
Medical Research Archives Subrnission Forrn

Contact inforrnation

Full name:__Kazuhiro Yamaguchi

Email address:_⇒″amagucOsirius.ocn.ne.jp_

Phone number:_+81… 3‐3353-8111_

Title of subFniSSion:__A Novel Method Measuring Parasympathetic Nerve Function

in Sublects With Morbid Apneic Events

Manuscript:nforrnation

〔Tentative〕 Title Of Sublnission:_A Novel Method Measuring Parasympathetic

Nerve Function in SubiectS With Morbid Apneic Events

Estillnated Sublnission Date:__untilthe end of September

Pavment:nforrnation

動θlイθdfεαf Rθsθαrch■ rεわfソθs cぬα19θs ttθノbl′ο″fリノしθS tO cοソθr“θ εOsお αssοεfαιθご
″fιぬρθθr‐ rθソfθw and ρ口bifε atiο n.ηbθルIIοWivノbθル≠,rmatiοη αρρffes tο  αII articlθ

ツpθS fη Crログf■9 εαSθ rθροrtt αηグFnソf惚グrθソfθws.4s ιぬθ MR4おα nθwθrブ0レrnar fιぉ

“
4/brtυnα″IJ/nOι  ροssiblθ to wafソθめθ ρυblicα Jοn cοsおノbr aff inソ f"グ sυb“貴sfοns.

TぬθJグ jιοriα f βοαrグ maJ/rθグυεθ οr wafソθ ttθ ρυbffεαJοnルθo/α Sυb“おSfοn On α εαsθ
by casθわαsふ

O Submission fee〔$100〕 一due upon submission ofthe article′ used to coverthe
costs for the peer― review process.

Please select one:

O Ifthis lnanuscriptis accepted′ my instilution or the institution of one

of my co‐ authors can provide funding for the payment ofthe publication fee



ofthis paper,OR I orFny cO_authors has grant funding that can be used for

the payment ofthe publication fee.〔$2999〕

o  lfthis lnanuscriptis accepted′ I orrny co― authors will be paying the

publication fee using personal funds,and will not be reilnbursed by any

institution.〔 $1250〕

れ discounted publication fee of

Kateryna Bielka,M.D.

$200__has been arranged for by Dr.

Name and email ofperson responsible for making payment of publication fee:

___ azuhiro Yamaguchi

Date:_August 15,2016              L

Signature:__Kazuhiro Yamaguchi_

My contact address,

Kazuhiro Yamaguchi′ MD
Comprehensive Medical Center of Sleep Disorders,Tokyo Women's Medical

Universityp 8-l Kawata¨ cho′ Shiniuku‐ ku′ Tokyo 162… 8666′ Japan
Tel:+81-3‐ 3353-8111
Emaill yコ匡nagumSlrlus.ocn.ne.p


