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For all  submissions to  Confinia Cephalalgica, request of  authorship changes during review process or 
at article acceptance should be made to the Editorial Board of the journal.  
The form below should be completed for any authorship changes including adding, removing, and / or 
reordering existing authors, or adjusting equal contributor status of existing authors. 
The Corresponding author should confirm that all authors meet the criteria for authorship as outlined by 
the International Committee of Medical Journal Editors (ICMJE) criteria and that all authors agree to the 
change. All authors who have been added, removed, or reordered need to confirm that they agree to the 
change by signing the form.  
Please fill and return this form in time. The concerned submission will be put on hold for further 
processing until the editorial office receives the completed form. 

Manuscript number: _____________________________ 

Manuscript title: 

______________________________________________________________________________________ 

Please tick all that apply: 

New author(s) have been added 

There is a change in the order of authorship 

 An author wishes to remover her/his name (Please note that an author’s name may only be 
removed at his/her own request in writing) 

Detailed reason for the change: 



Indicate the specific change 

Adding a new author 
Name Signature Date 

Removing an existing author 
Name Signature Date 

Changing the order of authorship 
Name Order # before  

change 
Order # after 

change Signature 
Date 

All authors must be listed, full name in print and signatures are needed from all. 
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