Checklist for authors

Author:

Phone No.:

Fax No.:

E-mail:

Cover letter:
~ Title, brief description of manuscript
~ Suggested section
~ Explanation of any conflicts of interest
~ Possible reviewers
~ Signed by corresponding author
Signed and faxed copyright transfer statement (download from www.aocd.org)
Signed and faxed conflict of interest statement from each author (download from
www.aocd.org)
Signed and faxed authorship statement from each author (download from www.aocd.org)
Manuscript double-spaced with each section beginning on a new page
Number the pages in the upper right corner, beginning with the title page
Title page
~ Title of article
~ Full name(s), academic degrees, and academic, institutional, and relevant
corporate affiliations of author(s)
~ Name, address, business telephone and fax numbers, and E-mail address of
author to whom correspondence should be sent. Statement of all funding sources for
this work (if none, please state ‘None’)
Abstract (double-spaced), starting on a separate sheet
References (double-spaced), starting on a separate sheet
Tables (double-spaced), each on a separate sheet
Figure legends (double-spaced), starting on a separate sheet
Patient consent letters for photographs in which patient can be identified
All listed authors have seen and approved of the manuscript.

Signature (corresponding author) and date

Fax this form to:

JAOCD c/o
Drs. Gottlieb and Skopit
954-985-3934



