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1. Is the manuscript important for scientific community?

(Please write few sentences on this manuscript) Yes.
2. lIs thetitle of the article suitable?
(If not please suggest an alternative title) Yes.
3. Is the abstract of the article comprehensive?
Definitely.
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Yes.
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1. Islanguage/English quality of the article suitable for scholarly
communications?
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1. It would be better if the author(s) investigate the presence and association of
concomitant illnesses like Diabetes mellitus, Cancer, Immunosuppressive
diseases or therapy etc.

2. The name and source of the Transport Medium used need to be mentioned.
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