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REVIEWER QUESTIONNAIRE

Questions

Answers: YES or NO

Overall publication value of
the article

Is the subject an important
one?

Does the article possess
scientific/practical/educational
value?

Case Report

Is the case clearly presented?

Does the case add any novel
findings to current knowledge?

Original report / Review

Is the interpretation of the
results clearly presented and
adequately supported by the
evidence ?

References

Are the references up-to-date?

Have the most important
previous studies been cited?

Reviewer's recommendation

Manuscript should be
published
corrected

rejected

Special Reviewer's comments
(optional)

Date
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