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	A B S T R A C T
Background. [Two to three sentences on the condition or the medicolegal problem and what is already established about it. No citations, no reference to any table or figure, anywhere in the abstract.]
Objective. [One sentence: what this report sets out to demonstrate. A case report is assessed as a scientific article only when it states an objective or hypothesis, a method, results with analysis, and a conclusion — so this sentence is not optional.]
Methods. [How the case was identified, examined and documented: the source of the record, the examinations and investigations performed, the period of follow-up, the reporting guideline followed (CARE), and the ethics approval and consent obtained.]
Results. [The case itself in compressed form: age, sex, presenting problem, the decisive findings with their measured values, the diagnosis reached, what was done and what the outcome was. Findings only — no interpretation here.]
Conclusion. [One or two sentences answering the objective and stating what should change in practice or in medicolegal interpretation. Maximum 250 words for the whole abstract; three to five keywords in alphabetical order.]
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How this template differs. The abstract subsections and the five numbered sections are identical to those of an original research article, because national accreditation assesses a case report against the same structure. What changes is what belongs under each heading. Follow the guidance notes and delete them before submitting.
1. Introduction
▸ Three to four paragraphs. The Introduction is scored on three elements and all three must be present: a state-of-the-art overview of what has already been published, an explicit statement of the gap this case fills, and a clear objective. A case report that opens with 'Condition X is rare' and nothing else loses most of the available marks.
[Open with the condition or the medicolegal problem: how it presents, how often it is encountered, and why it matters to forensic or medicolegal practice. Support this with primary sources.1 Summarise what the published cases and series have already established — the typical presentation, the usual explanation, the accepted management.2,3
[Second paragraph: state the gap precisely. What have the published reports NOT shown? A case is publishable when it contradicts the established pattern, when it occurs in a population or setting not previously described, when the mechanism differs, or when it exposes a failure in the diagnostic or medicolegal pathway. 'This is the first case in our hospital' is not a gap.]
[Third paragraph: state the objective explicitly — 'The purpose of this report is to describe … and to show that …'. Name the specific lesson the reader should take away. If the report advances a hypothesis about mechanism or causation, state it here.]
2. Methods
▸ In a case report this section describes how the case was documented rather than how an experiment was run. Keep it short — three to five short paragraphs or subsections — but do not omit it: accreditation requires a method for every article type, including case reports.
2.1. Case identification and setting
[Where the patient or the deceased was seen or examined, the period covered, and how the case came to attention. For an autopsy case, state the authority under which the examination was performed.]
2.2. Clinical and forensic examination
[What was examined and by whom: external and internal examination, imaging, toxicology, histopathology, laboratory assays, and any specialist consultation. Name the technique, the instrument and the reference range for every measurement reported later.]
2.3. Data sources and reporting guideline
[The records from which the account is constructed — hospital notes, autopsy report, police record, family interview — and any point at which the sources disagree. State that the report follows the CARE reporting guideline.]
2.4. Ethical approval and consent
[Committee name, approval number and date, and compliance with the Declaration of Helsinki. State that written informed consent for publication of the history and the images was obtained from the patient or the legal next of kin, and describe how identifying features were masked.]
3. Results
▸ This is where the case is presented. Report in chronological order and confine yourself to what was observed; every interpretation belongs in the Discussion. Use the subsections below and delete any that does not apply.
3.1. History
[Age, sex, occupation where relevant, and the presenting complaint with its duration. Then the history in the order it unfolded: onset, evolution, previous treatment and its effect, relevant past medical, family, social and occupational history, and the circumstances surrounding death where applicable.]
3.2. Physical and postmortem examination
[General condition and vital signs with their values, then the regional findings with measurements in the units used at the time. Describe wounds and lesions by site, size, shape, edges, surrounding skin and depth. Refer the reader to Figure 1.]
3.3. Investigations
[Laboratory, imaging, toxicological and histopathological results, each with its reference range, and the date each was obtained. Values outside the reference range should be identifiable at a glance in Table 1.]
3.4. Diagnosis
[The diagnosis reached and the findings on which it rests. Name the differential diagnoses that were considered and state what excluded each of them — a case report with no stated differential is scored as descriptive.]
3.5. Management and outcome
[What was done, in what order, and with what result. Give the follow-up period and the condition at last contact. Report adverse events and deviations from the intended plan, including those that reflect badly on the pathway.]

Sriwijaya Journal of Forensic and Medicolegal	[Family Name] et al.

