Manuscript Assistance and Publishing Service (MAPS)

 Query Form
· Full Name-

· Degree-

· IORG Life Membership Number-

· Designation-

· Institute-

· Institute address-

· Phone number – 

· Email ID-

· At which institute study is performed?

· Who are the other authors associated with the study (Names only)?

· Study idea in details (What does the study involve)-
· Number of patients in your study?
· Outcome measure of your study?

· What are the results according to you?

· What is the conclusion according to you?

· Is this study presented in a conference? Please provide details

· Does your institute have a clinical data bank? Provide details like which system and since how long?

· Does your institute have a radiological data bank from where radiographs can be retrieved? Provide details like which system and since how long?

· Does your institute have an Academic Research Department? Provide contact details if yes.

· What is the time frame for this study?

· Any other details (If required)
Please send the excel sheet of data, conference presentation, summary of your project or any other related document along with this form to us by email indian.ortho@gmail.com 
