Name:

OAKLAND @ MACOMB

BLOOD PRESSURE LOG
Call if greater than 150/100 or less than 95/60

DOB:

Medications/Dose

TIME BLOOD PRESSURE TIME BLOOD PRESSURE
DATE | ,p | SYSTOLIC | DIASTOLIC | pp | SYSTOLIC | DIASTOLIC
(Upper Number) | (Lower Number) (Upper Number) | (Lower Number)

Office (248) 997-5805
Answering Service (248) 691-8647
www.oaklandmacombobgyn.com



