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engage students in dialogue in medicine. Our scope ranges from original research and review articles in

medicine to medical trends, clinical reports, elective reports and commentaries in the principles and practice
of medicine. We strive to maintain a high level of integrity and accuracy in our work, to encourage collaborative
production and cross-disciplinary communication, and to stimulate critical and independent thinking.

The University of British Columbia Medical Journal (UBCMJ) is a student-run academic journal with a goal to

We have a goal of establishing ourselves as one of the leading student-run publications in Canada and
internationally, and expect high quality from our submissions. We accept articles in all areas of medicine, including
but not limited to research, reviews, case reports, medical history, ethics, medical anthropology, epidemiology,
public health, and international health.

Please see the document UBC Medical Journal Guide to Authors for instructions on how to submit an article to the
UBCMJ.

1. SUBMISSION

The University of British Columbia Medical Journal (UBCMJ) requires all authors to complete and submit the
following forms within two weeks of article acceptance (all required forms have been included in this document):

(1) Certificate of Authorship Form
(2) Copyright Statement
(3) Disclosure of Conflict of Interest

If the article is a case report of an individual patient is described, (4) Patient Consent must be obtained. Please note
that students are expected to work with the supervising preceptor on writing case reports, and as such, should
include the preceptor as an author. Research articles are also subjected to a project release form signed by the
principal investigator.

Please send all completed forms in a sealed and signed envelope once your article has been accepted to:
UBC Medical Journal
2750 Heather Street

Vancouver, BC
V5Z 4M2 Canada

Proposed article title:

Primary author:

Email:

Telephone:

Other author(s):



http://www.ubcmj.com/pdf/ubcmj_guide_for_authors_2010_02_15.pdf
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2. CERTIFICATE OF AUTHORSHIP

To be given authorship credit in the UBCMJ, there must be substantial contributions to:
(1) Conception and design, acquisition of data, or analysis and interpretation of data;
(2) Drafting or critically revising the article for important intellectual content; and
(3) Final approval of the version to be published.

All persons who qualify for authorship should be listed. Each author should have participated sufficiently in the
work to take public responsibility for appropriate portions of the content. Acquisition of funding, collection of data,
or general supervision of the research group alone does not constitute authorship.

| certify that | meet all the conditions above:

Print Name Signature Date
Print Name Signature Date
Print Name Signature Date
Print Name Signature Date

PERMISSION TO APPEAR IN ‘ACKNOWLEDGEMENTS’

All contributors who do not meet authorship criteria should be listed in the acknowledgements section. As readers
may infer their endorsement of the data and conclusions, contributors must give written consent to be
acknowledged.

I grant permission for my name to be published in the acknowledgements of the named article:

Print Name Signature Date

Print Name Signature Date

Print Name Signature Date
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3.

COPYRIGHT POLICY

Authors who publish with this journal agree to the following terms:

1)

2

©)
(4)

©)

As an open access journal, the UBCMJ will apply the Creative Commons Attribution License (CCAL)
http://creativecommons.org/licenses/by/2.5/legalcode, to all published works. Under the CCAL, authors
retain ownership and copyright to their article, but allow anyone to download, reuse, reprint, modify,
distribute, and/or copy articles in the UBCMJ, so long as the original author(s) and sources are cited,;

The Author(s) grant the UBCMJ the right of first and exclusive distribution of the published work in print
and/or online;

The Author(s) warrant that permission to publish the article has not been previously assigned elsewhere.
The Author(s) warrant that they have obtained proper permission from any co-authors, contributors, or
supervisors for the publication of the article; and

The Author(s) warrant that the contribution is original to them, except for any copyrighted material of others
incorporated in it, and that the Author(s) will advise us of any material, either text or illustration or
graphical, the rights for which are controlled by others. Where necessary, the Author(s) will obtain, before
publication and at their expense, permission in writing from the owner of the copyright in that material for
publication by us.

For the primary author:

I hereby declare that | have read and understood this document, and agree to the above terms for the consideration of
publishing my manuscript. | also recognize that the material submitted to UBCMJ will be in the public domain and
that the UBCMJ have no legal control or responsibility over how that material is used by the public. Furthermore, |
declare that all co-authors, contributors and supervisors have read this form and have signed below:

Print Name Signature Date



http://creativecommons.org/licenses/by/2.5/legalcode
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For the co-author(s)/supervisor(s)/contributor(s):

| hereby declare that | have read and understood this document and grant my permission for the publication of the
submitted article. | agree that the article in no way violates research confidentiality. | also recognize that the article
will be in the public domain and the UBCMJ has no legal control or responsibility over how the material is used by
the public. | also acknowledge that | have read and approved the manuscript for this journal submission. I give the
author full permission to submit the article for publication in the UBCMJ.

Print Name Role Signature Date
Print Name Role Signature Date
Print Name Role Signature Date
Print Name Role Signature Date
Print Name Role Signature Date
Print Name Role Signature Date
Print Name Role Signature Date
Print Name Role Signature Date
Print Name Role Signature Date
Print Name Role Signature Date
Print Name Role Signature Date
Print Name Role Signature Date

Print Name Role Signature Date
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4. DISCLOSURE OF CONFLICT OF INTEREST

Authors must acknowledge and declare any sources of funding and potential conflicting interest, such as receiving
funds or fees by, or holding stocks and benefitted financially from, an organization that may profit or lose through
publication of the submitted paper. Declaring a competing interest does not necessarily exclude publication but will
be conducive to the UBCMJ’s goal of transparency. Such information will be held in confidence while the paper is
under review and will not influence the editorial decision, but if the article is accepted for publication, the editors
will discuss with the authors the manner in which such information is to be communicated to the reader. UBCMJ
expects that authors of accepted articles do not to have any financial ties to or interest in the makers of products
discussed in the article.

If an author has no competing interests, please circle “No” and sign below. We will publish:
“Competing interests: None declared.”

If an author does have competing interests, please circle “Yes”, and sign below, and please provide details as an
attachment to this document.

NO YES

Print Name Signature Competing interest Date
NO YES

Print Name Signature Competing interest Date
NO  YES

Print Name Signature Competing interest Date
NO  YES

Print Name Signature Competing interest Date
NO  YES

Print Name Signature Competing interest Date
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5. PATIENT CONSENT FOR PUBLICATION

Proposed Title:

Authors (student and preceptor):

Patients : please note that you have the right to refuse to sign this consent form; refusal to sign this form will
not affect your care in any way.

| hereby give my consent for images or other clinical information relating to my case to be reported in the University
of British Columbia Medical Journal (UBCMJ). | understand that my name and initials will not be published and
that efforts will be made to conceal my identity, but that anonymity cannot be guaranteed. | understand that the
material may be published in print in the UBCMJ, and will be available on UBCMJ’s public web site. As a result, |
understand that the material may be seen by the general public.

Name of patient Signature of patient or proxy Date

If you are not the patient, what is your relationship to him or her? (The person giving consent should be a substitute
decision maker or legal guardian or should hold power of attorney for the patient.)

Why is the patient not able to give consent? (e.g., is the patient a minor, incapacitated, or deceased?)

If images of the patient’s face or distinctive body markings are to be published, the following section should
be signed in addition to the first section:

I give permission for images of my face or distinctive body markings to be published and recognize that | might
therefore be identifiable even though my name and initials will not be published.

Name of patient Signature of patient or proxy Date




