
Before submitting your work to the Forum of Clinical Oncology, please make sure you have read 

the following guidelines for authors, regarding our manuscript acceptance and evaluation 

process and our editorial and open-access policies. These guidelines have been based on the 

Uniform Requirements for Manuscripts Submitted to Biomedical Journals (URMSBJ), which can 

be found in full at www.icmje.org. For additional guidance on preparing and submitting a 

manuscript, please visit the ICMJE website. The journal does not have article processing 

charges (APCs) nor article submission charges.  

  

MANUSCRIPT SUBMISSION  

The Forum of Clinical Oncology uses an online submission and review system, allowing you to 

submit your manuscript at anytime from anywhere in the world and making it easier to track its 

progress through the peer-review process. As soon as you submit your article, the system will 

convert it into a PDF (Portable Document Format) file and you will be notified of its receipt via 

email. Editors and reviewers will then access your paper online.  

Before submitting your article, please read the guidelines below, to make sure it conforms to 

our standards, so as to avoid any delays in evaluating your work.  

  

MANUSCRIPT PREPARATION Types of Papers  

The Forum of Clinical Oncology accepts the following types of papers:  

  

1. Original or Translational Research/Case Reports  

These include the following sections in the order they appear below:  

Abstract: A text of no more than 250 words, consisting of Background, Patients & Methods, 

Results and Conclusions. The primary goal of the abstract should be to make the general 

significance and conceptual advance of the work clearly accessible to a broad readership.  

References should not be cited in the abstract.  

Key Words: 5-10, for indexing purposes.  

Introduction: Provides a context or background for the study (that is, the nature of the 

problem and its significance) and states the specific purpose or research objective of, or 

hypothesis tested by, the study or observation.  

Patients & Methods: This section should include only information that was available at the 

time the plan or protocol for the study was being written; all information obtained during the 

study belongs in the Results section.  

Results: This section presents results in logical sequence in the text, tables, and illustrations, 

giving the main or most important findings first. Authors should avoid repeating all the data in 

the tables or illustrations in the text but should emphasize or summarize only the most 

important observations. Extra or supplementary materials and technical detail can be placed in 

an appendix, where they will be accessible but will not interrupt the flow of the text.  

Discussion: Emphasizes on the new and important aspects of the study and the conclusions 

that follow from them. Authors should avoid repeating in detail data orother information given 

in the Introduction or the Results section.  

References: Please see section below for reference format.  

  



2. Reviews  

Reviews should be recognized as scholarly by specialists in the field being covered,but should 

also be written with a view to informing readers who are not specialized in that particular field, 

and should therefore be presented using simple prose. Please avoid excessive jargon and 

technical detail. Reviews should capture the broad developments and implications of recent 

work. The opening paragraph should make clear the general thrust of the review and provide a 

clear sense of why the review is now particularly appropriate.  

The concluding paragraph should provide the reader with an idea of how the field may develop 

or future problems to be overcome, but should not summarize the article. To ensure that a 

review is likely to be accessible to as many readers as possible, it may be useful to ask a 

colleague from another discipline to read the review before submitting it.  

Please include the following:  

Abstract: A text of no more than 250 words, consisting of Background, Patients & Methods, 

Results and Conclusions. 5-10 key words for indexing purposes  

  

3. Correspondence  

Correspondence should be addressed to the Editor-in-Chief and concern issues either appearing 

in past issues or of interest to the wider oncology community. Letters to the Editor-in-Chief 

should not exceed 500 words and may include up to 5 references.  

MANUSCRIPT REQUIREMENTS  

Text should be prepared in Microsoft Word, using Arial 10 pt. Text should also be double 

spaced, with consecutive page numbers throughout, starting with the title page.  

Papers should be written as concisely as possible in clear, grammatical English and organized in 

the following manner:  

  

1. Title page  

This should carry the following information:  

The article title (please make sure you include all the necessary information that will make your 

work more easily retrievable in an electronic system).  

Authors’ names and institutional affiliations.  

The name of the department(s) and institution(s) to which the work should be attributed.  

Any disclaimers, where applicable.  

The contact details for authors and the name, address, email, telephone and fax numbers of the 

corresponding author, who should also clearly indicate whether this e-mail address may be 

published. 5-10 key words (for indexing purposes).  

A list of abbreviations and acronyms used throughout the text (recommended where 

applicable). An abstract, which authors should make concisely, presents the salient points of the 

work submitted and accurately reflects the content of the article.  

