
UID:   ___ 
 
 

BLOOD PRESSURE LOG 

           

Name: ______________________ 

 

 

Date Left Arm Right Arm Left Arm Location measured 
(home, doctor’s 
office, AsPIRE 
screening/workshop) 

Measured by: 
(CHW, doctor, 
nurse, self) 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      


