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1.0 ABOUT THIS JOURNAL 

The Journal of Indian Physician Associates (JIPA) is a peer-reviewed scientific journal and a 

premier platform for the academic and professional growth of Physician Associates (PAs), 

particularly from India, while being inclusive of the global PA diaspora. It provides opportunities 

for PAs and other healthcare professionals to present original research, share clinical insights, 

and contribute to scholarly dialogue. While JIPA primarily focuses on issues related to PA 

education, practice, and integration, it also welcomes contributions relevant to other healthcare 
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professionals engaged in interdisciplinary and collaborative care. By publishing current 

information and research on clinical, academic, and professional issues, JIPA supports the 

advancement of PAs/Surgical Associates and the broader healthcare community. Its scope 

includes critical topics in allied health, clinical practice, health policy, and the evolving role of 

PAs in healthcare systems. 

 

2.0 PUBLICATION FREQUENCY 

Biannual 

 

3.0 PUBLICATION FORMAT 

Digital  

 

4.0 ARTICLE CATEGORIES 

• 
Original Research Articles  

• 
Review Articles  

• 
Case Reports  

• 
Opinion/Perspective Articles  

• 
Letters to the Editor  

• 
Academic innovation  

• 
Student Section-Research Briefs, Case Snippets. 

• 
Personal Narratives-Articles on issues of professional interest to PAs and other 

healthcare professionals 
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5.0 ACCESS AND ONLINE RESOURCES 

JIPA will be hosted on https://digitalshowcase.lynchburg.edu/jipa/, where current and archival 

issues will be accessible. The website will also provide a range of online resources useful for 

authors, including detailed submission guidelines and instructions for authors. 

 

6.0 MISSION STATEMENT 

JIPA is dedicated to empowering PAs and comparable professionals worldwide, with a primary 

focus on India — by offering a platform for the dissemination of cutting-edge clinical 

knowledge, evidence-based practices, healthcare research, and the latest technological 

advancements. We aim to foster a global community of lifelong learners, promote collaborative 

research, and contribute to the continuous improvement of healthcare delivery both in India and 

globally. 

 

7.0 EDITORIAL TEAM 

EDITOR-IN-CHIEF 

Mr. Ashish Gaur, BS-PA(BITS), PG PPHC, MD, MBA (Hosp & Health Care), EPGC (Strategy 

Management-IIM Kozhikode) 

CO-EDITOR 

Dr.Tanmay Acharia, BS-PA(BITS), DMSc, MBA, FAPACVS  

 

MANAGING EDITORS 

Ms. Mahalakshmi Shanmugham, BS-PA (BITS) 

Ms. Arokia Grazy BS-PA(BITS) 

https://digitalshowcase.lynchburg.edu/jipa
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Dr. Monika Kochar, BDS, IFS, MPH 
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Ms. Padma Sundareson, BS-PA (BITS) 

Ms. Preetha Vijaylakshmi, BS-PA (BITS), Dip HIM 

Ms. Saikumari Sai, BS-PA (BITS),                            

Mr. Selva Kumar Rajamani, BS-PA (BITS) 

 

RESEARCH EDITORS  

Ms. Gomathi Sundar, PG Diploma (PA), MPH, Right Research Academy         

Dr. Luppo Kuilman, MPA, PhD, University of Groningen 

 

8.0 INTERNATIONAL VERITAS COUNCIL 

Dr. James R. Kilgore, DMSc, PhD, PA-C, DFAAPA, University of Lynchburg 

Dr. Thomas Colletti, DHSc, PA-C Emeritus, DFAAPA, University of Lynchburg 

Dr. Jenna Rolfs, DMSc, MBA, PA-C, DFAAPA 

Mr. David Lizotte Jr, MPAS, PA-C, FAPACVS 

Dr. Deepthi Krishna, MPAS, MBBS, MBA 
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Mr. Austin Oduor Otieno, President, Global Association of Clinical Officers and Physician 

Associates 

Ms. Lumbani Tshotetsi, MS, University of Pretoria  

 

9.0 TARGET READERSHIP 

Physician Associates, surgical associates, healthcare professionals, doctors, PA students, 

healthcare administrators, policymakers, and other key stakeholders in the healthcare sector. 

