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Abstract

This model presents the instructions for submitting technical notes to the Brazilian Journal of Medical Physics (RBFM).
The paper must be submitted electronically on the RBFM website. Only articles submitted under this template will be
submitted for peer-review. Papers will be accepted only in English, with a minimum of 2 (two) pages and a maximum of 4
(four) pages. The abstract should contain a minimum of 150 and a maximum of 300 words. Three (3) to six (6) keywords
should be listed below the abstracts, preferably in accordance with the Health Sciences Descriptors (DeCS) or the Medical
Subject Headings (MeSH) of the National Library of Medicine (http://www.nlm.nih.gov), or the Physics and Astronomy
Classification Scheme (PACS - http://www.aip.org/pacs/index.html), separated by a semicolon. References should be
numbered and quoted according to the order of appearance in the article.

Keywords: keyword1; keyword2; keyword3.

1. Introdugao

This article provides instructions on the structure
and formatting of technical communications
submitted to the Brazilian Journal of Medical Physics
(RBFM). Read the instructions carefully before
writing your article. Download this template and write
your text, maintaining the formatting.

Articles in English will be accepted, with a
maximum of 4 (four) pages and a minimum of 2
(two) pages, including lllustrations, Tables, and
References.

Articles must be submitted in their final version
electronically  through the RBFM  website
(www.rbfm.org.br). To do so, the main author, also
called the corresponding author, must register and
provide all the requested data, being responsible for
the submission and processing of the article. All
co-authors of the article must be registered, with
their respective emails, in the order of
appearance in the article. The symbol next to the
author's name should only be inserted in the article
when the author has an ORCID (http://orcid.org)
account, previously registered in the article's
metadata, within the RBFM electronic submission
system.

Authors must attach a file with a copy of the article
in Microsoft Word (*.doc or *.docx) to the electronic
submission system. No changes to this file will be
possible after submission, unless requested by the
editors. Receipt of the article will be promptly
confirmed by electronic communication. Manuscripts
that do not comply with the guidelines will be
returned to the authors.

Technical communications will be evaluated by two
independent reviewers, who may accept, request
revisions, or reject the article. If the reviewers
request clarifications and/or revisions, a deadline will

be provided for submitting the new version,
accompanied by a supplementary document
detailing the revisions made and clarifications. After
final acceptance, the articles will be published in the
RBFM editions, according to a schedule.

This text aims to provide detailed information on
the formatting of articles submitted to RBFM.

2. Materials and Methods

The article must be written on A4 paper (21.0 x
29.7 cm), with margins and spacing as per the
template. The page layout must adhere to the
double-column formatting with width and spacing as
per the template, except for the section containing
the title/authorship and abstract, in which a single
column is used.

The article title should be written with only the first
letter capitalized, using Arial font, size 18, bold. The
title should contain a maximum of 3 lines.

The authors' names should include the first and
last name in full, followed by a superscript number
related to each author's institution, separated by
commas. Institutions should be written using Arial
font, size 8, normal.

The abstract should be written using Arial font,
size 9, normal, and contain a minimum of 150 words
and a maximum of 300 words. Below the abstract, 3
(three) to 6 (six) keywords should be listed,
preferably according to the Health Sciences
Descriptors (DeCS) or the Medical Subject Headings

(MeSH) of the National Library of Medicine
(http://www.nim.nih.gov), or the Physics and
Astronomy  Classification = Scheme (PACS -

http://www.aip.org/pacs/index.html),
semicolons.

The main text should be written using Arial font,
size 10, normal. The spacing should be

separated by
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single-spaced and the text alignment should be
justified on both sides. Do not insert blank lines
between paragraphs, except before and after
illustrations and tables.

Technical communications should preferably be
written according to the following section divisions:
Introduction, Materials and Methods, Results,
Discussion, Conclusions, Acknowledgments
(optional), and References. Section titles should be
in bold and numbered in Arabic numerals. The
Acknowledgments and References sections should
not be numbered. In subsections, use a maximum of
two levels, as per the formatting shown below.

2.1. Equations

The numbering of mathematical
expressions/equations should be done using Arabic
numerals in parentheses, according to the equation

(1):
A=B+C (1

Ideally, the Microsoft Equation tool should be used
for editing equations. Equations should use Times
New Roman font, size 10, regular orientation, at a
minimum.

2.2. Ethical and Legal Issues

Articles involving experimental studies or data from
humans and animals must cite the registration
number and approval from the Research Ethics
Committee on Humans or Animals.

3. Results

lllustrations are elements that complement,
illustrate, and visually exemplify the text of the
article. lllustrations include: charts, plates, plans,
photographs,  graphs, organizational charts,
flowcharts, diagrams, maps, drawings, and others.

The illustration should be identified by: a
descriptive word with the first letter capitalized
(Chart, Photograph, Graph, Organizational Chart,
Flowchart, Diagram, Map, Figure, Drawing, etc.), an
Arabic numeral followed by a period, and the title of
the illustration. If the illustration is not produced by
the authors, the source consulted should be
indicated immediately after the illustration.

