Sebmssion Choorint

e e

Send this form, signed by the corresponding author, by fax to: +34 986 401 889, or scanned by
email to JOURNAL@PHARMACYPRACTICE.ORG

Title of the manuscript

COLT SVALUATION OF THITA P TIC DR U(5
e\ TR AN (G &) = \ (At /
W AR B N 1 OO @ N\ NS WA (A />‘/'/~

I, as corresponding author of the aforementioned manuscript, have checked the all the
following required items to confirm that they have been taken into consideration for the
submission of the manuscript:

Signature of corresponding author Date

Please, answer Y, N or N/A to all those items

Title page contains all required information, including: title, conflict of interest
statement, funding information, corresponding author contact details.

Authors’ information includes: Name, degree, current position and institution.

Abstract is structured in, at least, the following subheadings: Objective, Methods, N
Results, Conclusion. 7z
Keywords are included in MeSH database. VW
Manuscript text is structured in: Introduction, Methods, Results, Discussion, and \ /
Conclusions. /
Text does not include abbreviations, unless they are commonly accepted. 7
All references are cited in the text, and they appear in References section in the \/
same order as they appear in the text. /
References are cited in standard Medline form, including all their authors

(avoiding the use of “et al’). /

Have you checked previous issues of Pharmacy Practice looking for similar ’
articles that could be cited? /

Internet pages used as references mention the date of access.

Tables appear at the end of the text, and they are formatted in simple grid.

Figures appear at the end of the text and they are pasted in the manuscript as N/
Microsoft objects (that allow editing).

The manuscript is double-spaced and all pages are numbered.

Negative answers will make the manuscript unacceptable

After checking manuscript elements, proceed with the following submission process:
1. Confirm that the file to transmit is the manuscript's final version.
2. Fill the “Authorship and Accountability Form” with all authors’ signatures.
3. Send the manuscript file attached in an email to JOURNAL@PHARMACYPRACTICE.ORG from
corresponding author email, with the text “Manuscript submission” as subject.
4. Fax or send by email the two forms: “Authorship and Accountability Form” and “Submission
Checklist”




