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	PART  1: Comments


	
	Reviewer’s comment
	Author’s Feedback (Please correct the manuscript and highlight that part in the manuscript. It is mandatory that authors should write his/her feedback here)

	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.

	Inflammations involving blood vessels are ‘vasculitis’. There are several types of them and are clinically very significant. They present in different forms representing threat to patients health or life. Recognizing them are key to terat them.
This manuscript contributes to that. Clinicians will learn about various vasculitis type and know the treatment too.
	

	Is the title of the article suitable?
(If not please suggest an alternative title)

	Yes, for a book chapter it is asequate.
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.

	Abstract is not required here, rather the introduction is sufficient.
	

	Is the manuscript scientifically, correct? Please write here. 
	Yes, it is scientifically sound and appropriate for clinical knowledge and decision making during diagnosis.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.

	That is one of the concern I obserdved. Need more references on the description part of various types of vasculitis.
Reference section needs more attention.
	

	Is the language/English quality of the article suitable for scholarly communications?

	Lot’s of editing needed, which I did on the manuscript I’m attaching herewith. Spacing, punctuations are requiring attention.
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	PART  2: 


	
	Reviewer’s comment
	Author’s comment (if agreed with the reviewer, correct the manuscript and highlight that part in the manuscript. It is mandatory that authors should write his/her feedback here)

	Are there ethical issues in this manuscript? 

	(If yes, Kindly please write down the ethical issues here in detail)

Neither found any ethical issues, nor they are needed.
	




	Are there competing interest issues in this manuscript?
	None!
	



	If plagiarism is suspected, please provide related proofs or web links.
	None.
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	“I declare that I have no competing interest as a reviewer.”







	PART  4: Objective Evaluation:


	Guideline
	MARKS of this  manuscript

	Give OVERALL MARKS you want to give to this manuscript 
( Highest: 10  Lowest: 0 )

Guideline: 
Accept As It Is: (>9-10)
Minor Revision: (>8-9)
Major Revision: (>7-8)
Serious Major revision: (>5-7)
Rejected (with repairable deficiencies and may be reconsidered): (>3-5)
Strongly rejected (with irreparable deficiencies.): (>0-3)
	8.7
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