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. NAME OF CHILD:
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BLOOD PRESSURE

SEX: ale=1

IGNORE FIRST B/P READINGS
~ SECOND B/P READINGS:
SystolicBP 2

Diastolic BP 2 -

THIRD BfP READINGS:
Systolic BP 3

Diastolic BP 3

BLOOD TAKEN? _%u

MNo=0

CLINIC: e

- MEASUREMENT TAKEN BY:

Date of inferview: . [, . }1995
day month




