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If you should have further questions regarding this matter, please feel free to contact …………………, our corresponding author, by e-mail at ……………
…….
…. or …………………… Alternatively, you may contact his/her by telephone at ……………………or at …………………………. .
Yours Sincerely,
…………………                  …………………            ………………      …….………..
Corresponding Author         
    
Co-Author                 
     
 Co-Author
             
Co-Author
Enclosures: Manuscript (includes Ethics Approval and Informed Patient Consent statements)
Reference Listing
:
Tables 
Figure 
……… & Separate Figure Legend Captions Document
Signed Copyright and Conflict of Interest Statement
Signed Acknowledgement Cite Permission
)
image1.jpeg
©

Guilan University of Medical Sciences
Faculty of Dentistry




image2.jpeg
>33