Sriwijaya J Forensic Medicoleg. [Year];[Vol]([No]):[pp]  ·  e-ISSN 2987-1530  ·  Phlox Institute: Indonesian Medical Research Organization	1
Sriwijaya J Forensic Medicoleg. [Year];[Vol]([No]):[pp]  ·  e-ISSN 2987-1530  ·  Phlox Institute: Indonesian Medical Research Organization	1
Table 1. [Clinical, laboratory and forensic findings at presentation, with reference ranges. A single table of this kind carries the case far more efficiently than a paragraph of numbers.]
	[Finding]
	[Value at presentation]
	[Reference range]
	[Interpretation]

	[Parameter 1]
	[x.x]
	[x.x–x.x]
	[Within / below / above range]

	[Parameter 2]
	[x.x]
	[x.x–x.x]
	[Within / below / above range]

	[Parameter 3]
	[x.x]
	[x.x–x.x]
	[Within / below / above range]


Notes: [Define every abbreviation in alphabetical order. State the units and the source of each reference range. Mark values outside the range consistently — bold, or a symbol defined here — and use the same convention in every table.]
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4. Discussion
▸ Four elements are assessed here: the method, the description of the key findings, the depth of interpretation, and the comparison of your findings against those of other researchers. A discussion that describes without comparing is scored at the bottom band.
4.1. Principal finding
[One paragraph answering the objective stated in the Introduction, without repeating the numbers already given in the Results.]
4.2. Mechanism
[Why the case took the course it did. Set out the pathophysiological, toxicological or biomechanical explanation and say how far the findings in this case support it.]
4.3. Comparison with published cases
[Name the published cases and series that resemble this one and state, specifically, where this case agrees with them and where it does not. Give a reason for each discrepancy — different population, different method, different era, or chance. A table comparing this case with the published ones is often the clearest way to do this.]
4.4. Medicolegal implication
[What this case means for the expert opinion offered to a court, for the documentation of the examination, for the certification of cause of death, or for the referral pathway. Be concrete about what a reader should do differently.]
4.5. Limitations
[Inference from a single case is provisional; say so and then name the specific limitations — investigations not performed, records unavailable, follow-up cut short, retrospective reconstruction of the timeline.]
5. Conclusion
▸ Two to four sentences. Answer the objective, state the practical lesson, and introduce nothing new. A conclusion that continues the discussion is scored down.
[Conclusion text.]
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	SUBMISSION CHECKLIST


The editorial office returns manuscripts that fail any item below without sending them for review. Tick every box before submitting.
Manuscript file
	□
	Single Microsoft Word file (.docx) prepared from this template, with Cambria throughout and continuous line numbers switched on for review.

	□
	Title of no more than 20 words, in sentence case, with no undefined abbreviation.

	□
	Structured abstract of no more than 250 words and three to five keywords in alphabetical order.

	□
	Body organised as Introduction, Methods, Results, Discussion and Conclusion, or as the equivalent structure for the article type submitted.

	□
	No more than five tables and figures in total; each numbered in order of first mention and cited in the text.

	□
	Figures supplied as separate files at 300 dpi or better, in TIFF, PNG or high-quality JPEG.

	□
	CARE checklist completed and the case timeline supplied as a figure or table.

	□
	Written informed consent for publication obtained from the patient or the legal next of kin, and identifying features masked in every image.


First-page metadata (completed by the editorial office at acceptance)
	□
	Journal name, volume, number, year and page range or article identifier in the masthead.

	□
	Access licence and copyright statement.

	□
	Article history: received, revised, accepted, available online and published dates.

	□
	Digital Object Identifier, registered with Crossref under prefix 10.59345.


Mandatory declarations
	□
	Statement on the use of generative artificial intelligence.

	□
	Author contribution statement using the CRediT taxonomy and author initials.

	□
	Funding statement, with the grant number where one exists.

	□
	Conflict of interest statement for every author.

	□
	Ethical approval, with committee name, number and date.

	□
	Written informed consent for publication, for every case report and every identifiable image.


References
	□
	Vancouver style, numbered in order of first appearance, cited as superscript Arabic numerals.

	□
	First three authors listed, then et al.; family name followed by initials without full stops.

	□
	Journal titles abbreviated as in the NLM Catalog; DOI included wherever one exists.

	□
	Every reference checked against the source record.


National accreditation requirements (Kepdirjen 374/DST/2026)
	□
	At least 15 references. A manuscript with fewer is scored at the lowest band regardless of how many of them are primary sources.

	□
	The majority of references are primary sources — journal articles, proceedings, theses, research monographs — not compilations or textbooks.

	□
	The majority of references were published within the last ten years; older works are cited only to establish the problem or the prior theory, never to compare findings or to justify novelty.

	□
	The Introduction contains all three elements: a state-of-the-art overview of prior work, an explicit research-gap or novelty justification, and a clear statement of the objective.

	□
	Affiliations give institution, city and country in full. Superscript numerals mark distinct affiliations, not distinct authors; where all authors share one affiliation, use only the asterisk for the corresponding author.

	□
	Every table, figure and equation is referred to and explained in the running text.

	□
	The Conclusion answers the stated objective and contains no further discussion.
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