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In case of a negative assessment of the manuscript as a whole (recommendation about the inexpediency of publication), the reviewer must justify his conclusions.
In case the manuscript proposed for revision does not meet one or more criteria, the reviewer states the need to revise the manuscript and gives recommendations on how to improve it (indicating the inaccuracies and errors made by the author). 

I, (full name) recommend (not recommend) for publication.
Information about the reviewer: full name; academic degree; academic title, organization, position.
Contact addresses: E-mail; phone number (with the area code); fax (with area code); cellular telephone.
The reviewer’s signature (if necessary, the signature of the person certifying the reviewer’s signature) and the company’s seal (if applicable).



Reviewer’s signature       ___________________   

Place of seal

_______(day)_____(month)_____(year)
