
Author Instructions for Miami Medicine  

Thank you for your interest in authoring an article for Miami Medicine, the research 

publication of the Dade County Medical Association (DCMA)! This is a great opportunity 

to share your work with the South Florida medical community. If you have questions, 

please contact Kristy Williford, Managing Editor, at kwilliford@miamimed.com or 904.599.2086.  

The below guidelines must be followed in order for your article to be considered. 

 

About Our Articles: Miami Medicine is published in two formats: print and online. While some articles 

will appear in their entirety in the print version, all articles will appear in full on the online version (with an 

abstract in the print version). In an effort to offer high-quality peer reviewed articles for our physician members, 

we expect articles to follow standard medical journal outline and structure. All articles should have appropriate 

citations from valid and reputable medical journals or resources. Review articles should generally contain 

summary and critical analysis of recent research in a given area. Case reports should include a thorough case 

presentation, discussion on the findings, and recommendations, when appropriate. 

 

Manuscript Requirements for Miami Medicine: (skip to page 2 for Case Reports) 

Title Section:  

• Manuscript title 

• Author names and affiliations/institutions 

• Contact information for the Corresponding Author to include: name, mailing address, telephone number, 

and e-mail address  

• Disclaimers, if applicable 

• Source(s) of support in the form of grants, equipment, drugs, or all of these. 

 

Your manuscript should generally include the following sections: Abstract, Introduction, Methods, Results, 

Discussion 

Abstract: Provide the purpose and background for the study, basic procedures (observational and analytical 

methods), key findings, and principal conclusions.  

Introduction: Provide context, purpose, and objectives for the study.  

Methods: Include only information that was available at the time the plan or protocol for the study was being 

written; all information obtained during the study belongs in the Results section. 

Results: Present your results, with key findings first. Utilize tables and figures to help present the information.  

Discussion: Emphasize the new and important aspects of the study and respond to the objectives laid out in your 

Introduction. Summarize the conclusions that follow from your research. 

IMPORTANT: We recommend you follow the ICMJE recommendations to ensure each 

section of your article includes the appropriate information: Uniform Requirements for 

Manuscripts Submitted for Biomedical Journals 

mailto:kwilliford@miamimed.com
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3142758/#sec1-5title
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3142758/#sec1-5title


Case Report Requirements for Miami Medicine: 

Title Page:  

• Manuscript title 

• Author names and affiliations/institutions 

• Contact information for the Corresponding Author to include: name, mailing address, telephone number, 

and e-mail address  

• Disclaimers, if applicable 

• Source(s) of support in the form of grants, equipment, drugs, or all of these. 

• Before submitting to Miami Medicine, authors must obtain authorization from the study subject(s) to use 

the study information in the report 

Abstract: (three brief paragraphs, plus keywords) 

• Background- purpose for publishing 

• Case Report- main details of the case 

• Conclusion: principal conclusion the authors draw from the case report 

Background: Describe the reason for publishing the case report. 

Case Report: Include the details of the case such as (but not limited to) patient information, objectives, 

diagnosis, treatment, complications, related procedures, follow-up, etc. 

Discussion: This section should be brief and concise. Explain the key findings, and implications, and take into 

account your case in relation to other similar cases/investigations noted in literature. 

Conclusion: Wrap up your report with explanation of the key conclusion and its importance. Include 

recommendations, when appropriate.  

IMPORTANT: We recommend you follow the AJCR recommendations to ensure your report 

includes the appropriate information: Case Reports Instructions for Authors 

 

 

 

 

 

 

 

 

 

 

 

https://www.amjcaserep.com/instructions


Article Guidelines 

1. Maximum of 3,000 words including references and abstract 

2. Correspondence information should be listed at the beginning of the article and should include author 

name, address, phone, and email 

3. Article should be easily understood by physicians in all specialties 

4. Patient names can NOT be included in article 

5. Submit article electronically in a Word document format 

6. No embedded graphics in article (submit separately as .JPG). Figures and tables should be noted within 

the body of the article as (Figure 1) or (Table 1) in the place where you would like to draw the reader’s 

attention to the graphic. 

7. Submit article and form to Managing Editor by specified deadline 

8. Articles must be written in third person format 

 

Guidelines for References 

1. Average maximum of 30 references for research papers, average maximum of 10 references for case 

reports. Exceptions can be made depending on the manuscript. 

2. All references must be in chronological order throughout the article 

• Once a reference is used once, the reference number may be repeated  

3. All references must be in the MEDLINE format 

• Freedman SB, Adler M, Seshadri R, et al. Oral ondansetron for gastroenteritis in a pediatric 

emergency department. N Engl J Med. 2006 Apr 20;354(16):1698-705.  

4. If there are more than three authors, use “et al” after the first three authors’ names 

Guidelines for Figures & Tables 

1. Graphics MUST be high resolution (300 dpi or higher) 

• To check the dpi of an image, right click on the image file, select “Properties,” then select 

“Details.” The horizontal and vertical resolution of an image should be more than 300 dpi. 

2. All graphics/images MUST be original, unless you have written permission from source to print  

3. Save all images as .jpeg files 

4. Do NOT submit photos of patients with identifying features 

5. Submit all graphics/images and permission forms with your article to the Managing Editor 

If you have further questions regarding style expectations, please reach out to the Managing Editor. 

