
C  CHILDHOOD ADENOTONSILLECTOMY STUDY Participant ID: __ __ __ __ __ __ 
H  Blood Pressure Participant Initials: __ __ __ 
A Visit __ __ Site: ___ __ 
T  Date: __ __ / __ __ / __ __ __ __ 
   RC ID: __ __ - __ __ 
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** Please note, AVERAGE Resting Blood Pressure will be calculated by the DMS ** 

 
 
1. Resting Blood Pressure 1:     ___ ___ ___  /  ___ ___ ___ 
 
  1a. Time collected:     ___ ___ : ___ ___ 
                   (24 Hour Clock)           

 
 
2. Resting Blood Pressure 2:     ___ ___ ___  /  ___ ___ ___ 
 
  2a. Time collected:     ___ ___ : ___ ___  
                   (24 Hour Clock)           

 
 
3. Resting Blood Pressure 3:     ___ ___ ___  /  ___ ___ ___ 
 
  3a. Time collected:     ___ ___ : ___ ___  
                   (24 Hour Clock)           

 
 
4. Average Blood Pressure:     ___ ___ ___  /  ___ ___ ___ 
       ** After Average Blood Pressure is calculated by the DMS, please write it in the shaded area ** 
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