[PLEASE WRITE HERE THE TITLE OF ARTICLE]

1°* author:

Name and designation:
ORCID ID:

Address:

Mobile:

Email:

2" author:

Name and designation:
ORCID ID:

Address:

Mobile:

Email:

3" author:

Name and designation:
ORCID ID:

Address:

Mobile:

Email:

4™ author:

Name and designation:
ORCID ID:

Address:

Mobile:

Email:

5™ author:

Name and designation:
ORCID ID:

Address:

Mobile:

Email:

6™ author:

Name and designation:
ORCID ID:

Address:

Mobile:

Email:

Corresponding author:

Tick M the relevant boxes below:

Category of article: [_] Original research article/[_] Review/[_] Editorial{_] Case Report[_] etc.
Institutional review board/ethical review committee certificate: [ ] attached
Undertaking certificate: [_] attached

Processing fee: [ | paid

Word count of abstract: [_] <250

Word count of the manuscript: [_] <2,500 for Original Article/_] <3,500 for Review article
Number of tables and figures: [ ] <5

References: [_] <30 for Original Article[ ] <50 for Review Article

Conflict of Interest:

Grant Support & Financial Disclosures:

Page 1 of 2



The authors may suggest 2 Peer Reviewers for their submission. The suggestion will be considered but will not be a
binding on the PJP.

1*' Reviewer:
Name:

Academic Position:
Affiliation:
Contact No.

Email address:
ORCID ID:

2" Reviewer:
Name:

Academic Position:
Affiliation:
Contact No.

Email address:
ORCID ID:

The authors may also indicate below the name(s) of reviewers to whom their article may NOT be sent for review.

Page 2 of 2



