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Abstract
A [age]-year-old [male/female] patient presented with [chief complaint and relevant clinical features], with a history notable for [relevant past medical/surgical history]. Initial assessment revealed [key clinical findings, imaging results, or laboratory abnormalities], leading to a working diagnosis of [condition]. The patient underwent [intervention/treatment approach], which was selected based on [clinical rationale or guideline reference]. Following intervention, [describe observed outcomes, including functional recovery, symptom resolution, or measurable improvements at specific time points]. Notably, [highlight unique or unexpected aspect of the case that distinguishes it from existing literature]. To the best of our knowledge, this represents one of the few reported cases of [specific condition or intervention combination] in [specific population], offering preliminary insight into [clinical implication]. This case underscores the importance of [clinical lesson, diagnostic consideration, or therapeutic principle] and suggests that [intervention/approach] may be a feasible option in similar clinical scenarios. Further investigation through larger case series or controlled studies is warranted to establish generalizability and clarify the underlying mechanisms contributing to the observed outcomes. This report contributes to the growing body of evidence on [topic area] within rehabilitation and clinical practice.
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1. Introduction
The introduction should set the study within a broad scientific context and explain its relevance. Authors are encouraged to clearly define the purpose and significance of the research while briefly summarizing the current state of knowledge in the field. Key studies should be cited to support the rationale, and areas of debate or unresolved questions may be highlighted when appropriate. The section should conclude with a concise statement of the study’s objectives and anticipated contributions. The language should remain accessible to researchers from related disciplines. References should be cited in order of appearance and indicated by superscript Arabic numerals, according to JAMA style.
2. Methods
2.1. Patient Information
The case report was prepared in accordance with the CARE guidelines. Detailed demographic characteristics, relevant medical history, and presenting complaints of the patient are described. Information on comorbidities, past interventions, and family and social history is also included when pertinent.
2.2. Clinical Findings
The principal clinical symptoms and physical examination findings at presentation are outlined, emphasizing features relevant to the diagnostic process and clinical decision-making.
2.3. Timeline
A chronological timeline of the patient’s clinical course, diagnostic tests, interventions, and outcomes is presented to provide clarity regarding the sequence of events.
2.4. Diagnostic Assessment
All diagnostic methods employed, including laboratory tests, imaging procedures, and other evaluations, are described in detail. Differential diagnoses considered during the assessment are reported, as well as the rationale for the final diagnosis.
2.5. Therapeutic Interventions
The interventions administered to the patient, including medications, procedures, and supportive care, are described with sufficient detail to ensure reproducibility. Where applicable, the dose, duration, frequency, and route of administration are reported.
2.6. Follow-up and Outcomes
The patient’s clinical progress following intervention is described, including short-term and long-term outcomes, adverse events, and treatment adherence. The follow-up period is specified.
2.7. Ethical Considerations
Informed consent for the publication of this case report was obtained from the patient or their legal guardian. Ethical approval was obtained from the institutional review board when required.
3. Results
3.1. Subsection
3.1.1 Subsubsection
Results should be presented in a clear and logical sequence, supported by appropriate subheadings where helpful. This section should objectively report the findings without interpretation, with tables and figures used to enhance clarity.
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Figure 1. This is a figure.
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Table 2. This is a table.
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4. Discussion
Interpret the results in relation to prior research and the original hypotheses. Highlight the implications of the findings within the broader field and outline potential directions for future investigation. Limitations of the study should also be acknowledged.
5. Conclusions
A separate conclusions section is optional. It may be included if the discussion is extensive or if a concise summary of the study’s implications is warranted.
Supplementary Material
List any supporting figures, tables, or multimedia available online, providing appropriate identifiers or links.
Author Contributions
Specify each author’s role following the CRediT taxonomy (e.g., Conceptualization, Methodology, Data Curation, Writing—Original Draft, Writing—Review & Editing, Supervision, Funding Acquisition). Authorship should be restricted to individuals who have made substantive contributions.
Ethics Approval and Consent to Participate
This case report did not require formal Institutional Review Board (IRB) approval, as case reports involving a single patient (or fewer than [N] patients) are exempt from prospective ethical review under the policy of [Institution Name] IRB ([reference policy code if applicable]). The report was conducted in accordance with the ethical principles outlined in the Declaration of Helsinki (2013 revision) and adheres to the CARE (CAse REport) guidelines for transparent reporting.
Consent for Publication
Written informed consent was obtained from the patient for the publication of this case report, including all clinical details, photographs, imaging studies, and any potentially identifiable information. The patient was informed of the purpose, scope, and intended dissemination of the report, and was given the opportunity to review the manuscript prior to submission. A signed consent form is retained in the patient's medical record and is available for review by the editor upon request.
Patient Perspective 
The patient reported that the intervention significantly improved daily functional capacity and reduced perceived pain during routine activities. The patient expressed satisfaction with the treatment outcome and consented willingly to share this experience for educational and scientific purposes, hoping that the report may benefit others with similar conditions.
Data Availability
All clinical data supporting the findings of this case report are included within the manuscript. Additional de-identified data are available from the corresponding author upon reasonable request, subject to institutional and patient confidentiality requirements.
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Reporting Guideline 
This case report was prepared in accordance with the CARE (CAse REport) guidelines, and the completed CARE checklist is provided as Supplementary Material.
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