
 
 
 
 
 
 
 

Notification of Incidental Findings 
 

 
 

 
Patient Name ………………………………………. Date of Birth…………………………..
  
 
Patient Address ……………………………………. 
 

 
Dear Dr ……………………. 
 
Please be advised that we attended the above patient on ………………. as a result of a 999 
call. 
 
The patient did not require conveyance to hospital, however during the physical examination 
the following incidental findings were noted: 
 
 
                     Atrial Fibrillation (rhythm strip enclosed) 
 
 
 
                      High Blood Pressure. Reading:                                  Left Arm    Right Arm   
 

 
Patient position: Sitting  Standing    Supine  circle as required 
 
 

We have advised the patient / carer that they may need to be seen by their GP as a follow up to this 
notification. 
 
 
Yours sincerely 
 
 
 
 
 
PRINT NAME ……………………………………………………. 
 
On behalf of: Great Western Ambulance Service NHS Trust 
 
 
PCR no ……………………………………………………………. 

Chair: Tony FitzSimons 
Chief Executive: David Whiting 

 


