VQ BPM/PST WAIVER

DATE:

| certify and acknowledge that | understand the procedure regarding BP monitoring,
which will be taken 2-3 times with a 30-minute interval.

1st Monitoring: Right Arm:__ mmHg Left Arm:__ mmHg Right Arm2nd ;. mmHg
2nd Monitoring: Right Arm:__ mmHg Left Arm:__ mmHg Right Arm2nd:_ mmHg
3rd Monitoring: Right Arm:____mmHg Left Arm:____mmHg Right Arm2nd:__mmHg
MEDICATIONS:

Signature over Printed Name
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