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APPLICATION FORM FOR PAPER PUBLICATION 
___________ (Place), __________ (month) _____ (day) _______(year)
Dear Distinguished Doctor:
Director of the Medical Board Journal at Hospital Nacional Almanzor Aguinaga 
Asenjo:

Please find attached the manuscript titled “……………………..........................................” 
which I request to be evaluated for publication in this Journal.

The mentioned article is a ……………………………………………….. (Specify wheter it 
is an original study, case report, etc.) Whose authors are 
:………………………………………………………………………………………………
………………………………………………………………………………………………
………………. (Type full authors’ names). I state that it is original and has not been 
published, or sent elsewhere for publication.

Thank you for your time, 

Yours faithfully, 
SIGNATURE
 
the main or corresponsal autor
Full Name

………………………………………………………………….

ID


………………………………………………………………….

Author’s address 
………………………………………………………………….
Phone/Fax:

………………………………………………………………….

Email


………………………………………………………………….

Please find attached:  

Manuscript and sworn statement signed by the authors. 
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