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KnowYour

Blood Pressure
and Cholesterol

Numbers

BLOOD 
PRESSURE: _____________________________

DATE TAKEN: ___________________________

RE-CHECK ON: __________________________

TOTAL
CHOLESTEROL: _________________________

HDL: _______________ LDL: _______________

DATE TAKEN: ___________________________

RE-CHECK ON: _________________________

__________________________________________

Have your health care provider check your blood pressure and cholesterol. 
Record here for future reference. 
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