
Peruvian Journal of Gynecology and Obstetrics

Affidavit of Authorship and Authorization

Peruvian Society of Obstetrics and Gynecology

Peruvian Journal of Gynecology and Obstetrics

AFFIDAVIT OF AUTHORSHIP AND AUTHORIZATION FOR 
THE PUBLICATION OF THE SCIENTIFIC PAPER

TITLE OF THE ARTICLE:

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________
STATEMENT:

	% I guarantee that the article I submit is an original document and has not been published, in whole or 
in part, in any other biomedical scientific journal, except in the form of an abstract or thesis (in which 
case I attach a copy of the abstract or cover page of the thesis).

	% If the article has been previously published, I attach the original authorization from the journal where 
the primary publication was made, so that it can be published in the Peruvian Journal of Gynecology 
and Obstetrics.

	% I certify that I have contributed directly to the intellectual content of this manuscript, to the genesis and 
analysis of its data, for which I am in a position to take public responsibility for it.

	% In case the article is approved for publication in the Peruvian Journal of Gynecology and Obstetrics, 
I assign my patrimonial rights and authorize the Peruvian Society of Obstetrics and Gynecology, the 
publication and dissemination of the document under the conditions, procedures and media available 
to the Society.

	% I will not receive royalties or other monetary compensation from the Peruvian Society of Obstetrics 
and Gynecology for the publication of the article in the Peruvian Journal of Gynecology and Obstetrics.

	% I have not incurred in scientific fraud, plagiarism or authorship vices; otherwise, I exempt the Peruvian 
Journal of Gynecology and Obstetrics and the Peruvian Society of Obstetrics and Gynecology from any 
responsibility, and I declare myself to be solely responsible.

	% To have read and complied with the requirements for the submission of articles to the Peruvian Jour-
nal of Gynecology and Obstetrics, as stipulated in the updated version of the Information for Authors, 
especially with regard to the editorial policy of the journal.

	% Attached to my signature, I include my participation (and that of my co-authors) in the preparation of 
the article I am submitting for publication in the Peruvian Journal of Gynecology and Obstetrics (accor-
ding to the table of participation codes).

Signature Signature

Name and Surname: Name and Surname:

Date: Date:

Academic Degree: Academic Degree:

ORCID iD: ORCID iD:

E-mail: E-mail:

Participation codes: Participation codes:

DATE:



Peruvian Journal of Gynecology and Obstetrics

Affidavit of Authorship and Authorization

Signature Signature

Name and Surname: Name and Surname:

Date: Date:

Academic Degree: Academic Degree:

ORCID iD: ORCID iD:

E-mail: E-mail:

Participation codes: Participation codes:

Signature Signature

Name and Surname: Name and Surname:

Date: Date:

Academic Degree: Academic Degree:

ORCID iD: ORCID iD:

E-mail: E-mail:

Participation codes: Participation codes:

Signature Signature

Name and Surname: Name and Surname:

Date: Date:

Academic Degree: Academic Degree:

ORCID iD: ORCID iD:

E-mail: E-mail:

Participation codes: Participation codes:

Table: Participation codes

a
b
c
d
e

Conception and design of the work.
Contribution of patients or study material.
Data collection/obtaining.
Data analysis and interpretation.
Statistical consulting.

f
g
h
i

Drafting of the manuscript.
Critical revision of the manuscript.
Approval of the final version.
Being responsible for all aspects of the 
article, ensuring that all issues related to 
the accuracy or completeness of any part of 
the paper have been adequately researched 
and resolved.

Corresponding author:

_____________________________________________________________________________________
Institutional affiliation:

_____________________________________________________________________________________
_____________________________________________________________________________________
Profession:

_____________________________________________________________________________________
E-mail: 

_____________________________________________________________________________________
Phones: 

_____________________________________________________________________________________


