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24-Hour Ambulatory Blood Pressure Monitoring (ABPM) 
Requisition 

This is a non-MSP service and fees applicable. Fax completed form to the clinic

 
Patient Information 
Patient Name: ___________________________ 
PHN: ____________________  Sex: ☐ M ☐ F ☐ Other 
DOB (YYYY/MM/DD): __________________ 
Phone: ____________________   
Email: ___________________________ 
 

Reason for Request 

☐ Confirm diagnosis of hypertension 
☐ White coat hypertension suspected 
☐ Masked hypertension suspected 
☐ Assess blood pressure control on treatment 
☐ Resistant hypertension 
☐ Suspected nocturnal hypertension / non-dipping 
☐ Other: _ 

Office Blood Pressure(s): 
1. ______ / ______ mmHg 
2. ______ / ______ mmHg 
3. ______ / ______ mmHg 

Average: ______ / ______ mmHg 
Current Antihypertensive Medications: 

 
 

Special Instructions 

☐ Perform standard 24-hour ABPM. 
☐ Please provide a summary report 
☐ Patient has arm size concerns / special cuff 
needed 
☐ Interpreter required 
 
 
 
 
 

 
Referring Provider 
Physician: ________________________________ 
MSP Practitioner #: ___________________ 
Date of Request: ____ / ____ / ______ 
 

 

Relevant Clinical Information 

Cardiovascular risk factors / comorbidities: 
☐ Diabetes ☐ CKD ☐ CAD ☐ Stroke/TIA ☐ OSA ☐ 
Dyslipidemia ☐ Smoking 

Other:  

 

Important Notes for Patient 

• Wear a loose short-sleeved shirt. 
• Avoid showering/bathing while the monitor is 

on. 
• Keep the arm still during readings. 
• Record activities/symptoms in the diary if 

provided. 
 

For Clinic Use Only 

Appointment Date: _______________________ 
Device Number: __________________________ 
Device Applied By: _______________________ 
Device Returned: _________________________ 
Report Reviewed By: ______________________ 
 


