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	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.


	This manuscript emphasizes the importance of early intervention in managing Class III malocclusion using facemask therapy with the Alt-RAMEC protocol. It highlights the potential for significant skeletal and dental improvements without surgery, offering insights into effective treatment strategies. The findings contribute to evidence supporting early orthopedic approaches for long-term stability and improved facial aesthetics.
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes, the title of article is fine.
	

	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 includes general information about class 3 malocclusion.
it needs to include specific details about the patient case, such as age or key findings or case report's significance. Also mention the treatment outcomes briefly.
	

	Is the manuscript scientifically, correct? Please write here.
	Yes, manuscript is scientifically correct. Inclusions should be made about:
1. a superimposition -for pre and post functional therapy.
2. Further treatment planning?
3. Also author should address about identification and marking of point A
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Author needs to includes latest references of last 5-10 years, emphasizing upon:
1. Alt-RAMEC
2. Long term stability
3. Psychosocial impact
	

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


	Yes, the lingual is suitable and formal, author needs to check upon minor grammatical errors.
	

	Optional/General comments


	Including a superimposition of the cephalograms along with a brief discussion of the future treatment plan would enhance the comprehensiveness of the article.
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	Are there ethical issues in this manuscript? 


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

no
	

	Are there competing interest issues in this manuscript?
	no
	

	If plagiarism is suspected, please provide related proofs or web links.
	No plagiarism is suspected
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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)
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