
HYPERTENSION MONITORING LOG 
Month/Year: ___________ 

Name: ________________________________ 

Target BP: ___________ 

Doctor: _______________ 

DATE 

MORNING (BEFORE 
MEDS/FOOD) 

EVENING (BEFORE BED) 

NOTES (SALT, STRESS, 
EXERCISE) 

TIME SYS/DIA PULSE TIME SYS/DIA PULSE 
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