 

10.0 PHILOSOPHY OF JIPA 

CORE PHILOSOPHY 

At its core, the philosophy of the Journal of Indian Physician Associates is to be a catalyst for the 

development, education, and professional excellence of PAs in India, ultimately strengthening 

the country’s healthcare system. 

 

Professional Empowerment and Advancement 

A core belief in the importance of empowering Physician Associates in India by providing them 

with a dedicated platform for knowledge dissemination, skill enhancement, and professional 

growth. This includes elevating the recognition in policies, practice and perception within the 

Indian healthcare system. 

Commitment to Lifelong Learning 

A core belief that continuous education is essential for PAs and other healthcare professionals to 

deliver high-quality patient care and stay current with evolving medical knowledge and 

healthcare policies.  
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Fostering Evidence-Based Practice 

A belief in the value of research and data-driven insights to inform clinical decision-making, 

shape health policy, and address professional challenges. The journal aims to be a key resource 

for current evidence. 

Enhancing Healthcare Quality in India 

The goal of the journal is to contribute to the overall improvement of healthcare delivery and 

patient outcomes in India by ensuring that PAs and associated professionals have access to up-to-

date information and best practices. 

Platform for Dialogue and Community 

A desire to create a space for Indian PAs and related healthcare professionals to share 

experiences such as original research, case studies, and personal narratives, discuss pertinent 

issues, and build a stronger professional community. 

Addressing National Healthcare Needs 

A focus on topics—clinical, health policy, and healthcare professions—that are particularly 

relevant to the Indian context, thereby supporting the specific challenges and opportunities 

within the nation's healthcare landscape. 

Promoting Interprofessional Understanding 

By including "other healthcare professionals," the journal underscores its commitment to 

fostering collaboration and mutual respect across various healthcare disciplines. This 

interprofessional approach aims to enhance holistic and patient-centered care.  
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Contextual Relevance to Indian Healthcare 

By emphasizing topics such as clinical care, health policy, and professional development that are 

particularly relevant to the Indian context, the journal seeks to address the unique challenges 

while leveraging opportunities for innovation and growth. 

 

11.0 WHO CAN SUBMIT? 

JIPA considers articles for publication from a broad range of contributors, including Physician 

Associates, Surgical Associates, various healthcare professionals, and public health experts. A 

prerequisite for submission is that the author(s) must own the copyright to the work or be 

authorized by the copyright holder(s) to submit the article. The Journal accepts diverse 

submission types, such as original research articles, case studies, personal narratives, and letters 

to the editor. 

 

12.0 GENERAL RULES 

Authors submitting to JIPA affirm the originality of their work. Submitted manuscripts should 

not have prior or pending publication in any journal or book (print or electronic). (e.g., Posting a 

manuscript on a preprint server (medRxiv, bioRxiv) or sharing it as a working paper is 

permissible and does not count as prior publication.  

Note: A working paper refers to a preliminary version of a research manuscript that is shared—

typically via institutional websites or research network to invite feedback before formally 

submitting to a journal. 

By submitting to JIPA, the authors guarantee that their manuscript is not under consideration 

with any other journal, in print or online. They also commit to withholding submission to other 
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journals until JIPA concludes its editorial decision. If these conditions present any issues, we 

advise the authors to contact the Editor-in-Chief. 

 

13.0 SCOPE OF THE JOURNAL  

 

The Journal of Indian Physician Associates encompasses a broad range of critical areas related to 

PA education, clinical practice, healthcare systems, and professional development. While 

centered on the Physician Associate (PA) profession, the journal also engages with topics 

relevant to other healthcare professionals working in collaborative and interdisciplinary settings. 

