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Singapore Medical Journal 
 
 

The SMJ is one of the major medical publications in Southeast Asia, reaching all SMA (Singapore Medical Association) members and 
major medical institutions in the region worldwide.  A monthly publication, it aims to keep abreast with the rapid developments in 
clinical medicine and science.  In each issue, the following combinations of contents are published: 
 

 Editorials by Editorial Board members, who are experts in the various fields of medicine and accomplished doctors in various 
medical institutions in this region. 

 Original Articles which are rigorously assessed for originality, accuracy and clinical evidence by referees in their respective fields. 

 Case Reports highlight interesting cases encountered by doctors in the course of their duties that are of clinical value to fellow 
practitioners. 

 Educational Articles help doctors with continuing medical education, reminding them about basic conditions. 

 Letters to the Editor offers a forum to debate the hot issues in medicine and exchange of ideas. 
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Mailing Address Per Issue Per Year 

*Local S$20.40 S$204.00 

Overseas - MASEAN  US$20.00 US$240.00 

Overseas – Others US$30.00 US$360.00 
*Rates for local subscribers are inclusive of 7% Goods and Services Tax. 

I wish to (please tick): 

Order _______ copy/copies of SMJ.   

Year: ______  Issue: Jan / Feb / Mar / Apr / May / Jun / Jul / Aug / Sep / Oct / Nov / Dec  (please circle) 

Enter a new subscription to SMJ for one year of 12 issues. Year: ______ No. of copies: ______ 

Renew the subscription to SMJ for one year of 12 issues.   Year: ______ No. of copies: ______ 
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Department ________________________  Company/Institution ___________________________ 

Address  ______________________________________________________________________ 
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Tel No ______________________    Email Address ____________________________________ 
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Cardholder’s Name: _______________________________________________ 
 

Credit Card No.:  --- 

Security Code:                     Card Expiry Date: / (month/year) 
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