
  
  

 
 

 
Free Online Publications  

Full Open Access 
No charges 

 

 

Please return the signed form to: 
WJOMI Editorial Office, 18 Czysta Str. 31-121 Cracow, Poland,  

fax (+4812) 423 39 24 
e-mail:  wjomi@onet.eu 

WORLD 
JOURNAL OF 

MEDICAL  
IMAGES, VIDEOS 
AND CASES  

 

 

   

 

WORLD JOURNAL OF MEDICAL IMAGES, VIDEOS AND CASES 
NB! In your review please follow the International Committee of Medical Journal Editors 

(http://www.icmje.org/) recommendations, and pay attention to the transparency of the manuscript incl. 
the conflict of interest statement. The author(s) should clearly specify the bioethical aspects on studies 

involving humans or animals and obtain informed consent from patients for publication. 

MANUSCRIPT BLIND REVIEW FORM 
Manuscript: 
       

................................................................................................................................................................................................................................................. 
/title/ 

 
Comments to  the author/s: 
      

................................................................................................................................................................................................................................................. 

      
................................................................................................................................................................................................................................................. 

      
................................................................................................................................................................................................................................................. 

      
................................................................................................................................................................................................................................................. 

 

Final recommendation by the reviewer: 
 

        ACCEPT          ACCEPT AFTER CORRECTIONS                REJECT

  
 

CONFIDENTIAL REVIEWER DATA 
 

......................................................................................................................... 
 
 

......................................................................................................................... 

 
......................................................................................................................... 

/name, address and contact particulars of the reviewer/ 
 
 
 
 
 

......................................................................................................................... 
/date & signature of the reviewer, stating no conflict of interest exists towards authors/ 

   