Clinical and Medical Sciences 

Covers research, reviews, and updates across various medical disciplines. While centered on the 

PA profession, the journal’s scope includes broader topics relevant to interprofessional 

education, clinical practice, and healthcare integration. 

Evidence-Based Science 

Prioritize submissions demonstrating rigorous, evidence- based approaches to diagnosis, 

treatment, patient management, and healthcare decision-making.  

Medical Cases 

Informative case reports and case series that offer educational value, highlight unique or rare 

clinical scenarios, or demonstrate best practices relevant to PA practice. Submissions reflecting 

diagnostic reasoning, clinical decision-making, and interprofessional collaboration—offering 

insights not typically encountered in routine practice. 

Public Health 

Includes articles addressing population health, epidemiology, health promotion, disease 

prevention, and health policy issues relevant to the Indian context and the role of PAs.  
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Primary Health Care 

Focuses on topics related to the delivery of primary care services, community health, and the role 

of PAs in strengthening India’s primary healthcare system. Submissions may explore models of 

care delivery in rural or underserved areas, task-sharing innovations, and the integration of PAs 

into multidisciplinary primary care teams. 

Physician Associate Professional Growth and Relevance 

Specifically welcomes manuscripts discussing PA education, training standards, scope of 

practice, regulation, professional identity, interprofessional collaboration, career development, 

and the evolving role and impact of PAs in India.  

 

14.0 EDITORIAL DECISION PROCESS  

All submitted manuscripts are subject to editorial review by the Editorial Board. The Editor-in-

Chief holds final responsibility for publication decisions. The editorial team may make necessary 

editorial changes to ensure that submissions align with the journal’s scientific, ethical, and 

formatting standards. Submissions that are excessively repetitive, lack methodological rigor, or 

are poorly organized may be returned for revision or declined.  

Authors should ensure that their submissions reflect their area of academic or professional 

expertise. Research articles are encouraged to follow a chronological narrative that mirrors the 

research process. Longer manuscripts (original research manuscripts and review articles) should 

include clear and relevant sectional subheadings to aid readability. (Please review formatting 

standards).  
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15.0 GENERAL SUBMISSION GUIDELINES  

i) COVER LETTER  

A cover letter is required for all submissions. The letter should confirm that the submission 

content is not currently under review at another publication, has been reviewed by all authors, 

and all authors agree on the submission. It should also include contact information (phone 

number and email address) of the corresponding author. Additionally, it should affirm that any 

use of previously copyrighted material has been done with permission from the copyright holder 

and copy of the written permission should be attached to the cover letter.  

Original clinical and experimental manuscripts should be structured into the following sections: 

Introduction, Methods, Results, Discussion, and Conclusions, with appropriate subheadings to 

enhance clarity. For experimental articles, a section on clinical implications is recommended.  

 

ii) ETHICS STATEMENT (IF APPLICABLE)  

For research involving human subjects 

For all studies involving human participants, authors must include the name of the approving 

Institutional Ethics Committee, its approval number, and preferably its DHR registration number. 

A clear statement confirming that written informed consent was obtained from all participants in 

their own language must be provided. Additionally, clinical trials must be prospectively 

registered in the Clinical Trials Registry–India (CTRI) for trials conducted within India, or 

any WHO-recognized international registry (e.g., ClinicalTrials.gov, EU-CTR, ANZCTR) as 

applicable when the trials are done in other countries. The registration number and date of 

registration must be clearly stated in the manuscript. 
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For case reports 

Explicit written consent for publication must be obtained from the patient or guardian, including 

permission to publish images or clinical information, even when anonymity is maintained.  

iii) CONFLICT OF INTEREST  

All authors must disclose any potential conflicts of interest (financial or non-financial) at the end 

of the manuscript before the References Section. If there are no conflicts, a statement such as 

'The authors declare no conflict of interest' must be included.  

iv) FUNDING DISCLOSURE  

Funding disclosure should be stated immediately after the ‘Conflict of Interest ’declaration. 