  

2. References  

There are no limits on the number of references, although it is recommended that authors 

prefer less, more representative reference lists, rather than longer, exhaustive ones. Include in 

the reference list only those articles that have been published or are in press. Unpublished data 

or personal communications must be cited within the text and indicated as such. The list of 



references should be numbered consecutively, in the order in which they are first mentioned in 

the text.  

Identify references in text, tables, and legends by Arabic numerals in parentheses.  

References cited only in tables or figure legends should be numbered in accordance with the 

sequence established by the first identification in the text of the particular table or figure. The 

titles of journals should be abbreviated according to the style used in Index Medicus or a 

comparable source and omit punctuation after journal titles. Spell out foreign or less commonly 

known journal names. List all authors up to 6 authors. If there are more than 6 authors, please 

list the first 6 authors followed by «et al.». The Uniform Requirements style for references is 

based largely on an American National Standards Institute style, adapted by the National Library 

of Medicine (USA) for its databases. For a wide variety of recommended reference formats, 

please visit the following website: http://www.ncbi.nlm.nih.gov/bookshelf/br.fcgi?book=citme.  

  

  

3. Tables (with descriptive titles and legends)  

Please save text and table files as separate Microsoft Word documents with double spacing. 

Number tables consecutively in the order of their first citation in the text and supply a brief title 

for each. Tables will be reformatted during production and therefore should only be minimally 

formatted in your text file. Do not use internal horizontal or vertical lines. Give each column a 

short or an abbreviated heading.  

Authors should place explanatory matter in footnotes, not in the heading. Explain all 

nonstandard abbreviations in footnotes, and use the following symbols, in sequence:  

*,†,†+ ,§,||,¶,**,††,†+ †+. Identify statistical measures of variations, such as standard 

deviation and standard error of the mean.  

  

4. Figures  

Figures should be submitted as separate files of acceptable format, i.e. TIFF,  

Photoshop, EPS files or high resolution PDF files. See below for further details. Please note that 

authors will be asked to revise details and images if they do not adhere to the figure protocols. 

Any image processing should be explained clearly in the  

Materials and Methods section of your manuscript. Unnecessary figures and panels in figures 

should be avoided: data presented in small tables or histograms, for instance, can generally be 

stated briefly in the text instead. Avoid unnecessary complexity, coloring and excessive detail. 

Where possible, text, including keys to symbols, should be provided in the text of the figure 

legend rather than on the figure itself. Figure legends should be at the end of the manuscript as 

text.  

  

Guidelines for Figure Preparation:  

Resolution: Please submit high-quality images (resolutions of at least 300 dpi) ready for print. 

Formats: We only accept figures in electronic format (TIFF, Photoshop, EPS files or high 

resolution PDF files). Please note that PowerPoint or Word processing, presentation files, or 

paint files should not be submitted, as they are inadequate for the creation of high-quality 

images. Additionally, much of the information in PowerPoint or other file types is lost or skewed 

in the conversion of images. Acceptable formats include TIFF, Photoshop, EPS files or high 

http://www.ncbi.nlm.nih.gov/bookshelf/br.fcgi?book=citme
http://www.ncbi.nlm.nih.gov/bookshelf/br.fcgi?book=citme


resolution PDF files. Compatible graphic art programs are Adobe Illustrator and Adobe 

Photoshop. Name the file with the appropriate number of the figure, i.e. fig1.tiff or fig2.eps.  

Figure size: Figures should be as small and simple as is compatible with clarity and submitted 

at the size they are to be published. Maximum width = 7.1667 in. Maximum height = 9.6663 in. 

For multi-panel figures (such as figure 1a, 1b, 1c, etc), each panel should be assembled into 

one image file. Do not include separate panels on multiple pages, i.e. A, B, C and D should all fit 

on one page. Each panel should be sized so that the figure as a whole can be reduced by the 

same amount and reproduced on the printed page at the smallest size at which essential 

details, including type, are visible and readable.  

Color mode: Save all color figures in CMYK mode at bits/channel. Avoid layering type directly 

over shaded or textured areas and using reversed type (white lettering on a colored 

background).  

Type: Please be sure to embed all fonts. Use Arial or Tahoma. The font size should be no 

greater than 9 pt. and no smaller than 6 pt; however, panel labels (A, B, C) should be 15 pt. 

uppercase (not bold). Lettering in figures (labeling of axes and so on) should be in lowercase 

type, with the first letter capitalized and no full stop.  

