
CLINICAL FORM TEMPLATE

Teenage Blood Pressure Chart

PATIENT INFORMATION

Full Name: Date of Birth: dd / mm / yyyy

Gender: Patient ID:

Contact Number: Email Address:

Medication use

RISK FACTORS

Risk Factors

family history of HBP

BMI over 25

Diabetes type 1 or 2

RECOMMENDED PATIENT PARAMETERS

Blood Pressure CategorySystolic mm Hgand/orDiastolic mm HgNORMALless than 120andless than 80HYPERTENSION STAGE 1130-139or80-

89HYPERTENSION STAGE 2140 or higheror90 or higher

PATIENTS RECORDS

Date/Time: dd / mm / yyyy Systolic:

Diastolic:

Interpretation

ASSESSMENT

Further testing required

Suspected primary hypertension

Suspected secondary hypertension

PHYSICIAN'S NOTES AND RECOMMENDATIONS

Physician's Notes and Recommendations
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Physician's Signature
Date: dd / mm / yyyy
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