Supplemental Table：

Registration form of Modern Oncology reviewer 
	Name
	
	Gender
	
	Birthday
	
	Party
	

	Title
	
	Race
	
	Culture
	
	Degree
	

	Organization
	

	Address
	
	Postcode
	

	Phone
	（office）            （home）
	Tel.
	

	Email
	

	Finally degree、graduate school date and major
	

	 Technical expertise
	

	Publication
	

	Membership/Activities
	


