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	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.

	Retention of foreign bodies, especially surgical mops and/or instruments is a grossly negligent circumstance. Hence, the reporting of an unusual case and its diagnosis is extremely pertinent to clinical practice, guiding surgeons to ensure completeness of instrument and mop counts and ensure a clean surgery.
	

	Is the title of the article suitable?
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	Innovative title, suitable.
	

	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 detailed enough, outlining the subject matter adequately.
	

	Is the manuscript scientifically, correct? Please write here.
	Manuscript is scientifically and medically sound. The description of the patient’s history, the subsequent evaluation and management follows the routine protocols as retention of a foreign body is a diagnosis of exclusion.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	References are sufficient.
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	Are there ethical issues in this manuscript? 

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

None
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Serious Major revision: (>5-7)
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Strongly rejected (with irreparable deficiencies.): (>0-3)
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