Case Report Title (14 Bold) 
Provide as much information as is possible within the title wordcount limits, 
maximum 18 words. The diagnosis or intervention of primary focus followed by the words “case report”

Abstract (12Bold) The abstract should summarize the content of the paper. Try to keep  the abstract below 250 words. Do not make references nor display equations in the abstract.  State the purpose of the study in this section. 

Introduction: (12 Bold) What is unique about this case and what does it add to the scientific literature? (12)
Case: (12 Bold) Main symptoms and/or important clinical findings. The main diagnoses, therapeutic interventions, and outcomes (12)
Conclusion: What is the main “take-away” lesson(s) from this case? (12)

Keywords: (12 Bold) About five key words in alphabetical order, separated by comma, refer  to MeSH term. (12) 
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Introduction (12 Bold) 
One or two paragraphs summarizing why this case is unique (may include references). (12) 

Patient Information (12 Bold) 
De-identified patient specific information. Primary concerns and symptoms of the patient. Medical, family, and psycho-social history including relevant genetic information (Where relevant). Relevant past interventions with outcomes. 

Clinical Findings (12 Bold)
Describe significant physical examination (PE) and important clinical findings. (12)

Timeline(12 Bold)
Historical and current information from this episode of care organized as a timeline. (12)

Diagnostic(12 Bold)
Diagnostic testing (such as PE, laboratory testing, imaging, surveys). Diagnosis (including other diagnoses considered). Prognosis (such as staging in oncology) where applicable. (12)

Assessment(12 Bold)
Diagnostic challenges (such as access to testing, financial, or cultural). (12)

Therapeutic Intervention(12 Bold)
Types of therapeutic intervention (such as pharmacologic, surgical, preventive, self-care). Administration of therapeutic intervention (such as dosage, strength, duration). Changes in therapeutic intervention (with rationale). (12)

Follow-up and Outcomes (12 Bold)
Clinician and patient-assessed outcomes (if available). Important follow-up diagnostic and other test results. Intervention adherence and tolerability (How was this assessed?). Adverse and unanticipated events. (12)

Discussion (12 Bold) 
A scientific discussion of the strengths AND limitations associated with this case report. Discussion of the relevant medical literature with references. The scientific rationale for any conclusions (including assessment of possible causes). The primary “take-away” lessons of this case report (without references) in a one paragraph conclusion.(12)

Patient Perspective (12 Bold)
The patient should share their perspective in one to two paragraphs on the treatment(s) they received. (12)

Inform Consent (12 Bold) 
Did the patient give informed consent? Please provide if requested. (12)

Conclusion (12 Bold) 
A conclusion section must be included and should indicate clearly the advantages, limitations, and possible applications of the paper. Although a conclusion may review the main points of the paper, do not replicate the abstract as the conclusion. A conclusion might  elaborate on the importance of the work or suggest applications and extensions. (12) 
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Acknowledge anyone who provided intellectual assistance, technical help (including with  writing and data analyses), or special equipment or materials. (12) 
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Funding Statement (12 Bold)
All authors must disclose any financial support related to the work reported in the manuscript. For articles published from 2026 onward, funding information must be provided in a separate section titled “Funding” rather than within the Acknowledgments. The Funding section must identify the source of financial support, such as the funding organization and grant or project number (where applicable). Authors must also state whether the funder had any role in the research (e.g., involvement in study design, data collection, analysis, interpretation, or decisions regarding publication). If the funder had no role, authors should include a clear statement as: “The funder had no role in any aspect of the study or its publication.” If no external funding was received, authors should explicitly state: “The authors received no funding for this work.”

Consent for Publication (12 Bold)
Authors are responsible for securing this consent prior to submission and must include a statement in the manuscript confirming that informed consent for publication has been obtained. The relevant consent forms should be properly archived by the authors and are not to be uploaded with the cover letter or sent via email to editors or the publisher. The forms should be kept on file and made available to the editor upon request. Failure to obtain appropriate consent may lead to rejection or retraction, in order to uphold ethical standards and respect individual privacy.

Responsibility Statement (12 Bold)
The opinions and viewpoints expressed in articles and creative works published in the JDMFS are solely those of the authors. They do not necessarily represent the views or positions of the editorial board or the publisher.

The use of AI-assisted technology statement (12 Bold)
Authors are required to disclose the use of AI and AI-assisted technologies in their manuscripts, with a statement indicating the extent and purpose of such use. This transparency supports trust among readers, reviewers, and editors, and ensures compliance with the terms of use for the tools employed.

Author Contribution Statement (12 Bold)
From 2026 onward, manuscripts must include an Author Contributions statement. For manuscripts with multiple authors, this brief statement should clearly specify each author’s role (e.g., study design, data collection, data analysis, drafting the manuscript, critical revision, supervision). The statement must be concise, accurate, and approved by all authors. 


References (12 Bold) 
A reference list MUST be included using the following information as a guide (Vancouver style). Each  reference is referred to in the text by a number (i.e. 3). References must be numbered and  ordered according to where they are first mentioned in the paper, NOT alphabetically.  (12) 
Reference Book and a chapter in an edited book maximum 10% from all references. The manuscript may have about 20 references. 
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Reference to a book: 
1. Strunk Jr W, White EB. The elements of style. 3rd ed. New York: Macmillan; 1979. p. 181- 190. (12) 
Reference to a chapter in an edited book:  
1. Mettam GR, Adams LB. How to prepare an electronic version of your article. In Jones BS,  Smith RZ, editors. Introduction to the electronic age. New York: E-Publishing Inc; 1999.  p. 28-304. (12)




Figure Legend (12 Bold)
Provide a complete list of all figures included in the manuscript, ensuring each figure is clearly numbered and accompanied by a descriptive legend. Please note that figures and tables must be uploaded separately through the submission system and should not be embedded within the main manuscript file. (12) 
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