" Galen Medical J

'InstructiomforAuthors

Please insert the relevant text under the subheadings below. A completed form must be signed by all authors. Please note that
we cannot accept electronic signatures; all authors must sign by hand. Please complete multiple forms if necessary, and upload
the signed copy with your submission, scan and submit as supplementary file. .

. . L+ 3 n
i, com PAreIehn af e W‘Faam®“wl‘ conventional qau ic—b"(“ "d e
Manuscript title: ¢ vasoday 0cceSS Site (p j eMooL«"tLIJS o3 P‘!—'* ient §

h emoStass o
who@lah 2arep4¥

Author statements

Corresponding author: OV * R

Does your manuscript have a reference number? No OYes @If yes, enter number here:

Does your manuscript have a handling editor? No @ Yes O If yes, enter name here:

Authors’ contributions

Please insert here the contribution each author made to the manuscript—e.g., literature search, figures, study design, data
collection, data analysis, data interpretation, writing etc. If all authors contributed equally, please state this. The information
provided here must match the contributors’ statement in the manuscript.

AL puthrs  cortribaeC in ghis  Stuly allmeST equatly

Web Site: www.gmij.ir Email:info@gmj.ir Tel: +98-71-36474500-3 1
Faiing Addvess: 2 rloow, Across Hedayat St, Moliasadra St, Shiraz, Iran



Role of the funding source

Please disclose any funding sources and their role, if any, in the writing of the manuscript or the decision to submit it for
publication. Examples of involvement include: data collection, analysis, or interpretation; trial design; patient recruitment; or
any aspect pertinent to the study. Please also comment whether you have been paid to write this article by a pharmaceutical
company or other agency. If you are the corresponding author, please indicate if you had full access to all the data in the study
and had final responsibility for the decision to submit for publication. The information provided here must match the role of
the funding source statement in the manuscript.

WMo -Fu.n:/Ci‘lﬂd Soureef

Conflicts of interest
Please complete the ICMIE conflict of interest form, which is available at hitp://www.gmij.ir. Please ensure that a conflict of

interest statement is included at the end of the manuscript, which matches what is declared on the ICMIE conflict of interest
form.

Patient consent (if applicable) - completion of this section is mandatory for Case Reports, Clinical Pictures, and
Adverse Drug Reactions. Please sign below to confirm that all necessary consents required by applicable law from
any relevant patient, research participant, and/or other individual whose information is included in the article have
been obtained in writing. The signed consent form(s) should be retained by the corresponding author and NOT
sent to GMJ.
Ztien S a

conflits o § Inteyest < Mot declaved~
I agree with: the plan to submit to GMJ; the contents of the manuscript; to being listed as an author; and to the conflicts of
interest statement as summarized. I have had access to all the data in the study (for original research articles) and accept
responsibility for its vahdity.

A
AR e

Title and name:D avecel BIAAYY  Highest degree:Pk -D-  Sigpature: e e Date:

Title and name:Hoofd khos l;h-}m{; ot Highest degree: m0 Signature: .

Title and nameestj""‘al(t j_:::?l Showr Highest degree: fjuD Signature: ... ez i Date:
o

Title and name:g:::tof‘f; ‘! Highest degree: M O Signattre: [ate

Title and name: P Highest degree: SIENATUTE: .vereiecieee et Date:

Title and name: Highest degree: SIENATUTE: ..o ceveveerrireesrerer e e emeerereeens Date:

Title and name: Highest degree: SIZNAtUTE. «vvveeereeerrmeece e Date::

Correspondini uthor declar&tion
[©OY-Reuhe aﬂdu Savthi corresponding author of this manuscript, certify that the contributors’ and conflicts of interest

stateme uded in this paper ar¢ gct and have been approved by all co-authors.

Web Site: www.gmj.ir Email:infomgmi.ir Tel: +98-71-36474500-3
Fafing Addvass; 27 Flow, Across Hedayat 5t Mollasadra St, Shiraz, fran



