MS REGISTRATION NUMBER:

Date of application:

TITLE OF PAPER

FIRST AUTHOR
FIRST NAME
FAMILY NAME
TITLE(S)

FULL AFFILIATION ADDRESS WITH TOWN POSTCODE AND COUNTRY

CURRENT ADDRESS
TELEPHONE NUMBER

E-MAIL

SECOND AUTHOR

CO-AUTHOR’S FIRST NAME (CHOOSE ONLY ONE CO-AUTHOR AUTHORISED TO ACT ON YOUR BEHALF IN CASE
OF YOUR ABSENCE)

FAMILY NAME
TITLE(S)

FULL AFFILIATION ADDRESS WITH TOWN POSTCODE AND COUNTRY

CURRENT ADDRESS
TELEPHONE NUMBER

E-MAIL



TITLE OF PAPER

TYPE OF PAPER

ORIGINAL RESEARCH NUMBER OF PAGES OF MS
REVIEW NUMBER OF TABLES
CASE REPORT NUMBER OF FIGURES

NUMBER OF GRAPHS

AGREEMENT CONDITIONS

- THE APPROVAL AND SIGNATURE OF THE DEPARTMENT HEAD IS REQUIRED.
PLEASE SEND US THE APPLICATION FORM AS SOON AS POSSIBLE. THE
APPLICATION FORM IS VALID AS AN AGREEMENT AND IS NOT VALID WITHOUT
THE APPLICANT’S SIGNATURE, THE SIGNATURE OF THE DEPARTMENT HEAD,
AND THE COMPANY STAMP.

PUBLICATION APPROVAL (RECOMMENDATION)

(Head of department’s signature)

DATE SIGNATURE

STATUTORY DECLARATION

THE MANUSCRIPT HAS NOT BEEN AND WILL NOT BEEN PUBLISHED IN ANY OTHER SCIENTIFIC
JOURNAL.

DATE SIGNATURE