Acknowledge all sources of financial support or grants. If none, state: 'No external funding was 

received for this work.'  

v) AUTHOR CONTRIBUTIONS  

Clearly define each author's role using the CRediT taxonomy.  

vi) ACKNOWLEDGEMENTS 

Authors may include an ‘Acknowledgements section ’before the ‘Références Section ’after the 

‘Funding Disclosure ’to recognize individuals or institutions who contributed to the work but do 

not meet authorship criteria. This may include technical, editorial, or statistical assistance. Please 

ensure that all named individuals have written consent to be acknowledged. Personal dedication 

and unrelated commentary should be avoided. If copyrighted material was used, confirm that 

permission has been obtained and included with the cover letter. 
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vii) ABSTRACT AND KEYWORDS 

Most article types (except Letters to the Editor and Student Section pieces) should include an 

abstract. Use structured abstracts (Introduction, Methods, Results, Conclusion) for original 

research articles. Use unstructured abstracts for other article types.  

Word limit for abstracts: maximum 300 words Include 3–5 relevant keywords for indexing and 

discoverability.  

vii) PLAGIARISM AND ARTIFICIAL INTELLIGENCE (AI) USE POLICY  

Submissions must be original and free of plagiarism. If generative AI tools were used for 

language editing or drafting, this must be declared in the manuscript acknowledgement section.  

Sample statement: “The authors used generative AI tools (mention name) to assist with grammar 

correction and language refinement during manuscript preparation. All content was critically 

reviewed and approved by the authors.”  

Final responsibility for the content lies solely with the authors.  

ix) LANGUAGE AND STYLE 

Manuscripts must be written in clear, grammatically correct English. British English spelling is 

preferred. If American English is used, it must be applied consistently throughout the 

manuscript.  

x)  ORCID iD  

Authors are encouraged to provide their ORCID iDs during submission for better research 

visibility and author identification. If you do not have one, you can register for free at: 

https://orcid.org/register. 

 

 

https://orcid.org/register
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16.0 FORMATTING SPECIFICATIONS  

File format: Microsoft Word (DOC or DOCX). 

PAGE LAYOUT 

Use standard US letter size (8.5” x 11”) with 1-inch margins on all sides.  

Font: Times New Roman, size 12 pt throughout the manuscript.  

Title: 14 pt, bold, uppercase.  

 

17.0 MANUSCRIPT STRUCTURE AND LAYOUT 

No Title Page or Abstract: Please begin your document directly with the main manuscript.   

Abstract: Abstract should be presented as a separate document with key words and word count 

of the main manuscript. 

No Page Numbers, Headers, or Footers: These elements will be incorporated by the editors 

during the publication process. 

Language: All articles must be written in English. 

Single File Submission: Your complete manuscript, encompassing tables, figures, and 

appendices, should be submitted as a single file (Word, RTF, or PDF formats are accepted). 

Page Size: The page size should be 8.5 x 11 inches. 

Margins: Maintain 1.5-inch (3.8 cm) margins on all sides (left, right, top, and bottom) for the 

entire document, including tables and figures. 

Line Spacing: The text should be double-spaced. 

• 
Column Layout: Use a single-column layout. Both left and right margins should be 

justified. 

• 
Empty Space: Endeavour to minimise empty space on pages. Ideally, no more than a 

quarter of a page should be left blank. 
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Font Guidelines 

Main Body: Use 12 pt. Times New Roman  

Footnotes: Use 10 pt. Times New Roman or the closest comparable font available. 

Font Colour: The main body text should be black. While we encourage the use of colour in 

figures and maps, please consider that readers might print on black and white printers. Avoid 

using colours that would render material illegible when converted to black and white. Ensure no 

coloured mark-ups or comments remain in the final version unless intended as part of the text. 

Font Faces : Generally, use Times New Roman. If a secondary font is desired for headings, a 

sans-serif font like Arial or Computer Modern Sans Serif is recommended. 

Text Formatting and Style 

Paragraph Indentation: Indent all paragraphs, except those immediately following a section 

heading. An indent should be at least 2 cm-spaces. 

