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   □ Change of Corresponding Author
   □ Change of First Author
   □ Change of Other Author
       (Please check one or more options as appropriate.)

3. Original Author Information 
   Original Corresponding Author / First Author (to be changed)
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  • Affiliation:  

  • Email:  
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   New Corresponding Author / First Author
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  • ORCID (if applicable):  
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    (Briefly explain the reason for requesting this change)

6. Declaration and Signatures 
      We, the undersigned authors of the above manuscript, confirm that we all agree to the proposed change of authorship 

and understand that the JCEN editorial office reserves the right to approve or reject this request.
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