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Appeal Request

Purpose of This Form

This form should be completed by the corresponding author to request reconsideration of a
manuscript that received a "Reject and Decline Resubmission" decision.

Appeals should be based on one or more of the following:
e Asignificant misunderstanding of a key aspect of the manuscript;
e Afactual ortechnical error in the editorial or peer-review assessment;
e Afailure to recognize the manuscript's contribution to the literature;
e Concerns regarding the fairness or integrity of the editorial or peer-review process.

Appeals based solely on a difference of opinion regarding the manuscript's novelty, significance,
impact, or suitability for the journal are generally not considered.

(1) Manuscript Information

Journal Name

Manuscript ID

Manuscript Title

Corresponding Author

Date of Rejection Decision

(2) Basis for Appeal

Please indicate the primary grounds for your appeal (select all that apply):
[ Significant misunderstanding of the manuscript

[ Factual or technical error in the assessment

[ Failure to recognize the manuscript's contribution

[J Concern regarding the editorial or peer-review process

] Potential conflict of interest or reviewer/editor bias

[ Other (please specify):

Provide a brief summary of the reason(s) for your appeal:



(3) Appeal Statement
Please respond to the editor's and/or reviewers' comments that contributed to the rejection decision.
For each point:

e  Quote or summarize the relevant comment;

e Provide your response;

e Include supporting evidence where applicable.
Supporting evidence may include:

e Methodological clarifications;

e Additional analyses;

e Relevantreferences;

e Figures ortables;

¢ New data;

e Documentation relevant to the appeal.
If you believe a factual or technical error affected the decision, please explain the error and its impact.
If you believe there was a conflict of interest, bias, or procedural concern, please describe the basis for

that concern and provide supporting evidence.
Comment Response Supporting Evidence

(4) Additional Information (optional)

Please provide any new information relevant to the appeal that was not included in your original
submission.

5. Author Declaration

By submitting this appeal, | confirm that:

1 lam the corresponding author of this manuscript.




] All co-authors have been informed of this appeal and agree to its submission.

[J The information provided in this form is accurate and complete to the best of my knowledge.

O I confirm that this manuscript is not currently submitted to or under consideration by another

journal and is not undergoing a manuscript transfer.

Notes:

Editorial independence: Editorial decisions are made independently by the journal's Editorial
Board. MDPI staff are not involved in any editorial decisions.

Appeals are considered on a case-by-case basis and only one appeal per manuscript will be
considered.

All appeal correspondence should remain professional and respectful. MDPI reserves the right to
discontinue correspondence that does not meet these standards.

Submission of an appeal does not guarantee reconsideration of the manuscript or a change in the
editorial decision.

The outcome of the appealis final and is not subject to further appeal or reconsideration.

Corresponding Author

Name:

Date:

Signature:
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