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PUT THE DEF1BRILLW0R « ?
Test subject is the first defibrillator designed specifically to endure the crash-tumble-bounce
world of EMS. Test subject's efficient shape and size make it easier to stow and carry, while
rugged roll bars help ensure its survival when left unstowed and prone to the
occasional accident. Today's test is designed to illustrate the ability of the E Series™ to
meet extreme shock and vibration challenges-like the kind that might be experienced if it's
left behind on the road.

Unique roll bar
protects electronics
and ensures the
E Series will roll with
the toughest punches.

ZOLl's Rapid Cable
Deployment System™
eliminates those
annoying "cable
spaghetti" problems.

ZOLL's EasyRead
Tri-Mode Display™
offers maximum readability
even in the most adverse
conditions. Choose from
three different screen options
on-the-fly to optimize
visibility for any given situation.

II

• A

E Series-We put it
through the wringer
in the lab so you can
be sure it will survive
whatever you put it
through in the field.

For additional details on how the new E Series can stand up
case scenarios," contact your ZOLL sales rep today or Coll
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that provide information necessary for the progression of the sci-
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addressed and the reasons that it needs to be addressed. Sections of

the report should be subtitled. The presentation should include

citations as to the sources of the material and should be followed by

a Discussion that includes the significance of the report in terms of

the science. The manuscript should be finished with the Conclusions

reached.

3. Comprehensive Review—a review of the literature to be used to

clarify areas in which there seems to be disagreement.

Comprehensive reviews seek to establish the evidence-base for the

area being addressed. The format used should be identical to that

described for Special Reports.

4. Case Report—uses one or more cases of specific patients or

events/responses to highlight a current aspect of medical care or of

a phenomenon. Case reports also may have value in the develop-

ment of definitive research projects by the same or other investiga-

tors. The Introduction should describe the reasons for the report.

The actual Case Report(s) should be described in the next section,

and like the above, the Discussion should describe the significance

of the reports including a comprehensive review of the pertinent

literature. The Conclusion should be similar to the format noted

above.
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does not meet all of the criteria required for Original Research.
Preliminary reports also are included in this category. The format
used should be identical to that used for the Original Research
described above.
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not been published previously and is not under consideration for

publication elsewhere.

Copyrights—After acceptance for publication, the copyright to the
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Language—All manuscripts must be submitted in English. Also, do

not use I, We, or Our when describing the researchers. The fact that

the research was conducted by the authors is implicit.

Paper, Margins, and Type Style—Manuscripts should be submitted on
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297 mm). Do not right justify the margins. Use standard type styles.
Double space all text.

Generic Names—Whenever possible, use generic names. Brand names
may be indicated parenthetically and the name and location of the
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References—References should be cited in the sequential order in

which they appear in the text. All references should be parenthet-

ically cited by full-sized Arabic numbers in the text, tables, and

legends for illustrations. Titles of journals referenced must be

annotated using standard Index Medicus abbreviations and must be

underscored. Unpublished data or personal communications

should be indicated in parentheses directly following the reference

and should include the dates of such correspondence (Personal

Communication, Safar P, October 1989). The following format

for references should be used:
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Co., 1985, pp 1198-1202.
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RA, Trump BF (eds), Pathophysiology of Shock. Baltimore: Williams

and Wilkins, 1982, pp 588-592.

Website—International Crisis Group: Impact of the Bali bombings.

In: Indonesia Briefing, Jakarta/ Brussels. Available at www.cri-

sisweb.org/projects/

asia/indonesia/reports/A400804_24102002.pdf. Accessed 09 June

2003.

Tables—Tables must be numbered as referenced in the text and each
typed on a separate page, placed at the end of the manuscript. Do
not include tables in the body of the text.

Figures—Illustrative materials must be of professional quality, should be

submitted as large as possible, up to 8.27" by 11.69" (A4 210 mm by

297 mm), and be at least 600 dpi resolution. Color illustrations must

be discussed with the editor. All graphs and charts must be saved in

a JPG format and are to include a legend.

Permissions—Illustrations or tables from other publications must be
accompanied by written permission from the author and publishers
of the document in which they originally appeared.

Publication Schedule—Manuscripts should be published within 6 to 9
months of acceptance and receipt of revisions.
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