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articles (2–3 objectives per article). 

Manuscripts 
q	 All manuscripts should be double-spaced in 
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appropriate and applicable. 
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of employer, city and state) and complete contact 
information (mailing and email addresses).  
All conflicts of interest should also be disclosed  
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q	Abstract (prepared in three sections: purpose,  
summary, conclusion) 

q	References (cited in numerical order as they  
appear in the text, tables, figures). Please format 
all references according to AJHP style (see AJHP  
Manuscript Checklist) 

q	Tables/figures (referenced in the text, uploaded  
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AJHP style when creating tables and figures  
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q	Completed Conflict of Interest Disclosure and  
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q	Conflict of interest(s) resolved. 
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q	Provide an answer key at the end of the list  

of questions. 
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of cosponsoring organization. 
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