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Authorship change

For changes to the authorship of manuscripts, Frontiers requires that all authors
complete and sign the Authorship Change form below. This includes any author(s)
being added or removed, as well as all other authors included on the original author
list. Signing this form indicates consent to the change(s), and agreement with the
new Author Contributions, Conflict of Interest and Acknowledgment sections.
Ensure that every section of this form is completed.

Authorship criteria

In accordance with the International Committee of Medical Journal Editors (ICMJE)
guidelines, in order to be included in the author list a contributor must meet all 4 of the
following criteria:

e Substantial contributions to the conception or design of the work;
or the acquisition, analysis, or interpretation of data for the work; AND

e Drafting the work or revising it critically
for important intellectual content; AND

e Final approval of the version to be published; AND

e Agreement to be accountable for all aspects of the work in ensuring that questions
related to the accuracy or integrity of any part of the work are appropriately
investigated and resolved.

Any contributors who meet fewer than all 4 of the above criteria for authorship must not
be listed as authors, but their contributions should be detailed in the Acknowledgments
section. Requests to add authors who do not meet all 4 of the above criteria will not be
considered.

If you have any questions regarding authorship, contact the Research Integrity team of
the relevant journal.

Please note that we cannot proceed with the publication of your manuscript until any
outstanding authorship issues have been resolved.
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Completing and signing the form

e Complete and submit an Authorship Change form if you: Add, remove, or change
the order of the authors after your article is accepted.

e We only accept forms written in English,
signatures can be provided in Arabic and Chinese.

e Complete the form with all article and author information,
and new statements (on Page 3), if they have changed.

e Complete the last page of the form with the final author list
that will be used in the published article.

e The form must be signed individually, by each author.

e The form should be manually signed or contain valid e-signatures
(an electronic version of a signature that can be uniquely identified
and linked to the signatory, as shown in the example below).

o Useful link: helpx.adobe.com/acrobat/using/signing-pdfs.html.

e Authors can submit signatures across different files individually if the main
information is completed and all signatures are provided.

Acceptable
signatures

Electronic signature 0

Digitally signed

John by John Smith

Date:

0 L 20180719
Sm |th 15:11:50
+0100

¢ Digital stylus.

« Adobe “drawn” (using the default fonts) and “signed” signatures.
e Signature stamps or seals.

» Handwritten signatures.

Digital stylus signature 0 Scanned signature 0

Signature @ Signature @

o Zaith JoR St

Unacceptable
signatures

If you provide the form with
invalid signatures, we will not
be able to accept it or be able
to consider your request for an
authorship change.

» Typed signatures which are not e-signatures will not be accepted.

» Signatures which have been signed on behalf of other authors/not
individually signed.

* Photographs of signatures will also not be allowed.

Typed signature °

Signature @

Photograph/screenshot signature

John Smith
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IREHEERN

MREENERWE, FE: M0 MERHEREENINT, FEEHIEXFEIHE

BR.

BIERARXIAS &R, EZ A UEFX.
ERMEXENFENERIESERET; MRAFINERIREE, BEFITUETH

YRS EAR.

ERBRHNRE—TURSRAFER R, 22 BRATRELARRER.
RIBOTNBABOIFE RIRE 2.
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BEMMBERE : helpx.adobe.com/acrobat/using/signing-pdfs.html.
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HERIRTEMZH.

Electronic signature
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+ Adobe (ERERIAFEK) “AFl (drawn)” #1 “%ZE (signed)”

h Digitally signed
by John Smith
J 0 n Date:

2018.07.19

Smith 15:11:50
+0100

NER.
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- FEER.
0 Digital stylus signature ° Scanned signature 0
Signature @ Signature @

o Zaith JoR St
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INRICRERIRBE
BT, B TFTR
ERUEREERE
EBDHIER

© FMERIFBRFEZNITFESR.
- AREMEEEENER/AFRULTHHNESR.

Typed signature Photograph/screenshot signature

Signature @

John Smith



http://helpx.adobe.com/acrobat/using/signing-pdfs.html


& frontiers

5/9

Manuscript ID number Manuscript title

DOI

Please tick as appropriate

Addition of Removal of Addition and Change in the
new author(s) author(s) removal of order of author(s)
author(s)

Details of author(s) to be added/removed

Complete one table for each author to be added/removed. If you wish to add/remove
more than 5 authors, contact the Research Integrity team. Please ensure you provide
as much detail as possible in the ‘Reason for change’ section so we can verify why the
change is necessary. This should include details about:

* Why the change is being made.
* Why the author in question was/was not included in the original author list.

* Whether additional work was carried out in response to comments from reviewers
and/or editors. If so, please provide details of this work in the ‘Individual contributions’
section.

If the reason provided is insufficiently detailed or does not address the above points, the
Research Integrity team may contact you for additional information. We will be unable to
change the author list for your manuscript without sufficient reason being provided.

BASUFRAN/MERHEE RS SIRAYER IR RS IR EH BRI/ ERS AL LRITEE,
BEBRAEXIBTINARIBER. FRAET TERE — =P RERAEFANGES, KL
FERIHFETENMEYR. FERES U TFAER !

c AT AEHITENR.

c AT ABSBEETE/ A ERGIFE R R,

- WFREERARRERITEREHT 7 HIMITIE MR ZE", BEDATTR B D12
HiZI TERIFAES.

INRRBHANER RS IF A ARBR LR, ARIERER TS EH— TR ERNE
ZiER AL ZRMHLERFANGESR, IR T A& TERAFER BREN.
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First name Surname

Organization name

Individual contributions

Reason for change

Signature

Only for authors being removed.
Authors being added should sign page 9:

First name Surname

Organization name

Individual contributions

Reason for change

Signature

Only for authors being removed.
Authors being added should sign page 9:

Email

Addition/removal tick as appropriate

Addition Removal

Email

Addition/removal tick as appropriate

Addition Removal
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First name Surname

Organization name

Individual contributions

Reason for change

Signature

Only for authors being removed.
Authors being added should sign page 9:

First name Surname

Organization name

Individual contributions

Reason for change

Signature

Only for authors being removed.
Authors being added should sign page 9:

Email

Addition/removal tick as appropriate

Addition Removal

Email

Addition/removal tick as appropriate

Addition Removal
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First name Surname

Organization name

Individual contributions

Reason for change

Signature

Only for authors being removed.
Authors being added should sign page 9:

First name Surname

Organization name

Individual contributions

Reason for change

Signature

Only for authors being removed.
Authors being added should sign page 9:

Email

Addition/removal tick as appropriate

Addition Removal

Email

Addition/removal tick as appropriate

Addition Removal
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Provide the author list in the order that you would like
it to be published and with the correct spelling.

BIREBXERREEFARESUMIEE TR HENA
FERRERIFEURNERHE.

First name(s) Surname Email address Signature @ Date
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