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REFERRAL FORM
Name: ______________________________________________________________________________
Date: ____________________________________ Time: ___________________________________
Participant’s Blood Pressure Reading: ______________/_______________________________
Referred for follow up healthcare provider:   (check one)
A. Yes   ___________
B. No   ____________
 Suggested Healthcare Provider Organization:   Name/Address/Phone:
1. __________________________________________________________________________

2. __________________________________________________________________________

3. __________________________________________________________________________


	Hypertension Classifications
	Systolic Blood Pressure 
(SBP) mm Hg
	Diastolic Blood Pressure 
(DBP) mm Hg

	Normal
	Less than 120
	Less than 80


	Pre-
hypertension 
		120-139



		 80-89 




	Stage 1 hypertension
		 140-159 



		 90-99 




	Stage 2 hypertension
		160 or Greater 



	100 or Greater


        Source: Kaiser Permanente National Hypertension Guideline, September 2013

Recorder’s Name and Organization: _____________________________________________________
Event: ______________________________________________________________________________
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