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Error in Figure/Table

In the published article, there was an error in the quality of the Figures is poor quality for 3, 4, 5, 6, 7, 8, 9, 10 as published. It is difficult to read the figures.

So I am resending figures in high quality in two formats of: PDF and PNG.

The figures are as under:

FIGURE 3 Forest plot on hormonal contraceptive methods and ovarian cancer.

FIGURE 4 Forest plot on No-hormonal contraceptive methods and ovarian cancer.

FIGURE 5 Forest plot on hormonal contraceptive Use and endomentrail (Correct spelling is endometrial) cancer.

FIGURE 6 Forest plot on hormonal contraceptive Use and cervical cancer.

FIGURE 7 Forest plot on OCP use and gynecological cancer hazard.

FIGURE 8 Forest plot on hormonal contraceptive Use and breast cancer.

FIGURE 9 Forest plot on oral contraceptive Use and ovarian cancer by mutation carries.

FIGURE 10 Forest plot on oral contraceptive Use and breast cancer by mutation carries.
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FIGURE 3
Forest plot on hormonal contraceptive methods and ovarian cancer.
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FIGURE 4
Forest plot on No-hormonal contraceptive methods and ovarian cancer.
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FIGURE 5
Forest plot on hormonal contraceptive Use and endometrial cancer.
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FIGURE 6
Forest plot on hormonal contraceptive Use and cervical cancer.
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FIGURE 7
Forest plot on OCP use and gynecological cancer hazard.
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FIGURE 8
Forest plot on hormonal contraceptive Use and breast cancer.
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FIGURE 9
Forest plot on oral contraceptive Use and ovarian cancer by mutation carries.
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FIGURE 10
Forest plot on oral contraceptive Use and breast cancer by mutation carries.
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