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I HAVE READ THE
AUTHOR GUIDANCE
This information details
What do we publish and what we do not publish
	[image: ]
I AM USING THE CORRECT WORD TEMPLATE
Images in… must be submitted using this Word template. 
Case report templates
	[image: ]
I HAVE COMPLETED THE AUTHOR STATEMENTS 
Your article will not be considered without the
Author statements
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	We have created a pre-submission checklist to help you avoid pitfalls that might prolong the time it takes to send your article for peer review or that may result in rejection.
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	CONTENT
Important information on references >>

· Clinical information is presented in a manner that optimises learning using diagrams and timelines
· The conclusions are based on the clinical information presented in the report
· Formal medical English with full sentences is used, with no medical colloquialisms or use of shorthand (e.g. “labs”)
· All numerical values, results, percentages, drug does, frequencies and units of measurement are accurate
· There are no typos or grammar errors
	FORMATTING
Important information on formatting >>

· References should be up to date and formatted in vancouver style
· Images should be uploaded as separate files and in TIFF, EPS, JPEG or PDF formats with a minimum resolution of 300 dpi
· Permission to reproduce materials from an external source must be obtained and submitted with the manuscript
· Other figures and tables must be the authors’ original work (add a note in the figure legend) 
· International System of Units (SI Units) must be used throughout
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AUTHORSHIP
Important information on authorship >>

· There is a max of 4 authors a manuscript
· All authors who contributed to the patients care or write up of the report must approve the submission 
· The senior clinician responsible for the patient’s care must supervise the writing of the report and obtain patient consent
· The head of department and ethics committee of the relevant institution must approve publication of this report
· Conflicts of interest must be declared
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PLAGIARISM
Important information on plagiarism >>

· This report has not been submitted or accepted for publication elsewhere
· This report does not duplicate material already published and does not copy paragraphs from other sources - Best practice for text recycling
· All sources have been cited and credited within the report
· If this report is a modification of a conference poster or abstract, this has been noted in the acknowledgements
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I HAVE SIGNED PATIENT CONSENT
You must have signed informed consent from patients (or relatives/guardians) before submitting to BMJ Case Reports. We will not accept case reports which have been previously submitted to a preprint server due patient confidentiality reasons.
	For living patients this is a legal requirement under the UK’s Data Protection legislation; we will not send your article for review without explicit consent from the patient or guardian. 

	Consent forms are available in several languages on the BMJ Author Hub.
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PATIENT CONSENT
Important information on consent

· A separate consent form should be provided for all patients whose medical information is included in the manuscript
· Next of kin consent has been provided if the patient is deceased
· For children, those with diminished capacity or deceased patients, the name and relation of the signatory has been provided
· The authors should be in contact with the patient to provide them with any updates required during revision
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ANONYMISATION
         Important information on anonymisation

· The patient's face should be excluded from any images and videos
· Age ranges (e.g. “a woman in her 20s”) should be used instead of exact age
· Calendar dates (e.g. “January 2022) should be excluded
· Details about the precise location of the patient should be excluded
· Ethnic origin and occupation of the patient should be excluded (unless clinically relevant) 
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I HAVE AGREEMENT TO GRANT
 THE RIGHTS TO BMJ

You must have the right to grant on behalf of all authors (and their employers – where any author is writing the case report in the course of their employment) the assignment of copyright and/or licence set out in the Intellectual Property Rights Assignment or Licence Statement. 

