitin a chair comfortably and upright with your arm supported beside you and both feet flat
to the ground
e Use the machine according to the manufacturer’s instructions
e Ensure that you return a complete 7 days of readings with all boxes filled in
e Once completed, return this form to the surgery
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