[bookmark: _GoBack]Copyright Transfer Form
Title of the Manuscript:

Author(s):

The undersigned author(s) confirm that the manuscript submitted to Farabi Medical Journal is original, has not been published previously, and is not under consideration for publication elsewhere.
Upon acceptance for publication, the copyright of the manuscript will be transferred to Farabi Medical Journal. This transfer includes the right to reproduce, distribute, and archive the article in all formats (print or electronic).
The authors also confirm that the manuscript does not infringe upon any existing copyrights or intellectual property rights.
Name(s) and Signature(s) of Author(s):
1. ___________________________________ Signature: _________________________
2. ___________________________________ Signature: _________________________
3. ___________________________________ Signature: _________________________
Date: _________________________




Conflict of Interest Disclosure Form
Title of the Manuscript:

Author(s):

As an author of the above manuscript submitted to Farabi Medical Journal, I declare the following regarding any potential conflicts of interest:
☐ I declare that there are no conflicts of interest related to this manuscript.
☐ The following conflicts of interest exist (e.g., financial, personal, academic, or institutional relationships):


This statement is made to ensure transparency and uphold the ethical standards of scientific publishing.
Name(s) and Signature(s) of Author(s):
1. ___________________________________ Signature: _________________________
2. ___________________________________ Signature: _________________________
3. ___________________________________ Signature: _________________________
Date: _________________________

