BLOOD PRESSURE LOG
	Patient’s Name:
	_________________________
	Patient’s Age:
	________________________
	Patient’s Weight:
	________________________

	Doctor’s Name:
	_________________________
	Doctor’s Number:
	________________________
	Target BP:
	________________________



	Day
	Date
	Time
	BP Reading
	Heart Rate
	Medication
	Notes

	Monday
	
	
	
	
	  Yes 
	  No
	

	Tuesday
	
	
	
	
	  Yes 
	  No
	

	Wednesday
	
	
	
	
	  Yes 
	  No
	

	Thursday
	
	
	
	
	  Yes 
	  No
	

	Friday
	
	
	
	
	  Yes 
	  No
	

	Saturday
	
	
	
	
	  Yes 
	  No
	

	Sunday
	
	
	
	
	  Yes 
	  No
	

	
	
	
	
	
	
	
	

	Day
	Date
	Time
	BP Reading
	Heart Rate
	Medication
	Notes

	Monday
	
	
	
	
	  Yes 
	  No
	

	Tuesday
	
	
	
	
	  Yes 
	  No
	

	Wednesday
	
	
	
	
	  Yes 
	  No
	

	Thursday
	
	
	
	
	  Yes 
	  No
	

	Friday
	
	
	
	
	  Yes 
	  No
	

	Saturday
	
	
	
	
	  Yes 
	  No
	

	Sunday
	
	
	
	
	  Yes 
	  No
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