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After reading the article, please express your opinion on the following aspects. if one or more of these items do not apply in the evaluation of the paper due to its methodology, provided that is not an original research paper or a short communication paper, but other type of paper (review paper, reflection paper, case report) please write down "item does not apply":

1. Introduction:

Is the problem clearly stated? Are the research objectives presented?

2. Methodology:

Does the paper use a valid methodology?

Is the methodology clearly stated?
3. Results:

Are the results consistent?

Are the results presented in a clear and precise way?

Taking into account the results, are the tables and figures suitable?

Do the tables and figures present clear headings or captions?
4. Discussion:

Is it relevant?

Does the paper discuss the results taking into account the current state o f of knowledge on the subject addressed in it?
5. References:

Is the literature cited in the paper relevant and updated? Do the references comply with the reference format required by the Revista de la Facultad de Medicina Journal (Vancouver style)?  (Author guidelines for submission of articles are available in https://goo.gl/Y1O2jL or they can be found in the PDF file attached to the evaluation request sent to your e-mail).
ADDITIONAL COMMENTS TO THE AUTHORS

Here you can list your comments, instructions and suggestions to the authors that in your opinion are required to improve the paper. You are also able to directly add comments and suggestions (using Word comments tool) on the article that was sent to you for carrying out its blind assessment.​​​​​​​​​​​​
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Use this form to provide your general concept about the paper and your recommendation on whether it should be accepted or rejected for publication in our Journal. Please have in mind that your concept may differ from those of other referees and the final decision is made by the editors of the Journal based on all the evaluation concepts and comments received for the paper.
Title of the article assessed:
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Choose one of the three options provided:
1. Is the paper scientifically sound and coherent?
          
           YES  FORMCHECKBOX 
 NO FORMCHECKBOX 
  N/A FORMCHECKBOX 

2. Does this paper provide a novel, useful or reinterpreted contribution to the knowledge available on the subject it addresses?

           YES  FORMCHECKBOX 
 NO FORMCHECKBOX 
 N/A FORMCHECKBOX 

3. Data are presented clearly and concisely in this paper?
           YES  FORMCHECKBOX 
 NO FORMCHECKBOX 
 N/A FORMCHECKBOX 

4. Methodology, in particular the study design, statistical analysis, headings and captions of tables and figures are clearly presented so that other researches may reproduce its findings?




           YES  FORMCHECKBOX 
 NO FORMCHECKBOX 
 N/A FORMCHECKBOX 

5. Is the discussion relevant?


            
YES  FORMCHECKBOX 
 NO FORMCHECKBOX 
 N/A FORMCHECKBOX 

6. Do the conclusions derive from the data presented 

in the paper?





 

YES  FORMCHECKBOX 
 NO FORMCHECKBOX 
 N/A FORMCHECKBOX 

7. Are the references cited in this article relevant and suitable?
 YES FORMCHECKBOX 
 NO FORMCHECKBOX 
 N/A FORMCHECKBOX 

DECISION

(Choose one of the following options)
1. The paper should be accepted for publication without any change

        FORMCHECKBOX 

2. The paper should be accepted for publication if it is adjusted according to the modifications and suggestions made by the referee in the peer review process 
        FORMCHECKBOX 

3. The article should be rejected for publication




        FORMCHECKBOX 
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