Dr Foubister and Partners

Thornbury Health Centre, Eastland Road, Thornbury, Bristol BS35 1DP

Telephone:  01454 412599

Record of Blood Pressure Readings for:

Name: ……………………………………..

Date of Birth: ……………………………...

Please take 2 (Two) readings 1minute apart am and pm for 7 days.

(Put the lowest reading down only)
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Please return with Machine to Health Centre after One Week Please.
