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CASE REPORT GUIDELINES

Please return your case report with this form to Anna@acnr.co.uk. We also request a head-and-
shoulder photograph of all authors, and short biographies for each author (30-40 words). Case
reports will be reviewed by the editorial team and peer reviewed. The editorial decision is final

TITLE OF CASE

PLEASE ENSURE THAT THE FOLLOWING INFORMATION IS INCLUDED IN YOUR CASE REPORT:

* LEARNING POINTS - 3 to 5 learning points/take home messages as bullet points.

* ABSTRACT - Please provide a short 50-100 word abstract

* PATIENT CONSENT - You must have signed informed consent from patients before submitting a
case report to ACNR (please use consent form). Patient’s details should be anonymised and non-
identifiable.

* MEDICAL WRITING - If a medical writer was involved in any aspect of the report (which is
discouraged) we require this person to be named in the acknowledgements section and their
funding stated.

* REFERENCES - Up to 10 references allowed.

* TRIALS - If the patient was enrolled in a trial, please provide details.

* FUNDING - Sources of funding used in studies involving your case subject should be disclosed.

* CONFLICTS OF INTEREST - Please provide a full disclosure of potential conflicts of interest or
financial interest.

FIGURES/VIDEOS

Please include images as an attachment, NOT embedded into document. Please include captions
separately clearly identifying the figures. All images should be CMYK, 300 dpi .jpg or .gif please, no RGB
files from the web.

Copyright Statement

I, [INSERT YOUR NAME IN FULL], The Corresponding Author, has the right to assign on behalf of all
authors and does assign on behalf of all authors, a full assignment of all intellectual property rights for
all content within the submitted case report (other than as agreed with Whitehouse Publishing) in any
media known now or created in the future, and permits this case report (if accepted) to be published in
ACNR and on the website at www.acnr.co.uk
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