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REVIEW FORM
Dear 
We kindly ask you to review the paper  ““ enclosed in the attachment.
Thank you in advance for your cooperation. We would appreciate it if you could submit your review within 30 days of receiving the paper. 
(During the review process, please consider the INSTRUCTIONS FOR AUTHORS published in each issue of the journal, as well as on the official website of the Croatian Society for Rheumatology https://lijecnicki-vjesnik.hlz.hr)

Please answer the following questions:
1) Does this article, with it's content, belongs in Liječnički vjesnik journal?
                              yes        no
2) Title
      a)   Is the title in accordance with the content of the paper?

                                           yes  
    no

      b)   Is it clear enough?  






                              yes        no         
      c)   Is it too long? 







                              yes
    no
      d)   Is there an English version of the title? 




                              yes        no
3)   Summary
      a)
Is the summary in accordance with the content of the paper?

                              Yes       no

      b)
Does it contain the relevant results? 





                 yes        no
      c)
Does an English version of the summary exist?




                 yes
    no
4)   Keywords
      a) Have the keywords been chosen appropriately?




                 yes
    no
      b) Are the keywords listed in English too?



                                           yes        no 
5)   Does the paper contain all the necessary parts (according to the Instructions for Authors)?           yes        no 

6)  Have the methods been described clearly enough for other investigators to repeat the procedure?  yes       no

7)   Does the professional terminology in the paper conform to the standard usage? 
                 yes
   no

8)   Are the abbreviations correctly written and explained?



yes       no
9)   Is the literature listed correctly?
        a) Is it referred to in the text in the correct order of sequence? 


yes
no
        b) Is it quoted as required by the journal Index Medicus


(listing of all authors, paper title, journal abbreviation, year, volume, 

              journal number, first and last page of the paper)?



yes
no
        c)  In checking the available references, have you noticed that certain 

              references have been disregarded (e.g., if they do not conform to the 

              author's opinions)?



                                                    yes        no
10)   Figures and tables
        a)   Are the tables metrologically correct (according to the SI system)?

yes
no
        b)   Is there an English version of the figures, tables, title, and all subtitles?                yes
no
11)   Should it be necessary, are you prepared to contact the author of the paper?
 a) directly









yes
no
 b) indirectly, through the Editorial board





yes
no
 c) I wish to stay anonymous






yes
no
        If you consider that the paper should be complemented by your written comment (personal experience, literature data), the Editor will be pleased to publish it in the form of a Letter to the Editor in the issue of the journal containing the paper in question.  

REVIEWER'S ASSESSMENT (please tick only one of the suggested categories):

I.     Short assessment:


A – accept without changes

B – accept after suggested changes have been addressed 

C – needs considerable or complete redoing and reviewing prior to acceptance

D – do not accept
II.     Suggestion for categorization of paper or section:

a) Original scientific paper
b) Professional paper
c) Review

d) Short communication
e) Preliminary report
f) Case report 
g) Letter to the editor 
III.    Brief explanation of the suggested categorization of the paper and the paper's contribution:

12) REVIEWER'S NOTES 

Please list all further comments and issues which have not been addressed in the REVIEW FORM. 

If necessary, enclose a further sheet of the original and copy of the REVIEW FORM . 
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