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1. Contribuigdo autoral

Os autores declaram

(1) Concordar com o autor proposto para autor correspondente;

(2) Concordar com o numero de autores proposto para o manuscrito e a ordem de
apresentacao respectiva;

(3) Ter contribuido de forma significativa para a elaboracdo do artigo acima identificado, de
acordo com os Recommendations for the Conduct, Reporting, Editing, and Publication of
Scholarly work in Medical Journals elaborados pelo International Committee of Medical
Journal Editors - ICMJE, nomeadamente (especificar a contribuicdo individual de cada um
para o manuscrito):
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Il. Autorizagdo de publicagdo
Os autores declaram:

(4) Autorizar que caso o presente artigo venha a ser publicado na Acta Médica Portuguesa
passe a ser propriedade conjunta da Acta Médica Portuguesa e dos autores, ndo podendo
ser reproduzido, no todo ou em parte, sem prévia autorizagdo dos editores Estas
restricdes ndo se aplicam a breves resumos (abstracts) apresentados, ou ndo, em
reunides cientificas.

(5) Concordar com a disponibilizagdo do artigo acima identificado, em suporte papel e em
suporte electrénico, pela Acta Médica Portuguesa, de acordo com a Licenga Creative
Commons Atribuigdo — Uso Ndo Comercial - Proibicdo de Realizagdo de Obras Derivadas
(Nota: isto significa que os autores retém os direitos autorais, mas permitem a copia electronica, a
distribuicio e a impressdo dos artigos publicados para fins ndo comerciais, académicos ou
individuais, por qualquer utilizador, sem permissdo ou pagamento, desde que seja referida a
autoria e a fonte, sendo, igualmente, imposto o licenciamento de obras derivadas nos mesmos
termos).
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1. Authorship contribution

By signing this document, authors are declaring:

(1) Their agreement with the proposed author as corresponding author;
(2) Their agreement with the proposed number and order of authors of the manuscript;

(3) Their significant contribution to the manuscript in compliance with the Recommendations
for the Conduct, Reporting, Editing and Publication of Scholarly work in Medical Journals
issued by the International Committee of Medical Journal Editors - ICMJE, namely (please
specify each author’s contribution to the manuscript):
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Il. Authorisation to publish

By signing this document, authors are declaring:

(4) Their agreement that the manuscript will be held jointly by Acta Médica Portuguesa and
the authors, in case the manuscript is accepted for publication by Acta Médica Portuguesa,
and cannot be reproduced, in whole or in part, without previous consent by the editors.
These restrictions do not apply to abstracts whether or not presented in scientific meetings.

(5) Their agreement with the manuscript being made available electronically as well as in paper
by Acta Médica Portuguesa, according to the Creative Commons Attribution License —
NonCommercial — NoDerivatives (Notice: this means that authors’ copyright is maintained, as
well as any electronic copy, distribution and printing of published manuscripts for non-commercial,
academic or individual purposes is allowed, without any permission or payment, provided that the
authorship and source are referred; in addition, derivative works licensing is required in similar
terms).
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