
 Blood Pressure Record 
 
Name:          
 
My Target Blood Pressure is        . 
 
I am to call my health care provider: 
 

• if my blood pressure goes above         or falls below  
   .  

 
• or if I have the following symptoms:     . 

 
 

Date Time BP Comments 
                                                         
    
    
    
    
    
    
    
    
    
    
    
    
    
 


