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Compulsory REVISION comments 
 

Reviewer’s comment Author’s Feedback (Please correct the manuscript and highlight that 
part in the manuscript. It is mandatory that authors should write 
his/her feedback here) 

Please write a few sentences regarding the importance of this 
manuscript for the scientific community. Why do you like (or 
dislike) this manuscript? A minimum of 3-4 sentences may be 
required for this part. 
 

  

Is the title of the article suitable? 
(If not please suggest an alternative title) 

 

  

Is the abstract of the article comprehensive? Do you suggest 
the addition (or deletion) of some points in this section? Please 
write your suggestions here. 

 

  

Are subsections and structure of the manuscript appropriate?   

Please write a few sentences regarding the scientific 
correctness of this manuscript. Why do you think that this 
manuscript is scientifically robust and technically sound? A 
minimum of 3-4 sentences may be required for this part. 
 

  

Are the references sufficient and recent? If you have 
suggestions of additional references, please mention them in 
the review form. 
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Is the language/English quality of the article suitable for 
scholarly communications? 
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1. The abstract needs to be restructured. 

2. The result needs evidence from a medical report. 

3. At least 10 case studies must conclude a statistically unbiased result.   

4. A complete profile of a particular patient, including family history, medical 
history, pre-treatment, post-treatment, hospitalization, ADR, ADE, and 
background, is required. 
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Are there ethical issues in this manuscript?  
 

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

 
 
 

 
 
Reviewer Details: 
 
Name: Devid Chutia 
Department, University & Country Himalayan Pharmacy Institute, India 
 
 
 
 
 


