For Office of Medico Research Chronicles (MedRECH)

155N Noo 2300 5001 BIMONTHLY
lﬁ Chadico (Research Chronicles

Medicn r.gae;:lﬂ)hﬁm An indexed, international, open access journal

AN APPLICATION FOR MEMBERSHIP OF EDITORIAL BOARD/ REVIEWER BOARD

Affix Recent
Passport size

Photograph
NAME: (IMIF./ IVIS./ DI.) ceeeeereeceeceesenersesseseessssssssssssnssessessesssssssessesssassssssssessessesssassnsssessessssssassnssessenassasnnsns
Date of Birth: (dd/mMmM/Yyyy) ccvceveceererereeceenecreseseenes Y= R
AFFIlIAtION/ INSTEULE: ...ccueeeeeecee et sersesreee e sasssressaes seesasessasssssssesassssassssssss ssassasssssssssssssassssssessnasnnn
{000 101 o] 1 Y PP
Highest QUalification: .......ccceceeevcvenrneenreenrsciinneisneinaeessesenanees EXPErieNCe: ..ccvveervererrerevenrernecrnnnes Years
MODBIle NO.: .ottt se e s s esa s sneane Alternate NO. ....ecceviineicrrrc e se e
(13 T= 11 1 ' e o SO SO o PR PRRN Alternative Email Id..........
RESEAICh Area Of INtEIEST:.....cuciiveriiirtcer et ser e st eresssaeessaeesenaeesensnsasssnsasssanasessnasessnasessnanessnnnns

| 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
Downloaded from www.medrech.com