Paragraph Spacing: Do not insert extra space between paragraphs of text. Exceptions include 

long quotations, theorems, propositions, or special remarks, which should be set off with 

additional space above and below. 

Widows and Orphans: Avoid "widows" (ending a page with the first line of a paragraph) and 

"orphans" (beginning a page with the last line of a paragraph). 

Justification: All text should be left-justified. 

Foreign Terms: Except for common foreign words (etc., et al., in vitro, in vivo, per capita, vice 

versa, status quo) avoid using foreign words and phrases. When used, foreign terms should be 

set in italics rather than underlined. 

Emphasis: Use italics for emphasis instead of underlining. The use of colour for emphasis is 

discouraged. 
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Headings: Distinguish headings (e.g., section starts) from the main body text using different 

fonts or small caps. Use the same font face for all headings and indicate hierarchy by reducing 

font size. Ensure space above and below headings. 

Main Text: The main body text font must be black in Times New Roman  

Titles: Titles of books, movies, etc., should be set in Italics rather than underlined. 

 

18.0 Tables and Figures 

Integrate tables and figures into the document close to their first mention in the text. Large tables 

or figures should occupy a page by themselves. Avoid using excessively small type in tables. 

Tables and figures must not be submitted as separate files during the initial submission. Ensure 

all tables and figures fit within the 1.5-inch margins on all sides in both portrait and landscape 

views. High-resolution figures, preferably encoded as Encapsulated PostScript (eps), are 

preferred. 

Each Table and Figure should be numbered both within in-text and in Captions. 

If the manuscript is accepted for publication, for final submission, figures should be submitted as 

separate, high-resolution image files in TIFF or JPEG formats with minimum 300 dpi resolution. 

Tables should be created using Word’s table tool and included in the manuscript file. Do not 

submit tables as images. 

Captions: Captions for tables should be placed above the table and for figures, below the figures. 

• 
Legends, explanatory notes, statistical symbols and abbreviations if any should be given 

as footnotes to the table/figure   

• 
Any previously published or adapted figures must be accompanied by written permission 

from the copyright holder and appropriate citation. 
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19.0 EQUATIONS AND MATHEMATICAL NOTATIONS 

Variables: Roman letters used as variables in mathematical expressions should be 

Italicised. Roman letters as part of multi-letter function names should not be Italicized-

example: sin x, not sin x 

Subscripts and Superscripts: Whenever possible, subscripts and superscripts should be 

a smaller font size than the main text. 

Short Expressions: Short mathematical expressions simple equations or formulas should 

appear within the body of a paragraph, rather than set apart on a new line 

Longer Expressions: Longer expressions, or those with many different levels (e.g., 

fractions), should be presented as display math. Important definitions or concepts can 

also be set off as display math. 

Equation Numbering: Equations should be numbered sequentially. The placement of 

equation numbers (right or left) is the author's choice, but consistency is crucial. 

Symbols and Notation: Avoid symbols and notation in unusual fonts to enhance clarity 

and ensure correct display and printing.  

 

20.0 REFERENCES 

Begin the reference section after the last sentence of your submission. Insert a line break (not a 

page break) and begin your references on the same page, if space permits. References should 

appear immediately after the end of the main document 

Authors are required to follow the American Medical Association (AMA), 11th edition 

referencing style. In-text citations must appear as superscript numerals, listed in the order of 

appearance. A complete list of references should be included at the end of the article. Please refer 
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to the examples provided below. For detailed rules, consult the AMA Manual of Style 

(subscription required). https://www.amamanualofstyle.com. 

AMA REFERENCE LIST FORMATTING 

General Guidelines 

- Number references consecutively in the order they appear in the text. 

- Use Arabic numerals followed by a period. 

- Do not alphabetize the reference list. 

- Use the AMA abbreviation for journal names (available via PubMed). 

- Include up to 6 authors; if more, list the first 3 followed by 'et al.' 

