INSTRUCTIONS TO AUTHORS
☛ The “Orissa Journal of otolaryngology and Head &
Neck Surgery” is a half yearly medical journal
indexed , Internationally (Index Copernicus
international plc, Poland: http: // indexcopernicus.com)
& Nationally (Nircar, ISSN 0974-5262) Indexed],
which publishes original articles and case reports. Case
Reports (clinical records) should be very brief and
should be confined to single cases without precedent in
Indian literature or to cases which illustrate some,
entirely new fact in management and investigation.
☛ All articles are reviewed by one or more experts to
determine validity, significance, originality of context
and conclusions. Articles should not exceed 5000
words. Case reports should be restricted to 2000 words.
Address the manuscript to:
Dr. K. C. Mallik
Associate Editor; Plot.No.460/C3,
Sector-8, CDA, Cuttack, Odisha,
India, PIN-753014, Cell09437092087.
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All submissions should include (i) a letter transferring
the copyright of manuscript to the Association of
Otolaryngologists of India,Orissa State Branch (ii) 2 copies
of the manuscript (iii) 2 sets of illustrations, tables etc, state
the name and address in full of the author to whom
correspondence should be made giving contact numbers and
e-mail ID. Authors should not be more than five. The
copyright transfer letter can be downloaded from the
website of OJOLHNS. htttp://ojolhns.com.
From the year 2017 we are encouraging the authors to
submit the articles only on website - htttp://ojolhns.com
Only one copy of the manuscript and illustrations will be
returned in case the manuscript is not accepted for
publication. The letter transferring copyright should
be addressed to the Associate Editor and should
state that, the manuscript has not been published in
a part or in whole elsewhere and is solely
contributed to the Orissa Journal of Otolaryngology
and Head & Neck Surgery. It should mention that,
the authors undersigned hereby transfer, assign and
otherwise convey all copyright ownership to the
Association of Otolaryngologist of India, Orissa
State Branch and that the authors do not have any
objection to reviewing and editing of this
submission of the Editorial Board.
Manuscripts sent without covering letter transferring
copyright, signed by all the authors of the manuscript
will not be reviewed and accepted for publication.
1.
Manuscript : Manuscripts are sent out for blinded peer
review. Do not include author’s names or institutions
on text pages or on figures in the manuscript. The

authors’ names and institutional affiliations should appear
only on the Manuscripts submitted to Biomedical
journals.” Published by the international Committee of
Medical Journal, Editors (http:www.icmje.org). The
manuscript should be computer typed in MS Word
(Office 97 onwards) in point.size of 12 on white opaque
paper. Use double spacing through out out for typing the
manuscript. Provide margins of 2.5 cms on all sides. Type
on the side of paper only. Submit 2 copies of manuscript.
The author (S) should send a copy of the article in a
compact disc (CD) along with Publication cost. The
diskette should be labelled with the name of the author
(S), title of article and the name and version of the word
processor used (Microsoft word).
Photographs, if included in the electronic format should
he scanned at 300 dpi and sent as jpeg format. Images or
photographs should be in separate files or folders.

2.

Title Pages: The title of the paper should be typed with
capital letters on the top. The name of the authors
should be given below the title. The initials and
surname should be slated. Titles such as ‘Dr’ of ‘Mr’
and academic qualifications should not be mentioned
either below the title or in the footnote. The footnote
should mention the names of the authors, the name of
the institution, the meeting at which the paper was read
and
acknowledgements
and
address
for
correspondence with the main author. The footnote
should appear on the title page. The title of the articles
should not contain more than 50 characters.
3.
Abstract and keywords: A concise abstract of not more
than 200 words is required for all original clinical and
basic science contributions to facilitate rapid indexing
and assimilation into the medical literature. Abstracts
should be organized according to the outline below.
Objective: Brief clear statement of the main goals of the
investigation.
Study design : eg. Randomized,prospective double blind,
retrospective case review)
Setting: eg. Primary care Vs Tertiary referral centre,
ambulatory Vs Hospital.
Patients: Primary eligibility criteria and key demographic
features, interventions: Diagnostic, therapeutic and/or
rehabilitative. Main outcome Measure (S): The most
essential criterion that addresses the study’s central
hypothesis.
Results: Include statistical measure as appropriate.
Conclusions : Include only those conclusions that are
directly supported by data generalized from that study.
Basic Science Reports:
Hypothesis: Brief clear statement of the main goals
of the investigation