Please keep font size relatively the same throughout the figures, so as to avoid scaling issues. 
Also note that readability suffers, if type is layered over a pattern or color other than white or 
black.  
Units: Units should have a single space between the number and the unit, and follow SI 

nomenclature or the nomenclature common to a particular field. Thousands should be 

separated by commas (1,000). Unusual units or abbreviations should be defined in the legend. 

Please use the proper micro symbol (denoting a factor of one millionth) rather than a lower 

case u.  

  

5. Supplementary Files  

Please see below for a list of acceptable supplementary material in the following formats: Text: 

MS Word file  

Table/Data: MS Word file  

Figures: Please provide an MS Word file with all figures embedded in the order they appear in 

the text, clearly labeled with figure legends below them to be used as a guide for layout. Please 

provide ALL files also in one PDF file. Links to supplemental data will be included in the PDF of 

the published manuscript and in the online abstract.  

Non-Native Speakers of English  

Appropriate use of the English language is a requirement for review and publication in the 

Forum of Clinical Oncology. Authors who have difficulty writing in English should seek assistance 

with grammar and style to improve the clarity of their original manuscript, either by having their 

manuscripts reviewed for clarity by a native speaker colleague or by using the services of one of 

the many companies that provide substantive editing after the authors produce an initial 

version. Please note that the Forum of Clinical Oncology takes no responsibility for, or endorses, 

these services. Their use does not guarantee acceptance of a manuscript for publication.  

 

EDITORIAL POLICY  

The Forum of Clinical Oncology only accepts original work, which has not been or will not be 

submitted for publication elsewhere. Additionally, submission of an article implies that all 

authors listed on the manuscript have agreed to its submission.  



Manuscripts should conform to the Uniform Requirements for Manuscripts Submitted to 

Biomedical Journals (URMSBJ), which can be found in full at www.icmje.org, in conjunction with 

the requirements of the Forum of Clinical Oncology listed here. In particular, the attention of 

authors is drawn to the following conditions (extracted from the URMSBJ):  

 

AUTHORSHIP  

Authorship credit should be based on: 1) substantial contributions to conception and design, or 

acquisition of data, or analysis and interpretation of data; 2) drafting the article or 

reviewing/revising it critically for important intellectual content and 3) final approval of the 

version to the published. Each author should meet all three of these criteria. Acquisition of 

funding, or general supervision of a research group, are not valid criteria for authorship.  

Individuals who have a lesser involvement should be thanked in the acknowledgements. If 

meeting these requirements causes problems for a particular manuscript, authors are 

encouraged to contact the Editor for advice on alternative ways in which other contributors can 

be listed.  

 

ACKNOWLEDGMENT OF FUNDING  

Authors should list all sources of funding for the research described in a manuscript in the 

‘Acknowledgments’ section.  

 

POTENTIAL CONFLICTS OF INTEREST  

Potential conflicts of interest exist when an author or reviewer has financial or personal interests 

in a publication that might, in principle, influence their scientific judgment. Financial interests 

include, but are not limited to, stock-holding, consultancy, paid expert testimony and honoraria; 

they also include any limitations on freedom to publish that are imposed on an author by an 

employer or funding agency. In order to encourage transparency without impeding publication, 

authors are required to include a statement at the end of a manuscript that lists all potential 

financial interests or clearly states that there are none, if appropriate. Possible conflicts of 

interest of a personal nature should also be communicated to the Editor, who will discuss with 

the author whether these ought to be listed. Peer reviewers are also required to inform the 

Editor of any potential conflicts of interest, financial or otherwise.  

 



ETHICAL STATEMENTS  

If a study involves any ethical issues, which include patient confidentiality and treatment of 

animals, the paper must be accompanied by a statement to the effect that the authors complied 

with all of the legal requirements pertaining to the location(s) in which the work was done. 

Indicate whether the procedures were approved by the Ethics Committee of Human 

Experimentation in your country, or are in accordance with the Helsinki Declaration of 1975. 

Experimentation in your country, or are in accordance with the Helsinki Declaration of 1975. 

Patients have a right to privacy that should not be infringed without informed consent. 

Identifying information, including patients' names, initials, or hospital numbers, should not be 

published in written descriptions, photographs, and pedigrees unless the information is essential 

for scientific purposes and the patient (or parent or guardian) gives written informed consent 

for publication. Informed consent for this purpose requires that a patient who is identifiable be 

shown the manuscript to be published. Authors should identify Individuals who provide writing 

assistance and disclose the funding source for this assistance. 

