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Change of Authorship Request Form 
Journal Name:

Title of manuscript:

Manuscript ID no.:

1. Current Authorship list, in the order shown on the manuscript. Please indicate the corresponding author with a *
	Current Author list 
	First name(s) 

	Family name 

	Email address

	1st author
	
	
	

	2nd author
	
	
	

	3rd author
	
	
	

	4th author
	
	
	


 Please insert new rows if needed
2. Please provide an explanation for the change in authorship (including any reasons for removal from authorship list). 






3. Proposed the new authorship list (including email addresses), in the order it should appear on the manuscript. Please indicate the corresponding author with a *
	New Author list and order
	First name(s) 

	Family name 

	Email address
	[bookmark: _GoBack]Contribution of authors (please see our authorship criteria)

	1st author
	
	
	
	

	2nd author
	
	
	
	

	3rd author
	
	
	
	

	4th author
	
	
	
	


Please insert new rows if needed



4. All authors, unchanged, new and removed must sign this declaration.
Signatures can be in the form of docu-sign, or handwritten signatures can be returned as an image file.
	Author name (first name, last name)
	Declaration
	Signature

	Date signed

	
	I agree to the new authorship list and contributions shown above in section 3, for the reasons outlined in section 2.
	
	

	
	I agree to the new authorship list and contributions shown above in section 3, for the reasons outlined in section 2.
	
	

	
	I agree to the new authorship list and contributions shown above in section 3, for the reasons outlined in section 2.
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