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  Hope Health Centre,
  Hawarden Road,
       
  Hope, Wrexham, 
  Flintshire. LL12 9NP
  Telephone: 01978 760468
  www.wales.nhs.uk/hopefmc
  Dr J Parry-James, Dr R Blundell, Dr D Kartha, Dr A Mittal

Home Blood Pressure

Doctor/Nurse Supervising your Blood Pressure:​​​​​​​​​​​​​​​​​​__________________________________
NAME………………………………………….   DATE OF BIRTH:   ………………………….
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Please use online form to submit readings or add via ‘BP readings’ button on klinik or drop to the surgery.