Background: Concise, designed for orientation of the
reader, who is unfamillar with this line of investigation.
Methods: Succint summary of techniques and materials used.
Results: Include statistical measures where appropriate.
Conclusions: Include only those directly supported by
date generated from this study. Emphasize clinical relevance
wherever possible. On the same manuscript page as the
structured abstract, list in alphabetical order, key words
(maximum of seven) for indexing using Medical Subject
Headings (MeHS) from Index Medicus.

5.

6.
7.
8.

Disclosures
Authors must declare the disclosures as given below &
also send the certificates regarding permission of ethical
committee while submitting the main articles (both
prospective & retroprospective studies). All these will be
displayed at the end of each article before the reference
section .
(a) Competing interests/Interests of Conflict- None/If any
(b) Sponsorships - None/If any
(c) Funding - None/If any
(d) Written consent of patient- Taken/not applicable
(e) Animal rights- Maintained/not applicable.
(f) Plagiarism –not done/not crossed the limit.
4.
References: References must be numbered consecutively
according to the order of their citation in the text. Use
numbers in parentheses for the citations. Personal
communication and unpublished data may be cited as
such in the text, but are not listed in the references.
Journal title should be abbreviated according to Index
Medicus. Reference should be made giving the author’s
surname with the year of publication in parentheses. Only
papers closely related to the subject should be quoted.
Original papers should not have more than 16 references
and case reports should not have more
than 6 references.
☛ It is most important that the authors should verify
personally the accuracy of the exact reference. The
responsibility of having permission to reproduce.
Illustrations and photographs from others published
work will rest with the authors.
☛ Illustrations: Illustrations should be referred to the text
as “figs” and given Arabic numbers. They should be
marked lightly with pencil on the back with the figure
number, caption, names of authors and title of the paper.
The top should be marked with an arrow. Illustrations
should be of very high contract and very clear Linediagrams should be drawn on separate sheets with black
Indian ink on thick white paper. The size should be at least
twice that of final reproduction. Lettering should be
professionally done and not handwritten or typed. Each
illustration should be described in a legend and grouped
on a separate sheet of paper. The legends of microphotographs should mention the stain as well as the
magnification. The illustration should not be folded during
transmission and protected by cardboard. Two sets of
illustrations must be submitted with the manuscript.

The illustration of any patients must be shadowed
with black rectangles over their eyes so as to cover /
nullify their identities.

9.

Tables: Tables should be given Roman numbers and
referred to in the text as “Table No.’ They should be as
few as possible and contain only essential data. They
should be type written on separate sheets of paper. The
tables must have a descriptive.
Statistics: Statistics should be completed in
consultation with a biostatistician.
Abbreviations: Abbreviations should be standard
abbreviations.
Drug names: Use generic name with the trade names in
parentheses.
Bibliography: Bibliography should be given at the end
of the article on a separate sheet of paper in ICMJE
style. The names of the journals should be underlined
and should appear with standard abbreviation. The full
title of the paper should be given. Mention et al after
writing the names of three authors, if the authors are less
than three of write the names of all the authors.

