
   
  Patient form for self-monitoring 

Date Time 
Blood pressure 

systolic 
(higher value) 

Blood pressure 
diastolic 

(lower value) 
Pulse Blood sugar Weight 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 


