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Date:

Title of the paper:

Type of the paper: θ original θ review θ case report 
θ miscellaneous

Assessment of the paper’s content:

• Achievement of the paper’s aim:
 very high,    high,    satisfying,    unsatisfying,    difficult to assess

• Extent of knowledge presented in the paper:
 very large,    large,    satisfying,    unsatisfying,    difficult to assess

• Accuracy of methods used in the study:
 very high,    high,    satisfying,    unsatisfying,    difficult to assess

• Quality  of  findings and statistical  analyses,  and assessment of  their 
interpretation:
 very high,    high,    satisfying,    unsatisfying,    difficult to assess

• Assessment of summaries and conclusions:
 very high,    high,    satisfying,    unsatisfying,    difficult to assess
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• Assessment of the cited literature:
 very high,    high,    satisfying,    unsatisfying,    difficult to assess

Are summary,  key words,  and their  English translations correct  and in 
accordance with the Editorial Board’s instructions: 

 YES       NO

Usefulness of the paper to family doctors:
 very high,    high,    satisfying,    unsatisfying,    difficult to assess

Final assessment of the paper:

 the paper qualifies for an immediate publication
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modification  and  improvement,  and  then  may  be  published  without 
repeated review
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repeated review

 the paper should be rejected as unsuitable for publication
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