CROATIAN MEDICAL JOURNAL — AUTHORSHIP STATEMENT FORM

Manuscript title: Manuscript No.:

Name of the coauthor: Byline position:

Please read carefully!

To start the editorial processing of your manuscript in the Croatian Medical Journal (CMJ), we
kindly ask you to fill out and sign a copy of this form and send it to the editorial office. You can also
scan it and send it to office@cmij.hr.

You should fill out the form in a text processor, scan it and send it to the CMJ
office(office@cmij.hr).

The signature will evidence the mutual understanding between the CMJ and the undersigned
author on the rights and responsibilities of both parties in the process of the manuscript evaluation
and its possible publication in the CMJ.

1. Authorship of submitted manuscripts

An AUTHOR of a scientific article is considered to be someone who has made substantive
contribution to the submitted work. The CMJ is a member journal of the International Committee of
Medical Journal Editors (ICMJE) and subscribes to its Uniform Requirements for Manuscripts
Submitted to Biomedical Journals, including its authorship requirements (available at
http://www.iCMJe.org/ethical 1author.html).

The CMJ requests the authors of submitted manuscripts to declare their contributions to the
research described in the manuscript by answering the following question:

Why do you think you should be author on this manuscript?

Authors’ statements will be printed in the journal if your manuscript is accepted for publication.

If you have contributed directly to the intellectual content of this paper and have agreed to
have your name listed as an author on the submitted version of the manuscript, please sign
below.

Author’s signature
Date (M/d/yyyy):
Author information:
Institution and address:
Phone number:

Fax number:

E-mail address:

The CMJ also wants authors to make sure that all authors included on the manuscript fulfill the
criteria of authorship, as well as that there is no one else who should be the author of the
submitted manuscript but has not been included as an author. If you think someone has been
omitted from or that someone should not be on the manuscript by-line, please fill out the form
below.

In your opinion, are there researchers who deserve authorship | Yes No
but ARE NOT INCLUDED in the by-line L] L]
If YES, they are:

Name Contact e-mail address

In your opinion, are there researchers who are included in the Yes No
by-line but DO NOT DESERVE to be authors [ ] []
If YES, they are:

Name Contact e-mail address

Page 1 of 2



CROATIAN MEDICAL JOURNAL — AUTHORSHIP STATEMENT FORM

2. License to publish

The listed authors warrant that they are the authors and sole owners of the submitted manuscript.
The authors also warrant that the work is original; that it has not been previously published in print
or electronic format and is not under consideration by another publisher or electronic medium; that
it has not been previously transferred, assigned, or otherwise encumbered; and that the authors
have full power to grant such rights. With respect to the results of this work, the manuscript of this
or substantially similar content will not be submitted to any other journal until the review process in
the CMJ has been officially completed (acceptance or rejection of the manuscript).

The authors will comply with the requests of the CMJ editors and reviewers to improve the
manuscript for publication. The unavoidable disagreements will be submitted in a written form; the
authors are aware that the disagreement(s) with the CMJ's requests may result in the rejection of
the manuscript. The authors hereby grant to the CMJ the right to edit, revise, abridge, and
condense the manuscript. | certify that | accept responsibility for the content of this article.

If the manuscript is accepted for publication in the CMJ, the authors hereby authorize the CMJ to
publish their work in the journal. The authors permit the CMJ to allow third parties to copy any part
of the journal without asking for permission, provided that the reference to the source is given and
that this is not done for commercial purposes.

For papers with more than one author: | agree to allow the corresponding author to make decisions
regarding prepublication release of information in the paper to the media, government agencies, or
both.

Author’s signature
Date (M/d/yyyy):

3. Conflict of Interest

As of October 2009, the CMJ asks all authors of submitted manuscripts to fill out the conflict of
interests form created by the International Committee of Medical Journal Editors (ICMJE).

The form is freely available at http://www.iCMJe.org/coi_disclosure.pdf. Please go to this web-
page, follow the instruction on how to fill out the form on-line, save it, and send by e-mail to the
CMJ office (office@cmij.hr). An example of a completed form is available at
http://www.iCMJe.org/sample disclosure.pdf.

D | certify that | have disclosed all possible conflicts of interest in the disclosure form, and sent
it to the CMJ office.

Author’s signature
Date (M/d/yyyy):

4. Editorial research

We are keen to better understand and improve editorial conduct, decision making, and issues
related to peer review. Therefore, we occasionally take part in or conduct editorial research and
your submitted manuscript might be used in such research. If you do not want your manuscript
entered into such a study please let us know in a separate letter. Your decision to take part or not
will have no effect on the editorial decision on your paper.

Please sign and return to:
CMJ, Zagreb University School of Medicine,

Salata 3,10000 Zagreb, Croatia

Fax:+385 1 4590 222
We prefer to receive a scan of the form at office@cmij.hr
Thank you!

Page 2 of 2



