
Date: ___________________ 

℞ Prescription 
 
Name: ________________________________ 

DOB: _________________________________ 

HCN: _________________________________ 

 

 

Blood Pressure Monitor 

 

S: For home measurement of blood pressure 

M: 1  

No refills 

Indication:  Hypertension OR Other: ______________________ 

 

 

 

Prescriber: __________________________ Licence #: __________ 
 

Signature: ___________________________ 
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