Identifying details should be omitted if they are not essential. Complete anonymity is difficult to 

achieve, however, and informed consent should be obtained if there is any doubt. For example, 

masking the eye region in photographs of patients is inadequate protection of anonymity. If 

identifying characteristics are altered to protect anonymity, such as in genetic pedigrees, 

authors should provide assurance that alterations do not distort scientific meaning and editors 

should so note. 

The requirement for informed consent should be included in the journal's instructions for 

authors. When informed consent has been obtained it should be indicated in the published 

article. 

 

CORRECTIONS AND RETRACTIONS  

Authors are obliged to notify the Editor at once if they find that a published manuscript contains 

an error, plagiarism or fraudulent data. The journal will publish a correction, retraction or notice 

of concern at the earliest possible date: authors are encouraged to contact the Editor to discuss 

the most appropriate course of action. Duplicate or redundant publication: We publish only 

original manuscripts that are not also published or going to be published elsewhere.  

Duplicate publications, or redundant publications (repackaging in different words of data already 

published by the same authors) will be rejected. If they are detected only after publication, the 

Editor reserves the right to publish a notice of the fact without requiring the authors’ approval. 

Competing manuscripts on the same study, for example by collaborators who have split into 

rival teams after the data were gathered, are acceptable only under special circumstances: 

please contact the Editor for advice.  

 

PLAGIARISM AND OTHER FRAUD  

If the Editor has reason to suspect that a manuscript is plagiarized or fraudulent, he reserves 

the right to bring his concerns to the authors’ sponsoring institution and any other relevant 

bodies.  

 

LIMITS TO FREEDOM OF EXPRESSION  

We are committed to academic freedom. It does, however, have to operate within the laws of 

Greece, where the Forum of Clinical Oncology is published. A liberal democracy that is 



committed to academic freedom, it does have certain legal restrictions on the publication of 

specific types of material (for example, defamation of character, incitement to racial hatred etc). 

In the unlikely event that a manuscript contains material that contravenes these restrictions, the 

journal reserves the right to request that the material is removed from the manuscript or that 

the manuscript is withdrawn. In any case, the journal requires authors to take full legal 

responsibility for what they have written.  

 

AVAILABILITY OF MATERIALS AND DATA  

As a condition of publishing their work in the Forum of Clinical Oncology, authors should be able 

to provide any materials and/or protocols used in published experiments to other qualified 

researchers for their own use. These should be made available in a timely manner and it is 

acceptable to request reasonable payment to cover the cost of maintenance and transport. If 

there are restrictions to availability, this should be made clear in the cover letter and in the 

Materials and Methods section of the Research Paper or Report.  

 

SUBMISSION PREPARATION CHECKLIST  

As part of the submission process, authors are required to check off their submission’s 

compliance with all of the following items, and submissions may be returned to authors that do 

not adhere to these guidelines.  

1. The submission has not been previously published, nor is it before another journal for 

consideration (or an explanation has been provided in Comments to the Editor).  

2. The submission file is in Microsoft Word document file format.  

3. Where available, URLs for the references have been provided.  

4. The text is double-spaced; uses a readable font; employs italics, rather than underlining 

(except with URL addresses); and all illustrations, figures, and tables are placed within the 

text at the appropriate points, rather than at the end.  

5. The text adheres to the stylistic and bibliographic requirements outlined in the Author 
Guidelines, which is found in About the Journal at www.forumclinicaloncology.org.  

6. If submitting to a peer-reviewed section of the journal, the instructions in Ensuring a Blind 

Review have been followed.  

 

COPYRIGHT NOTICE  

Authors who publish with this journal agree to the following terms:  

a. Authors retain copyright and grant the journal right of first publication with the work 

simultaneously licensed under a Creative Commons Attribution License that allows others to 

share the work with an acknowledgement of the work’s authorship and initial publication in this 

journal. b. Authors are able to enter into separate, additional contractual arrangements for the 

nonexclusive distribution of the journal’s published version of the work (e.g., post it to an 

institutional repository or publish it in a book), with an acknowledgement of its initial publication 

in this journal.  

c. Authors are permitted and encouraged to post their work online (e.g., in institutional 

repositories or on their website) prior to and during the submission process, as it can lead to 

productive exchanges, as well as earlier and greater citation of published work (see The Effect 

of Open Access).  



PRIVACY STATEMENT  

The names and email addresses entered in this journal site will be used exclusively for the 

stated purposes of this journal and will not be made available for any other purpose or to any 

other party.  


