Galen Medical Journal (GMJ)

Author statements

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 email to: info@gmj.ir, or fax to: +98 731 2227091

Manuscript title: Intracranial Mesenchymal Chondrosarcoma: Case Report and Literature Intracranial Mesenchymal
Chondrosarcoma: Case Report and Literature Review

Corresponding author: Dr. Seyed Alireza Javadinia

Article type: Case report

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

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

Authors’ contributions

Please insert here the contribution each author made to the manuscript—eg, literature search, fgures, 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.

All authors contributed equally

GM]

2013 Galen Medical Journal E]
Fax: +98 731 2227041

PO Box 7461 68668K e
Emalmtogeemy.ir El!;i-, A




Galen Medical Journal (GMJ)

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 (o 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 fnal responsibility for the decision to submit
for publication. The information provided here must match the role of the funding source statement in the manuscript.

There is no funding source and also there is no conflict of interest.

Conficts of interest
Please complete the ICMIE confict of interest form, which is available at http://www.gmj.ir. Please ensure that a confict of interest
statement is included at the end of the manuscript, which matches what isdeclared on the ICMJE confict 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 confrm 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 signe
form(s) should be retained by the corresponding author and NOT sent to GMJ.

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 summarised. I have had access to all the data in the study (for original research articles)

and accept responsibility for its validity.

Titleand name: Dr. Kazem Anvari Highest degree: MD Signature: Avisdi.. Date: 2016.9.5

Titleand name: Dr. Masoumeh Gharib Highest degree: MD Signatuiet sy s Date: 2016.9.5 M
Titleand name: Dr. Amin Saburi Highest degree: MD Signature: .... W %‘WJ” .. Date: 2016.9.5

Titleand name: Dr. Seyed Alireza Javadini Highest degree: MD Signature: Xn Date: 2016.9.5

Title and name: Highest degree: Signature: .. Date:

Titleand name: Highest degree: SIgGNAtUre: oo Date:

Title and name: Highest degree: SIGNATUIE: wvmwavanmscansonzassmnesmis Date:

Title and name: Highest degree: SIGNALUTe: ..o, Date:

Title and name: Highest degree: SIGRALUIE: s muasmrmm st s Date:

Corresponding author declaration
I Y __&u} i nr-the corresponding author of this manuscript, certify that the contributors’ and conficts of interest
statements included in this paper are correct and have been approved by all co-authors.

GM]j

2013 Gaben Medical Journal
[Fax; +98 731 2227091

PO Box 7401686688
Ematlinfot@gmy.ir