ADAPTED FROM:
National Information Standards Organization NISO Z39.292005 (R2010) Bibliographic References as adapted by the
National Library of Medicine for its databases
1. Standard journal article
List the first six authors followed by et al.
Halpern SD, Ubel PA, Caplan AL. Solid-organ transplantation in
HIV-infected patients. N Engl J Med. 2002 Jul 25;347(4):284-7.
A. More than six authors:
Rose ME, Huerbin MB, Melick J, Marion DW, Palmer AM,
Schiding JK, et al. Regulation of interstitial excitatory amino acid
concentrations after cortical contusion injury. Brain Res.
2002;935(1-2):40-6.
B. Optional addition of a database's unique identifier for
the citation:
Halpern SD, Ubel PA, Caplan AL. Solid-organ transplantation in
HIV-infected patients. N Engl J Med. 2002 Jul 25; 347(4):284-7.
Pub Med PMID: 12140307.
Forooghian F, Yeh S, Faia LJ, Nussenblatt RB. Uveitic foveal
atrophy: clinical features and associations. Arch Ophthalmol. 2009
Feb;127(2):179-86. PubMed PMID: 19204236; PubMed Central
PMCID: PMC2653214.
C. Optional addition of a clinical trial registration
number:
Trachtenberg F, Maserejian NN, Soncini JA, Hayes C, Tavares M.
Does fluoride in compomers prevent future caries in children? J
Dent Res. 2009 Mar;88(3):276-9. PubMed PMID: 19329464.
ClinicalTrials.gov registration number: NCT00065988.
2. Organization as author
Diabetes Prevention Program Research Group. Hypertension,
insulin, and proinsulin in participants with impaired glucose
tolerance. Hypertension. 2002;40(5):679-86.
3. Both personal authors and organization as author (List
all as they appear in the byline.)
Vallancien G, Emberton M, Harving N, van Moorselaar RJ; AlfOne Study Group. Sexual dysfunction in 1,274 European men
suffering from lower urinary tract symptoms. J Urol.
2003;169(6):2257-61.
Margulies EH, Blanchette M; NISC Comparative Sequencing
Program, Haussler D, Green ED. Identification and characterization
of multi-species conserved sequences. Genome Res. 2003
Dec;13(12):2507-18.

4. Article not in English
Ellingsen AE, Wilhelmsen I. Sykdomsangst blant medisin- og
jusstudenter. Tidsskr Nor Laegeforen. 2002;122(8):785-7.
Norwegian.
5. Volume with supplement
Geraud G, Spierings EL, Keywood C. Tolerability and safety of
frovatriptan with short- and long-term use for treatment of migraine
and in comparison with sumatriptan. Headache. 2002;42 Suppl
2:S93-9.
6. Issue with supplement
Glauser TA. Integrating clinical trial data into clinical practice.
Neurology. 2002;58(12 Suppl 7):S6-12.
7. Volume with part
Abend SM, Kulish N. The psychoanalytic method from an
epistemological viewpoint. Int J Psychoanal. 2002;83(Pt 2):491-5.
8. Issue with part
Ahrar K, Madoff DC, Gupta S, Wallace MJ, Price RE, Wright KC.
Development of a large animal model for lung tumors. J Vasc Interv
Radiol. 2002;13(9 Pt 1):923-8.
9. Issue with no volume
Banit DM, Kaufer H, Hartford JM. Intraoperative frozen section
analysis in revision total joint arthroplasty. Clin Orthop.
2002;(401):230-8.
10. No volume or issue
Outreach: bringing HIV-positive individuals into care. HRSA
Careaction. 2002 Jun:1-6.
11. Pagination in roman numerals
Chadwick R, Schuklenk U. The politics of ethical consensus finding.
Bioethics. 2002;16(2):iii-v.
12. Type of article indicated as needed
Tor M, Turker H. International approaches to the prescription of
long-term oxygen therapy [letter]. Eur Respir J. 2002;20(1):242.
Lofwall MR, Strain EC, Brooner RK, Kindbom KA, Bigelow GE.
Characteristics of older methadone maintenance (MM) patients
[abstract]. Drug Alcohol Depend. 2002;66 Suppl 1:S105.
Books and Other Monographs
13. Personal author(s)
Murray PR, Rosenthal KS, Kobayashi GS, Pfaller MA. Medical
microbiology. 4th ed. St. Louis: Mosby; 2002.
14. Editor(s), compiler(s) as author
Gilstrap LC 3rd, Cunningham FG, VanDorsten JP, editors. Operative
obstetrics. 2nd ed. New York: McGraw-Hill; 2002.
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