 

FORMAT AND EXAMPLES FOR REFERENCES 

1. Journal Article 

Format 

Author(s). Title of article. Journal Name. Year;Volume(Issue):Pages. doi 

Example: 

Halpern SD, Ubel PA, Caplan AL. Solid-organ transplantation in HIV-infected patients. N Engl 

J Med. 2002;347(4):284-287. doi:10.1056/NEJMsb020543 

2. Book 

Format 

Author(s) or Editor(s). Title of Book. Edition (if not first). Publisher; Year. 

Example: 

Brunton LL, Hilal-Dandan R, Knollmann BC, eds. Goodman & Gilman's: The Pharmacological 

Basis of Therapeutics. 13th ed. McGraw-Hill; 2018. 

3.Chapter in a Book 

Format 

Author(s) of chapter. Title of chapter. In: Editor(s), ed(s). Title of Book. Publisher; Year:Pages. 

https://www.amamanualofstyle.com/
https://www.amamanualofstyle.com/
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Example: 

Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in human solid tumors. In: 

Vogelstein B, Kinzler KW, eds. The Genetic Basis of Human Cancer. McGraw-Hill; 2002:93-

113. 

4. Website 

Format 

Author (if known). Title of page. Name of Website. Published date. Updated date. Accessed 

date. URL 

 

 

Example: 

Centers for Disease Control and Prevention. Antibiotic resistance threats in the United States, 

2019. Published April 2019. Accessed August 1, 2021. 

https://www.cdc.gov/drugresistance/pdf/threats-report/2019-ar-threats-report-508.pdf 

 

AMA IN-TEXT CITATION RULES 

1. Superscript Citation Placement – With Commas 

Correct: 

Several trials have demonstrated this effect.²,³ 

- Superscript numerals are used. 

- Commas are normal-sized (not superscript). 

- No space between the superscript and punctuation. 

2. Superscript Citation Ranges – With En Dash 

Correct: 

Meta-analyses have confirmed these findings.⁴–⁶ 

- Use an en dash (–), not a hyphen (-), to indicate a range. 

- The entire range should be superscripted (both numbers and the dash). 

3. Common Mistakes to Avoid 
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- Do NOT use hyphens for citation ranges: ⁴-⁶ (Incorrect) 

- Do NOT make commas superscript: ²˒³ (Incorrect) 

- Do NOT place superscripts before punctuation. 

 

21. SUBMISSION GUIDELINES SPECIFIC TO ARTICLE TYPES  

i) ORIGINAL RESEARCH ARTICLES  

Structured abstract: word limit up to 300 words and 3–5 keywords.  

Word Limit for full manuscript: 3500 to 5000 words (excluding references)  

References: Max 40  

Headings: 12 pt, bold, uppercase.  

Subheadings: 12 pt, bold, lowercase (capitalize only the first letter and proper nouns).  

Line spacing: Double-spaced throughout the main text. Tables, graphs, and figure legends may 

be single-spaced.  

Page numbering: All pages should be numbered consecutively.  

Italics: Avoid italics in the main text, except for Latin terms or scientific names.  

Units: Use Standard International (SI) units consistently.  

Style guide: Manuscripts should follow AMA Manual of Style, 11th Edition formatting style.  

Tables and Figures : Max 10  

Structure: IMRaD (Introduction, Methods, Results, and Discussion)  

Study Design and Reporting 

Authors should follow reporting guidelines appropriate to their study design (e.g., STROBE for 

observational studies, CONSORT for clinical trials, CARE for case reports). The relevant 

checklist should be completed and submitted with the manuscript, and key items should be 

addressed within the text.
  

 

ii) REVIEW ARTICLES (SYSTEMATIC OR NARRATIVE) 
 

Word Limit: Up to 6000 words (excluding references)  

References: Max 60  
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Tables and Figures: Max 10  

Structure: Introduction, relevant subheadings, conclusion  

Systematic reviews: authors must include a comprehensive methodology section and a PRISMA 

2020 flow diagram outlining the study selection process.
 

