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Affix Recent
Passport size
Photograph

NAME: (IMIF./ IVIS./ D) ceeeeereereeneeneineeneeseessessessesseseessessessessessesssssssssssssssns sasssessesas sesesassessessssassressesassnssnssnes
Date of Birth: (dd/mm/YYyy) ccveverrrrrererrecrererseeecnennes Y3

AFFIlIAtION/ INSTITULE: c.eveeeeeieiirrcesieirissesseeseeseessessssssessssssssseessassssssssssestsssesssassssssiossesassssessassasssasssessessaes
COUNTIY: et e e s ae s e ssnae s sesssnasesennns

Highest Qualification: ........cccocceviiiiinininnnnssnsinnnnsisennninnens EXperience: ........cvveecvennsecninnnns Years

| hereby declare that the information stated above is true to the best of my
knowledge and belief. | wish to join the team of editorial board / reviewer board and extend
my services to Medico Research Chronicles without any financial interest. | will abide by the
rules and ethics of research and its publication.

Date: Signature

Place:

Kindly send the dully signed scanned copy of Form-O to editor@medrech.com/ submit@medrech.com
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