
Nursing Journal Manuscript Revision Submission
Form
Manuscript Information
Manuscript Title

Manuscript ID

Corresponding Author

Date

Revision Details
Revision Round

Summary of Changes Made

Response to Reviewers

Attachments
Upload Revised Manuscript

No file selectedChoose File

Upload Response to Reviewers Document

No file selectedChoose File

Upload Additional Files (if any)



No file selectedChoose File


	Nursing Journal Manuscript Revision Submission Form
	Manuscript Information
	Revision Details
	Attachments


