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PART | FOR EXAMINER

Please take further blood pressure reading in accordance with the following; >
a) Applicant to rest lying down for at least 5 minutes before blood pressure is taken.
b) Armlet of blood pressure apparatus to be placed on arm, but not inflated during period while
applicant is resting.
c) Blood pressure to be taken 3 or 4 times at intervals of one minute with cuff deflated during
intervals.

d) Diastolic pressure to be recorded at moment of cession of all sound. (5Ih phase)

SYSTOLIC

DIASTOLIC

What is the pulse rate ?

Have you ever taken this applicant’s blood pressure in the past?

If so, give the readings obtained with dates.

Date Signature of Examiner

Name(Block letters)

(Kindly check your report avoid mistake or omission) HOSPITAL STAMP
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