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BLOOD PRESSURE MONITORING CHART

	PATIENT
NAME
	DATE OF
BIRTH
	ADDRESS
	TELEPHONE
NUMBER

	

	
	
	Home:
Mobile:

	HEIGHT:
	
	WEIGHT:
	
	ARE YOU PREGNANT   YES / NO

	DO YOU DRINK:
	YES / NO 
	UNITS PER WEEK:
	DO YOU SMOKE:
	YES / NO / EX-SMOKER



	DATE
	AM
	TIME
	PM
	TIME

	
	Reading 1:
	
	Reading 1:
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PLEASE RETURN TO THE SURGERY ONCE YOU HAVE COMPLETED THIS CHART
[bookmark: _GoBack]e-mail admin.w97052@wales.nhs.uk or hand in to reception.
image1.jpeg
Western Vale
Family Practice

www.cowbridgedoctors.com
Cowbridge: 01446 772383 | Llantwit Major: 01446 794080 | St Athan: 01446 751751





