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The Executive Editor,

The Journal of Research & Education in Indian Medicine,

B.29/19, Lanka, PO: B.H.U., Varanasi — 221 005.

Sir,

Please find below a “Declaration” in Duplicate. Kindly acknowledge.

DECLARATION

I, hereby declare and certify that
the paper entitled being submitted for
consideration of publication in ‘The Journal of Research & Education in Indian Medicine’- an Quarterly
international journal and year book of “Advances in Indian Medicine” of JREIM Publications — Varanasi, is the
original work of the author(s)*

, (*please write or type Full name of all the authors)

The work/paper is still unpublished-and will not he simultaneously submitted or published elsewhere. By
submitting a manuscript the author(s) agree that the copyright of their article/paper mentioned above is transferred
to the publishers as and when the article/paper is accepted for publication in either one or both the above cited
publications. The author(s) shall not permit any body to reproduce, reprint, store in a retrieval system or transmit
any part of the article/paper in any form by any means without permission in writing from the publishers.

Date Signature
Place Name
Designation
Official Address
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THE JOURNAL OF RESEARCH AND EDUCATION IN INDIAN MEDICINE
(Admin. Office : B.29/19, Lanka, P.O.: B.H.U., Varanasi — 221 005 — India)

UNDERTAKING BY AUTHOR(S)

I / We, the undersigned, give an undertaking to the following effect with regard to my/our article/paper
entitled “ ” submitted for publication in the
THE JOURNAL OF RESEARCH AND EDUCATION IN INDIAN MEDICINE:

1. That the article mentioned above has not been submitted to or accepted for publication in any form
in any other Journal.

2. That We also vouchsafe that the authorship of this article will not be contested by anyone whose
name(s) is/are not listed by us here.

3. That We also agree to the authorship of the article in the following sequence :-

Author(s)” Name* (in sequence) Signature of Author(s)
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IMPORTANT

Q) All the authors are required to sign independently in this form in the sequence given above.

(i) No addition/delection/or any change in the sequence of the authorship will be permissible at
a later stage without valid reasons and permission of the Executive Editor.

(iii)  If the authoriship is contested at any stage, the article will be either returned or will not be
processed for publication till the issue is solved.

*Please type / write details about the Author(s) with addresses overleaf P.T.O.
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Please print or write in capital letters the Name, Qualification, Designation, Official Address and also

Residential Address of ALL author/co-author(s)

If number authors is more than 6 authors can use additional sheet.

Sr.
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NAME, QUALIFICATIONS AND DESIGNATION, Phone, and E mail IDs OF AUTHOR/ CO-AUTHOR(S)
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E-mail 1. Phone No.
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