Dear Editor,

| would like to submit the manuscript entitled “Drug and herbal/dietary supplements -induced
liver injury: a five year experience in a tertiary care center ” by Ayesha S. Siddique, Osama
Siddique, Michael Einstein, Eva Urtasun-Sotil and Saverio Ligato to be considered for
publication as “retrospective study”.

Patients were not required to give consent to the study because the analysis used anonymous
data that were obtained after each patient agreed to treatment by written consent.

Sincerely,

Ayesha S. Siddique

Department of Pathology and Laboratory Medicine
Hartford Hospital

85 Seymour Street

Hartford

Connecticut; USA

Telephone: +1-401-441-9734

Email: ayesha.siddigue@hhchealth.org
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