 

iii) CASE REPORTS  

Word Limit: Up to 2500 words  

References: Max 10  

Tables/Figures: Max 5  

Multimedia: Videos accepted if essential  

Structure: Abstract, Introduction, Case presentation, Discussion, Conclusion  

 

iv) OPINION/PERSPECTIVE ARTICLES  

Word Limit: Up to 2500 words  

References: Max 20  

Tables/Figures: Max 3  

Structure: Flexible but should be clear and logical  

 

 

v) LETTERS TO THE EDITOR  

Word Limit: Up to 1000 words  

References: Max 5  

Figures: Max 2  

Tables: Not permitted  

Structure: Introduction → Argument/Evidence → Conclusion  

 



 

35 

 

vi) ACADEMIC INNOVATION  

Word Limit: Up to 2000 words (excluding references)  

References: Maximum of 15 (recommended but not mandatory for descriptive articles)  

Tables and Figures: Up to 3 combined  

Structure: Flexible, but typically includes:  

Introduction: The educational need or gap being addressed  

Description of Innovation: What was implemented and how  

Implementation: Context, logistics, and audience o Outcomes: Reflections, feedback, or 

observed impact (qualitative or quantitative) 

Lessons Learned / Recommendations  

Authors: Faculty, academic administrators, clinical instructors, or educators  

 

vii) STUDENT SECTION  

 

Research Briefs  

Word Limit: 1500 words  

References: Max 10 

Tables and Figures: Max 2  

Structure: Background / Rationale (Approx. 2–3 sentences), Objective (limit to 2 sentences), 

Methods (Approx. 4–5 lines), Key Findings (Bulleted format optional for clarity), Interpretation / 

Implications (Approx. 2–3 sentences)  

 

Case Snippets  

 

Word Limit: 1000 words  

Recommended Structure: Introduction → Case description → Key insight/learning → 

Reflection.  

References (only if needed to support clinical  

evidence). Maximum 5 references. 
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Figures: Maximum 2  

 

Personal Narratives
  

Word Limit: 800–1200 words • References: Optional, Max 3 • Figures: Optional, Max 1  

 

22.0 DESCRIPTIONS OF SPECIFIC ARTICLE TYPES  

Original Research Articles  

These present new data from experiments, clinical studies, or surveys. They follow a strict 

scientific structure (IMRaD) and are expected to add original insights to the field.  

 

Opinions/Perspectives  

These offer expert views on policy, ethics, practice, reforms, or training. They may be 

provocative, reflective, or advocacy-focused and are less formal than original research.  

 

Letters to the Editor  

Short, focused commentaries or responses to previously published work. These may also 

highlight brief observations or raise questions for discussion.  

 

Student Section  

A space dedicated to the voices and experiences of healthcare students, including the following 

subcategories: 

Research Briefs  

Summarized findings of student-led research, often from theses, projects, or audits.  
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Case Snippets  

Case snippets are short, focused write-ups of interesting or educational clinical cases, usually 

encountered during training or early clinical practice. It focuses on a single learning point, 

unusual symptom, diagnostic twist, or patient interaction.  

Personal Narratives  

Reflective pieces sharing meaningful experiences during clinical rotations or academic life that 

shaped the student's professional identity. They are first- person reflective pieces that explore the 

emotional, ethical, and professional growth experiences of students during their academic or 

clinical journey.  

What can be shared in a Personal Narrative?  

-A memorable patient encounter that challenged or inspired you  

-An instance that taught you humility, resilience, or compassion  

-Navigating ethical dilemmas or complex communication  

-Moments of uncertainty, failure, or realization in clinical practice  

-Experiences related to burnout, bias, mentorship, teamwork, or cultural sensitivity 

-Reflections on learning in resource-limited settings or rural postings  

-Encounters that helped you understand what kind of healthcare professional you want to 

become 

Academic Innovation  

Academic Innovation articles showcase novel or adapted teaching practices, assessment 

methods, curriculum strategies, or faculty development approaches implemented in academic or 

clinical training settings. This category is designed for educators, clinical instructors, faculty 

members, and academic leaders to share practical insights that can inspire and inform teaching in 

health professions education.  
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23.0 SUBMISSION CHECKLIST  

The following checklist will be helpful for the final review of an article before submission to the 

journal for review:  

Cover letter, Abstract with key words and manuscript word count, and main manuscript. 

