

[image: A red heart shaped object

Description automatically generated][image: A yellow line drawing of a chevron

Description automatically generated]        Journal of Medical Research
Identification Form
Before filling out the information below, please read the following recommendations:
· All authors of the manuscript must be mentioned in the order they wish to be published.
· Only the corresponding author must fill out the full institutional address.
Manuscript Title:
Review Type
☐ Single-blind peer review: anonymous reviewer/disclosed author.
☐ Double-blind peer review: anonymous reviewer/anonymous author.
☐ Open peer review: disclosed reviewer/disclosed author.
Author 1
· Full Name:
· Affiliation:
· ORCID iD:
· E-mail:
Author 2
· Full Name:
· Affiliation:
· ORCID iD:
· E-mail:
(Copy and fill out according to the number of authors)
Corresponding Author
· Full Name:
· Full Address:



image1.png




image2.png




