BLOOD PRESSURE AT HOME RECORDING

First Name: CARDIOLOGY

Surname: DOB:

If advised by Dr Honarvar please email completed form to: admin@onecarecardiology.com.au

@9 OneCare

Otherwise you should share with your GP.
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1.

Please check your BP in sitting position

2.

If your BP is more than 130/80 it is abnormal and needs to be followed up




