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Compulsory REVISION comments 
 
1. Is the manuscript important for scientific community? 
      (Please write few sentences on this manuscript) 
 
2. Is the title 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. 
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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. Is language/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 . 
 

 

 
PART  2:  
 

 Reviewer’s comment Author’s comment (if agreed with reviewer, correct the manuscript and highlight that part 
in the manuscript. It is mandatory that authors should write his/her feedback here) 

Are there ethical issues in this manuscript?  
 

(If yes, Kindly please write down the ethical issues here in details) 
 
 

 
 
 



 

Review Form 1.7 

Created by: DR               Checked by: PM                                           Approved by: MBM     Version: 1.7 (15-12-2022)  

 
Reviewer Details: 
 
Name: Karthi Jayakumar 
Department, University & Country Shri Sathya Sai Medical College & Research Institute, India 

 
 


