INTERNATIONAL JOURNAL OF MEDICAL RESEARCH PROFESSIONALS (IJMRP)

EDITORIAL BOARD / ADVISORY BOARD APPLICATION FORM

NAME:

DESIGNATION:

INSTITUTION’s NAME:

MILINGADDRESS:

TELE.PHONE NO (R):

TELE.PHONE NO (O):

FAX NO:

E MAIL ID:

RESEARCH AREA:

Date: Signature:

NOTE:
1. Editorial Board /Advisory Board member must be able to demonstrate at least Ten years of continuous
experience in the journal's subject area.
2. Kindly send updated and detailed Bio-Data with recent colored photograph along with Duly filled and
signed copy of the this form (In any format like JPEG, PNG, ZIP) to
rohingarg99@gmail.com/editorijmrp@gmail.com



