Somato Publications
651 North Board Street, Suite 308, Middletown, Delaware, 19709, USA
editor@somatopub.com  |  https://somatopub.com

Reviewer Evaluation Form

Manuscript ID: ____________________________________________________________
Manuscript title: ____________________________________________________________
Reviewer name (confidential to editor): ____________________________________________________________
Conflict of Interest
☐  I have no conflict of interest with the authors of this manuscript
☐  I have a conflict of interest to disclose (please describe below)
Conflict details (if any): _______________________________________________
Evaluation
Originality and contribution to the field: _______________________________
Soundness of methodology: ________________________________________________
Clarity of presentation: __________________________________________________
Adequacy of references and prior work citation: ___________________________
Comments to the Author
[Detailed comments, major and minor concerns]
Confidential Comments to the Editor
[Comments not to be shared with the author, if any]
Recommendation
☐  Accept
☐  Minor revision
☐  Major revision
☐  Reject
Reviewer signature / date: ____________________________________________________________
