Philippine Society of Reproductive Medicine Inc
POGS Building, Malakas St., Diliman, Quezon City

Guidelines for CASE REPORT /Interesting Case

Instructions:
1. Use the template as prescribe
2. Use Word doc or pdf file latest version allowable Word 97
3. Obtain consent from all authors (max of 4). Use rules of authorship
Title Page:
1. Title
2. Author/s

3. Hospital/School/Institution (per author)
4. Corresponding author and email address

Authorship

All authors (maximum 4) must have made an individual contribution to the writing of the
article and not just been involved with the patient's care. Individuals just involved in the
patient's care (including diagnosis and management) should be listed in the
acknowledgements.

The uniform requirements for manuscripts submitted to medical journals state that
authorship credit should be based only on a substantial contribution to the following:

e Conception and design, acquisition of data or analysis and interpretation of data

e Drafting the article or revising it critically for important intellectual content.

o Final approval of the version published.

e Agreement to be accountable for the article and to ensure that all questions
regarding the accuracy or integrity of the article are investigated and resolved.

4. Submission by email, doc or pdf file format (psrm.research@gmail.com)
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Clinical Report submission template
(following the British Medical Journal Format)

TITLE OF CASE Do not include “a case report”

SUMMARY Up to 150 words summarising the case presentation and outcome (this will
be freely available online)

BACKGROUND Why you think this case is important - why did you write it up?

CASE PRESENTATION Presenting features, medical/social/family history

INVESTIGATIONS If relevant

DIFFERENTIAL DIAGNOSIS If relevant

TREATMENT If relevant

OUTCOME AND FOLLOW-UP

DISCUSSION Include a very brief review of similar published cases

LEARNING POINTS/TAKE HOME MESSAGES 3 to 5 bullet points - this is a required field
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REFERENCES APA Style Citation (Was the patient involved in a clinical trial? Please
reference related articles)

FIGURE (tiff or jpeg format 300 dpi not more than 1 MB)

PATIENT’S PERSPECTIVE Optional but strongly encouraged - this has to be written by
the patient or next of kin

Copyright Statement

I, [INSERT YOUR NAME IN FULL], The Corresponding Author, has the right to assign on
behalf of all authors and does assign on behalf of all authors, a full assignment of all
intellectual property rights for all content within the submitted case report (other than as
agreed with the PSRM Research Committee) in any media known now or created in the
future, and permits this case report (if accepted) to be published on PJREL

Date:

PLEASE SAVE YOUR TEMPLATE WITH THE FOLLOWING FORMAT:
Corresponding author’s last name and date of submission, eg,

Aguilar_Angela_2018.doc OR Aguilar_Angela_2018.pdf manuscript
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