
Date of submission:                          (DD/MM/YYYY)         First Author:                                                              

Manuscript Title: 

Running Title:

Key words:

Submitting author:                                                     E-mail:   

Spandidos Publications    Electronic Submission Form  

IMPORTANT: Please read the Information for Authors including the Guidelines for Figures thoroughly prior to sending the submission. 
Submissions which have not been prepared according to our guidelines cannot be evaluated, and resubmission will be requested.

Submissions may be sent to contact@spandidos-publications.com

CORRESPONDING AUTHOR: 

Title:                                              Last name:                                                 First/middle initials:    

Institution:                                                                                                                          Dept.:   

Street address:                                                                                                                                   City:       

State/Province:                                                                                     Zip/Postal Code:                         Country:     

E-mail:                                                                                                             Alternate E-mail: 

  NEW SUBMISSION   RESUBMISSION

SUBMITTING TO:

 International Journal of Oncology International Journal of Molecular Medicine 
 Oncology Reports  Molecular Medicine Reports
 Oncology Letters  Experimental and Therapeutic Medicine
     Molecular and Clinical Oncology Biomedical Reports

SUBMITTING BY:

 Regular Mail             Courier E-mail  Online Submission

NOTE: If submitting by regular mail or courier, please do not send by e-mail as well.

TABLES and FIGURES:

Total number of tables mentioned in the manuscript:    

Total number of fi gures mentioned in the manuscript:   

Which specifi c fi gures/sections of fi gures are to be published in color?    
(please list all color fi gure sections; e.g., 1A, 2A, 2B, 3C)

Which specifi c fi gures/sections are to be published in black & white? 
(please list all black & white fi gure sections; e.g. 1B, 2C, 3A, 3B)

NOTE: Color fi gures, though welcome, should only be submitted if intended for publication. Color charges will apply.
  Figures originally evaluated as color cannot be converted to black and white following acceptance.

FOR OFFICE USE ONLY (please leave blank):

E-sub No.:                                   MS No.:                                                         Date Received:  

Please continue to next page.



Thank you for your submission. 

An e-mail confirming receipt of the submission will be sent shortly, including a temporary E-sub number. 

For any queries regarding the submission (before it has been assigned to an editor and given a permanent manuscript number), 
please refer to this E-sub number.

If you do not receive e-mail confirmation of receipt (sent to the submitting author) within 5 working days of sending, your submis-
sion has not been received. Please send an e-mail of inquiry without any attachments, specifying the date of submission and the 
e-mail address from which the submission was sent.

If we request changes to a specific part of the submission, please re-send the entire submission, including this form and all attach-
ments, and refer to the E-sub number in the accompanying e-mail. 

CHECKLIST

I am attaching:
	 This submission form.
	 A cover letter briefly summarizing the main importance of the submitted work. 
	 The text of the manuscript saved as a Microsoft Word document, prepared according to the Instructions to Authors. 		
	 This word document includes: all the required sections, correctly formatted references, figure legends, and all the 		
	 tables mentioned in the manuscript (each table with a title). 
	 All figures mentioned in the manuscript, prepared according to the Guidelines for Figure Submission, saved as 
	 separate TIFF, JPEG, EPS or PDF files at the size at which they will be published, with a resolution of 300 dpi/inch. 

NOTE:	 Files may be sent attached to one e-mail, or to several separate e-mails if necessary. 
		  However, all parts should be sent from the same e-mail address.

STATEMENT OF CONSENT

I,                                               , corresponding author for the above manuscript, agree to be responsible on behalf of all the authors 

for the submission.

I attest that:
•	 All authors have seen and approved the final version of the manuscript. 
•	 The manuscript is not currently under consideration for publication by another journal.
•	 Research was carried out on humans with their consent following international and national regulations. 
•	 Research was carried out on experimental animals following internationally recognized guidelines on animal welfare, 		
		 as well as local and national regulations. 

I agree that:
•	 Once the manuscript is published, legal ownership of all published parts of the paper will pass from the Author(s) to the journal.
•	 Following acceptance and once proofs have been provided, the Author(s) are bound to continue with publication, 		
		 and will honor all associated publication fees as detailed at acceptance. 


	This submission form: Off
	A cover letter briefly summarizing the main importance of the submitted work: Off
	The text of the manuscript saved as a Microsoft Word document prepared according to the Instructions to Authors: Off
	All figures mentioned in the manuscript prepared according to the Guidelines for Figure Submission saved as: Off
	309: Off
	306: Off
	Date of submission: 
	First Author: 
	MS Title: 
	Running Title: 
	Key words: 
	Submitting Author: 
	Email Address 3: 
	Title: 
	Last Name: 
	First Name: 
	Company: 
	Dept: 
	Work Street Address: 
	Work City: 
	Work State: 
	Work Zip: 
	Work Country/Region: 
	Email Address 1: 
	Email Address 2: 
	No: 
	 Tables: 
	 Figures: 

	Color Figures: 
	B&W Figures: 
	Job Title: 
	Received: 
	Signature: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	MS No: 