Charts are considered illustrations with closed
sides. They present information in a
qualitative/quantitative way and usually using text.
Tables present only numbers and statistically
processed information. Tables use only horizontal
lines to separate the column titles in the header and
close them at the bottom.

Tables/illustrations should preferably be inserted
immediately after their first citation in the text, using
the layout option "in line with text". Do not use the
Format > Figure options in Word, such as "square"
or "in front of/behind text". All tables/illustrations
should be cited in the text using the full type within
parentheses (Figure 1) or in the sentence itself,
without parentheses. lllustrations/graphs should not

contain borders with lines around the space they
occupy.

A
Fisca Metsca

Figure 1. Cover of the Brazilian Journal of Medical Physics.
Source: The author.

Titles should be positioned below the illustration, in
Arial font size 8 points, followed by a period,
centered. lllustrations should be centered and
numbered consecutively with Arabic numerals, and
only the title should be in bold, as shown in Figure 1.

In tables, avoid using vertical lines to separate
columns, as shown in Table 1. Table titles should be
positioned above the table, in Arial font size 8 points,
followed by a period, centered. After the table, the
source consulted or authorship should be indicated.

Table 1. Font size and style

Item Size Style
Title 18 Bold
Authors 12 Regular
Affiliation 8 Italic
Abstract 9 Regular
Section title 10 Bold
Subsection title 10 Italic
Main text 10 Regular
Table title 8 Regular
lllustration title 8 Regular
References 8 Regular

Source: The author (2026).

If the illustration occupies the entire width of the
page, it is suggested to create a continuous section
division before and after the illustration's position and
format the section as a single column before
insertion.

The units of the International System of Units (SI)
should be used for all quantities in the text,
illustrations, and tables.

When necessary, illustrations or tables can be
expanded to occupy both columns, taking care to
maintain the original formatting of the rest of the
article.

The use of color is permitted in the electronic
version. Graphs and figures should have a white
background, avoiding the use of very small
characters that are difficult to read after eventual
reduction for viewing. The use of borders in
illustrations should be avoided. lllustrations inserted
in the article must have a minimum spatial resolution
of 300 dpi (dots per inch).
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4. Discussion

Before submitting an article to RBFM, the author(s)
must identify the most appropriate type of
publication, according to the classification: Original
Research; Technical Communication; Thesis or
Dissertation Review; Review Article.

4.1. Original Research

These are articles in areas or topics related to
Medical Physics, which describe original research
and/or development methods and results that have
not yet been published. Original articles must have a
minimum of 4 (four) pages and a maximum of 10
(ten) pages.

4.2. Technical Communication

These are articles that constitute a form of
dissemination of solutions to problems in design,
maintenance, experimental techniques, and
computer science applied to Medical Physics. Even
though they do not constitute an original article, such
solutions allow professionals in the field to benefit
from the creativity of their colleagues. Technical
communications must have a minimum of 2 (two)
pages and a maximum of 4 (four) pages. A specific
template for articles in the form of Technical
Communication is available on the RBFM website.

4.3. Thesis or Dissertation Review

Abstracts of master's dissertations and doctoral
theses defended and approved in postgraduate
programs no more than five years ago, and their
respective abstracts, may be published in RBFM for
dissemination to the Medical Physics community.

Only abstracts related to the areas of interest of
RBFM will be published, according to a preliminary
evaluation by the editorial committee. They must
necessarily be submitted by the author or supervisor,
with the same text as the original dissertation/thesis.
Only abstracts of dissertations/theses available in
institutional repositories will be accepted.

A specific template for the presentation of a Thesis
or Dissertation Review is available on the RBFM
website in the instructions to authors.

4.4. Review Article

These are articles in areas or topics related to the
RBFM specialty, within a critical perspective,
regarding a specific non-original theme, with a
didactic or professional updating approach.

Review article submissions must be made by
invitation from the RBFM editorial board, or preceded
by consultation and evaluation by the editors.
Review articles should analyze the state of the art of
the topic addressed, both within and outside the
country.

Review articles should have a minimum of 5 (five)
pages and a maximum of 10 (ten) pages. A specific
template for Review Articles is available on the
RBFM website.

5. Conclusao

This last section illustrates the format to be
followed for references in all types of RBFM articles.
References should be based on the Vancouver
style.

References should be numbered in the order of
citation in the article, using numbers in parentheses
(1). References should be listed in numerical order.
Abbreviations used for journals cited in the
references should follow the PubMed standard,
without punctuation.

For references with more than six authors, cite up
to six and use the expression “et al.” (2). To cite
journal articles (1,2), books (3), events (4), technical
reports (5), dissertations and theses (6), web page
(7), see the examples available in university libraries
(1-3).

Acknowledgments

This section is optional and intended for
acknowledgments to professionals or funding
agencies that have objectively supported the
author(s). Acknowledgments to family/friends should
be avoided. It should contain a maximum of 5 lines.
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