 

 

 

 

 

https://www.ncbi.nlm.nih.gov/books/NBK7256/


Miami Medicine Publication Process: 

Each article submitted to Miami Medicine undergoes an editing and peer review process before being accepted 

or denied publication. All articles are peer reviewed to ensure they meet the Miami Medicine author guidelines. 

Articles are expected to follow standard medical journal outline and structure and should have appropriate 

citations from valid and reputable medical journals or resources.  

Each article is proofed by Miami Medicine’s Managing Editor before being sent to members of the Editorial 

Board for peer review. 

The majority of submissions to Miami Medicine come from the South Florida region, but the journal also 

considers submissions from across the state. Miami Medicine includes articles on a variety of topics affecting 

the unique population of Florida. 

 

Peer Review and the Editorial Board: 

Each article is reviewed by a minimum of two peer reviewers. Peer reviewers are given up to three weeks to 

review assigned articles and submit their comments, questions, and edits to the Managing Editor. 

Along with reviewing for scientific accuracy and formatting, peer reviewers also evaluate potential conflicts of 

interest. 

Once both assigned peer reviewers have submitted their comments to the Managing Editor, the edits and any 

requested revisions are combined onto the manuscript and sent back to the author(s) for revision. All revision 

requests will come from the Miami Medicine Managing Editor and will include a deadline.  

If an author(s) successfully revises the manuscript to the Editorial Board’s standards and addresses all potential 

questions and comments, the revised version of the article is sent to the Miami Medicine Editor-in-Chief for 

final approval. Once approval is received, the article is ready for publication. The Editor-in-Chief may have 

additional requests and, if so, the article is sent back to the authors with a new deadline. 

The peer review, revision, and publication process can take up to six months. If an author(s) has questions about 

the peer review process, they can reach out to the Managing Editor by email.  

Authors accepted for publication in Miami Medicine may not submit their article to any other journal without 

the express permission of the Managing Editor and Editor-in-Chief. 

 

 

 

 

 

 

https://cdn.ymaws.com/miamimed.com/resource/resmgr/miami_medicine/miami_medicine_author_instru.pdf


Documents to Complete, Sign, & Return to DCMA Managing Editor: 

• Draft of your Article (peer reviewers may request some revisions) 

• Copyright Permission Form - This form gives the DCMA permission to publish your article online. 

• Permission to Publish Art Form (if applicable)  

o This form is for graphics/images that you would like included with your article. If you borrow a 

graphic/image from an outside source (other than yourself) you MUST have their written 

permission (attached form) for that graphic to be printed.  

o For graphics that are your own work, please indicate so on the form. 

• Images in High-Resolution JPGs (if applicable) 

 

If selected as a CME, you will also need the forms at the end of this document. 

We will notify you if you are selected: 

• CME Application Worksheet 

• Disclosure of Relevant Financial Relationships Form 

• Curriculum Vitae or Biographical Sketch 

• Post-Test (10 multiple choice questions) & Answer Key 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Copyright Assignment/Permission to Publish/Conflict of Interest 

 
Date:__________________________                             Format: Miami Medicine   

Manuscript Title: _________________________________________________________________________ 

 

1. In consideration of the Dade County Medical Association (DCMA) considering this manuscript for 

publication online, I (we), hereby attest that neither this work nor another of substantially similar 

content has been published or is currently being considered for publication in another journal or format.  

 

2. I (we) hold no financial interests that are or could reasonably be construed as a conflict of interest, 

other than are disclosed below.  

 

3. I (we) hereby assign copyright to and grant to the DCMA the right to produce, publish, and distribute 

the titled work above (including tables and illustrations).  

 

AUTHOR_____________________________________________DATE___________________________  

 

Financial Disclosures, if any:_______________________________________________________________  

 

AUTHOR_____________________________________________DATE___________________________  

 

Financial Disclosures, if any:_______________________________________________________________  

 

AUTHOR_____________________________________________DATE___________________________  

 

Financial Disclosures, if any:_______________________________________________________________  

 

AUTHOR_____________________________________________DATE___________________________  

 

Financial Disclosures, if any:_______________________________________________________________  

 

 

CORRESPONDING AUTHOR NAME (PRINT): 

_______________________________________________________________________________________  

 

DATE:___________________SIGNATURE:__________________________________________________ 

 

 

 

 

 

 



Permission to Publish Art, Photographs, Illustrations or Tables  

DATE:                                                                    FORMAT: Miami Medicine  

MANUSCRIPT TITLE:                              

This form must be signed by the author(s) or by an authorized agent.  In the case of a work commissioned/published by 

another person or organization, or produced as part of duties as an employee, an authorized representative of the 

commissioning person, organization, or employer must sign the bottom of this form.   

I (we), have received permission and/or grant permission to reproduce the manuscript or publication named above: (List each 

Artwork, Photograph, Table or Illustration, followed by Name & Source that granted permission. If author created the 

artwork, indicate Author’s Own Work.) 

1. ____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

2. ____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

3. ____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

4. ____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

AUTHOR_____________________________________________DATE_______________________________________________ 

 

AUTHOR_____________________________________________DATE_______________________________________________ 

 

AUTHOR_____________________________________________DATE_______________________________________________ 

 

AUTHOR_____________________________________________DATE_______________________________________________ 

 

I grant to the Dade County Medical Association the right to produce, publish, and distribute the artwork, photographs, 

illustrations and/or tables with the titled work above. 

NAME:___________________________________________________________________________________________________ 

 

TITLE:___________________________________________________________________________________________________ 

DATE:___________________PUBLICATION/SOURCE:_________________________________________________________ 


