GUIDELINES FOR JRS SUPPLEMENT MATERIAL

Supplements are collections of papers that deal with related issues or topics, published as a

separate issue of the journal or inbound as part of the regular issue. They are usually funded by

sources other than the journal’s publisher, either a commercial sponsor or an organization

sponsoring the meeting whose proceedings constitute the supplement. All supplemental articles are
indexed in PubMed.

To avoid any bias, compliance of the following principles is necessary.

1.

The Journal takes full responsibility for the policies, practices, and content of supplements,
including complete control of the decision to publish all portions of the supplement. Technical
input on manuscripts by the funding organization is permitted as long as all editorial
contributions and contributors are disclosed.

The journal editor approves the appointment of any external editor of the supplement and
oversees and approves the work of the external editor.

Supplement articles may undergo only editorial review, that is, review by the Journal’s medical
editors without formal external peer review. However, the journal editor retains the authority to
send supplement manuscripts for external peer review and to request revisions or reject
manuscripts submitted for the supplement.

Manuscripts will be free of commercial and self-serving content, biased language, and claims not
supported by the data in the specific manuscript. Such material will be subject to editing or
deletion, or alternatively, the paper may be rejected.

The sources of funding for the research, publication, and products of the funding source that are
considered in the supplement will be clearly stated and prominently located on the cover (if an
outbound supplement) and within the supplement (see #7).

Advertising in supplements will follow the same policies as those of the rest of the journal.

To distinguish between ordinary editorial and supplement pages, “S” pagination will be applied
and “Commercially Sponsored Section” will appear at the footer of every supplement article
page. The inbound or outbound issue will be clearly labeled with the name of the meeting
and/or sponsor.



SUBMISSION GUIDELINES

Prior to publication in the Journal of Refractive Surgery, each author must read and sign 1) the
statement regarding copyright transfer or the statement on federal employment and 2) the
statement on authorship criteria and contributions (see attached). Credit for authorship should be
granted to those individuals who fulfill the listed requirements. Contributors who do not meet these
criteria should be listed in an acknowledgments section. Examples of those who might be recognized
(but not be co-authors) include individuals who provided writing assistance, technical help, or a
department chairperson who provided only general support. Each author must also declare any
financial or proprietary interests. Once all authors have completed the appropriate forms, they must
be faxed to the editorial office upon manuscript submission by the corresponding author.

1. Articles should not exceed 16-20 double-spaced typewritten pages, including references, figure
legends, and tables. References should not exceed 50, and number of figures should not exceed
12. All text should be submitted in Microsoft Word documents.

2. Manuscripts will be free of commercial and self-serving content, biased language, and claims not
supported by the data in the specific manuscript.

3. The title page should contain the title (short and specific); author names and academic degrees;
professional affiliation of all authors and city location; acknowledgment of grant support;
disclosure statement regarding any financial and/or proprietary interests; and name, address,
telephone and fax numbers, and e-mail address of corresponding author.

4. A structured abstract (Purpose, Methods, Results, and Conclusions) of 250 or words or less must
be included.

5. A brief introductory statement should state the subject of the study and the problem.
Patients/Materials and Methods should accurately and clearly describe methods used and/or
the patient population studied so that the study may be replicated. Case reports should provide
concise chronological observations, but not speculation. Results should be given in written
format; tables and graphs may be used to present the data. Data in tables/figures should not be
duplicated in the text. The discussion should elucidate the results, relate them to the work of
others, describe their significance—and avoid speculation—concisely.

6. References should be cited consecutively in the text with superscript numbers. References
should be formatted according to the AMA Manual for Authors and Editors, with one exception:
list all authors.

7. Tables should be submitted in Microsoft Word documents, and must have a concise but fully
descriptive title. Tables must not duplicate material in the text.

8. Figures must be submitted as .tif or .eps files with 300 dpi resolution for color images and for
black-and-white line art, 600 to 1200 dpi. Images embedded in text files are unacceptable. If
images are to print in color, CMYK format must be used. For black and white images, grayscale



must be employed. Each image must be a separate, stand-alone file, named to match the figure
number listed in the text (eg, Jonesfigl.eps). Figure legends, headings, or captions should not be
included in the graphic file.

Authors must inform SLACK Incorporated if tables, photos, or illustrations have been previously
published. Material reprinted from other publications (including electronic media) must be
accompanied by a letter of permission from the publisher, which extends non-exclusive
worldwide rights to reprint the material for all forms of media now or hereafter developed to
SLACK Incorporated.



