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Date 
 
 
Name 
Address 
 
 

Dear [XXX] 

Re: Paramedic Analgesia Comparing Ketamine and MorphiNe in trauma: PACKMaN 

We are [sending/giving] you this letter because [patient name] was taken to hospital due to their 
injury. The [XXX Ambulance Service] that treated [patient name] is working with the University of 
Warwick and local hospitals as part of a clinical trial called PACKMaN. 

The PACKMAN trial is looking at the effectiveness of a drug called ketamine compared to 
morphine. 
 
The experience of [patient name] with their injury and treatment is invaluable to the trial and may 
help to determine treatment for patients in the future. 
 
The enclosed information sheet provides detailed information relating to the trial. All references 
to “you” are intended to be references to [patient name]. 
 
We would like the opportunity to discuss this study with you on behalf of [patient name] because 
they are unable to decide for themselves if they would like to take part in the trial. A member of 
our trial team [local Research Paramedic name] (details below) is available to answer any 
questions. Please could you use the reply slip enclosed to indicate if you want to hear more or opt 
out of further follow up. 
 
 
Yours sincerely, 
 
 
 
[XXXX ]       
Research Paramedic    
[xx] Ambulance Service    
 
Tel: [XXX]            
Email:     
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Please complete this page and return it in the pre-paid envelope. 
 
 
 
ID for trial (pre-populated): 
 
[PATIENT NAME]  
Address (pre-populated) 
 
 
Please amend if any of the above details are incorrect. 
 
 
 
Please read the following text and tick all boxes that apply: 
 

1. I would like to be contacted about the PACKMaN trial   

 
Please provide contact number: ___________________________ 
 

 
2. I am responding to inform you that [patient name] has recently died   

Date of death  ___/___ /_______  
 

 
3. I am writing to inform you that [patient name] is unable to continue in the study and  

would not wish to participate even with my assistance  

 

 
Please use this space to provide any additional information: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Please return in the reply envelope provided 
 

Alternatively you may contact us by phone on:  
 

Or email:  


