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1. Is the manuscript important for scientific community?
(Please write few sentences on this manuscript)

2. lIs thetitle of the article suitable?
(If not please suggest an alternative title)

3. Is the abstract of the article comprehensive?
4. Are subsections and structure of the manuscript appropriate?
5. Do you think the manuscript is scientifically correct?

6. Are the references sufficient and recent? If you have suggestion of
additional references, please mention in the review form.

(Apart from above mentioned 6 points, reviewers are free to provide
additional suggestions/comments)

The manuscript can be of assistance during epidemic & pandemic ,as the mobile
/telemedicine is of extreme help for patients located in remote places.
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Minor REVISION comments

1. Islanguage/English quality of the article suitable for scholarly
communications?

Spell check the words :

2.5 — Informed consent

Table 1 — Characteristics of participants — the father education can be quoted as
PATERNAL EDUCATION

Spelling of access

willingness

Optional/General comments

m-health application is the need of hour , it's use can be extended for further
requirements in health related issue .
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