Ensure the cover letter includes:  

- Confirmation of the originality of the article and disclosure of any simultaneous submissions  

- Approval of all authors for the submission  

- Designation of a corresponding author with contact information  

- Email addresses and institutional affiliations of all authors  

- Full postal address - Phone numbers  

Manuscript Requirements 

• Each figure caption is included on the same page as the figure it describes  

• All tables (including title, description, footnotes) -Further considerations  

• Manuscript has been spell-checked and grammar- checked  

• Manuscript includes continuous line numbering  

• Manuscript is double-spaced, single-columned, and pages are numbered  

• All references mentioned in the Reference list are cited in the text, and vice versa  

• Permission has been obtained for the use of copyrighted material from other sources 

(including the Web) and must be included in the submission  

• Financial disclosures  

 

24.0 HOW TO SUBMIT THE ARTICLES 

 

The articles have to be emailed to: submissions.jipa@gmail.com  

 

25.0 RIGHTS FOR AUTHORS AND DIGITAL SHOWCASE @ JOURNAL 

OF INDIAN PHYSICIAN ASSOCIATES 
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To consider the publication of an article, the authors assign to Digital Showcase @ Journal of 

Indian Physician Associates all copyright in the article, subject to the expansive personal–use 

exceptions described below. 

 

Attribution and Usage Policies 

Reproduction, posting, transmission or other distribution or use of the article or any material 

therein, in any medium as permitted by a personal-use exemption or by written agreement of 

Digital Showcase @Journal of Indian Physician Associates requires credit to Digital Showcase 

@ Journal of Indian Physician Associates as copyright holder (e.g., Digital Showcase @ Journal 

of Indian Physician Associates) 

 

Personal-use Exceptions 

 

The following uses are always permitted to the author(s) and do not require further permission 

from Digital Showcase @ Journal of Indian Physician Associates provided the author does not 

alter the format or content of the articles, including the copyright notification: 

Storage and back-up of the article on the author's computer(s) and digital media (e.g., diskettes, 

back-up servers, Zip disks, etc.), provided that the article stored on these computers and media is 

not readily accessible by persons other than the author(s); 

Posting of the article on the author(s) personal website, provided that the website is non-

commercial. 

 

Posting of the article on the internet as part of a non-commercial open access institutional 

repository or other non-commercial open access publication site affiliated with the author(s)'s 

place of employment and Posting of the article on a non-commercial course website for a course 

being taught by the author at the university or college employing the author. 

People seeking an exception, or who have questions about use, should contact the editors. 

https://digitalshowcase.lynchburg.edu/do/email_editor/?context=jms
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General Terms and Conditions of Use 

 

Users of the Digital Showcase @ Journal of Indian Physician Associates 

website and/or software agree not to misuse the Digital Showcase @ Journal of Indian Physician 

Associates service or software in any way. 

 

The failure of Digital Showcase @ Journal of Indian Physician Associates 

to exercise or enforce any right or provision in the policies or the Submission Agreement does 

not constitute a waiver of such right or provision. If any term of the Submission Agreement or 

these policies is found to be invalid, the parties nevertheless agree that the court should endeavor 

to give effect to the parties' intentions as reflected in the provision, and the other provisions of 

the Submission Agreement and these policies remain in full force and effect. These policies and 

the Submission Agreement constitute the entire agreement between Digital Showcase @ Journal 

of Indian Physician Associates and the Author(s) regarding submission of the Article. 

 

26.0 CONTACT US 

Mr. Ashish Gaur - editorinchiefjipa@gmail.com 

Dr. Tanmay Acharia - coeicjipa@gmail.com 
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