
My Blood Pressure Log
Personal Information

● Name: ____________________________
● Age: _____________________________
● Doctor’s Name: ___________________
● Clinic Contact: ___________________

Instructions for Use:

1. Use this log for personal tracking of blood pressure to discuss with your doctor.
2. Take readings in the morning and evening and before meals.
3. Avoid caffeine or exercise 30 minutes prior to measuring.
4. Note symptoms like dizziness, fatigue, or palpitations.
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Additional Notes Section:

● Observations:_____________________________________________________
● Medication Taken: _________________________________________________
● Any Questions for Your Doctor: _____________________________________
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