Please ensure that you are aware of other authors or clinicians involved in the case who plan to report the same case. Authorship issues should be agreed within the authors’ institution before submission of a manuscript.
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I HAVE A VALID PERSONAL OR INSTITUTIONAL FELLOWSHIP

You or your institution must be a Fellow of BMJ Case Reports in order to submit. This does not guarantee we will publish your case reports. Contact your librarian or head of department to see if your institution already has a Fellowship.  
We do not issue refunds on Fellow Membership Subscription fees unless the circumstances  contained in our subscription terms and conditions exist
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[bookmark: _heading=h.3dy6vkm]Complete the template below.
Please type your report directly into this template. Read the tips and reminders in each section as you type. Use formal US or UK English and scientific terminology.
	[bookmark: _heading=h.1t3h5sf]TITLE OF CASE

	TIPS: 
· Please use a clinical and straight forward title that mentions the diagnosis
· Do not include “a case report” in the title
· Do not use cryptic, humorous or play-on-word titles
· There should be no exclamation mark in the title
· Do not frame the title as a question
· Do not put the patient’s age or ethnicity in the title


	[bookmark: _heading=h.4d34og8]DESCRIPTION

	TIP:
Use a maximum of 500 words to summarise important clinical information and significance of the images(s) and/or videos

	[bookmark: _heading=h.2s8eyo1]LEARNING POINTS/TAKE HOME MESSAGES (2-3 bullet points)

	[bookmark: _heading=h.17dp8vu]THIS IS A REQUIRED FIELD
Are your conclusions supported by the clinical information described and illustrated?

	[bookmark: _heading=h.3rdcrjn]REFERENCES

	TIPS:
· Include only relevant references, including guidelines, in Vancouver style.
· Please make sure your references actually support the points you make, are up-to-date and are correctly formatted


	[bookmark: _heading=h.26in1rg]FIGURE/VIDEO CAPTIONS

	TIPS:
· We do not have a limit on illustrations, but choose only what illustrates your case most effectively and ensure that the patient cannot not be recognised by cropping the image as closely as possible. We do not accept facial images. Line diagrams beside the clinical image to clarify the anatomy add substantial learning value.
· We encourage colour images and videos. Please add arrows, captions and annotation. 
· Videos should be of 3-4 minutes duration, include relevant labels and annotation. There should be no background noise or music. If narrated, the audio should be clearly heard and understood. Please do not include animated text. Animations should be used only for the purposes of explanation and should be the authors’ work and specific to the case.
· [bookmark: _heading=h.lnxbz9]Please visit the Author Hub for further information regarding formatting.

	[bookmark: _heading=h.35nkun2]

PATIENT’S PERSPECTIVE

	[bookmark: _heading=h.1ksv4uv]
TIPS:
· This is an important section and gives the patient/next of kin the opportunity to comment on their experience. This enhances the case report and is strongly encouraged
This section is written by the patient (or close family) in their own words, in the first-person. This is an opportunity for us to understand the signs and symptoms the patient experienced, their thoughts and concerns, their experience of the treatment they received, recovery and adjustment to life after or with illness or disability
· Spelling and grammar should be corrected where necessary (as per the rest of the manuscript) by the authors and non-English perspectives should be translated by the authors. Please make clear who has written the perspective and indicate when this has been translated by the authors 
· Patients who prefer to share an audio or video perspective should have this transcribed by the authors. For the purposes of anonymity audio and video recordings are not published 
· Please check that details that reveal the identity of the patient are avoided. These include calendar dates, locations and details of other family members
· Some published articles are picked up by the wider non-medical media and patients should be made aware of this, especially, when they contribute their perspective and when they give consent for publication


INTELLECTUAL PROPERTY RIGHTS ASSIGNMENT OR LICENCE STATEMENT

	I, [INSERT YOUR NAME IN FULL], the Author has the right to grant and does grant on behalf of all authors, an exclusive licence and/or a non-exclusive licence for contributions from authors who are: i) UK Crown employees; ii) where BMJ has agreed a CC-BY licence shall apply, and/or iii) in accordance with the relevant stated licence terms for US Federal Government Employees acting in the course of the their employment, on a worldwide basis to the BMJ Publishing Group Ltd (“BMJ”) and its licensees,  to permit this Work  (as defined in the below licence), if accepted, to be published in BMJ Case Reports and any other BMJ products and to exploit all rights, as set out in our licence author licence.
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	PLEASE SAVE YOUR TEMPLATE WITH THE FOLLOWING FORMAT:
Submitting author’s last name and date of submission, e.g. Smith_April_2022.doc
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