[image: ]Academic Researcher:
Journal of Basic and Clinical Sciences
Fazaia Ruth Pfau Medical College (FRPMC), Karachi
A constituent institution of Air University, Islamabad, Pakistan
[image: ]  [image: ]





AUTHOR’S CERTIFICATION AND PUBLISHING AGREEMENT
(All authors must sign. Please specify one author for correspondence)

To,
The Chief Editor
Academic Researcher: Journal of Basic and Clinical Sciences
Fazaia Ruth Pfau Medical College, 
PAF Base Faisal, Shahrah-e-Faisal
Karachi – 75350
Pakistan
	
Re: Author Certification and Open‑Access Publishing Agreement
Dear Sir,
We hereby submit the below-mentioned manuscript for consideration for publication in Academic Researcher: Journal of Basic and Clinical Sciences.”
TITLE OF WORK: ________________________________________________________________________________________________________
________________________________________________________________________________________________________
TYPE OF WORK (select one √):   
	Original Article
	
	Randomized Controlled Trial
	

	Review Article
	
	Systematic Review
	

	Case Reports
	
	Medical Education
	

	Short Communication
	
	Letter to the Editor
	

	Other (Specify): 



Essential Documents attached here with √:
	IRB approval
	
	 SPSS output sheet
	



APPROXIMATE SPECIFICATIONS:
	Total Pages:
	
	Total word count:
	

	No. of Figures:
	
	No. of Tables:
	

	Supplementary Data (Yes/No)
	



CONFLICTS OF INTEREST 
Conflicts of interest arise when authors have interests (such as financial or personal interests) that could influence the content or interpretation of the work. Authors are required to disclose all sources of funding, financial relationships, or other circumstances that may constitute a potential conflict of interest. 
Are there any actual, or potential, conflicts of interest?                     [    ] YES     [    ] NO
If Yes, please provide details below:
	




 Financial Support / Funding

Please declare all sources of financial or material support received for this study.

☐ No funding was received for this study.

☐ This study was supported by the following funding source(s):

Grant number (if applicable): ___________________________________



	Sr. Order
	Full Name
	Qualification
	Designation
	Department
	Institution
	E‑mail & Cell No.
	Signature

	1st Author
	
	
	
	
	
	
	

	2nd Author
	
	
	
	
	
	
	

	3rd Author
	
	
	
	
	
	
	

	4th Author
	
	
	
	
	
	
	

	5th Author
	
	
	
	
	
	
	

	6th Author
	
	
	
	
	
	
	



Author Contributions (ICMJE Criteria)
Each author has made a substantial intellectual contribution to the manuscript in accordance with the International Committee of Medical Journal Editors (ICMJE) authorship criteria, including contribution to study conception and/or design, data acquisition, analysis or interpretation; drafting or critical revision of the manuscript; final approval of the version to be published; and agreement to be accountable for all aspects of the work.
Please briefly specify individual contributions below:    
	Full Name
	Conception / Design
	Data Acquisition
	Analysis / Interpretation
	Drafting / Critical Revision
	Final Approval

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


  
Author Declarations

By signing this form, I / We hereby certify that:
1. I / We agree to the peer‑review process of the journal.
2. Editorial changes may be made as necessary at the discretion of the editorial board, without altering the scientific meaning of the manuscript.
3. This manuscript is original and has not been published, wholly or in part, nor is it under consideration for publication elsewhere.
4. I / We retain the copyright of this manuscript and grant Academic Researcher: Journal of Basic and Clinical Sciences a non‑exclusive license to publish, reproduce, and distribute the work.
5. The article will be published as open access under the terms of the Creative Commons Attribution–NonCommercial–NoDerivatives (CC BY‑NC‑ND 4.0) International License.
6. I / We agree to abide by the policies, ethical standards, and regulations of the journal.
7. I / We undertake to promptly inform the journal of any change in correspondence details.


Yours sincerely,


Designation and Qualification: (corresponding author)

Address for correspondence (Workplace):



Address (Res.):

Telephone No. Office:                                                             	Residence:

 E-mail address:


2

image3.png
A




image1.jpeg
®
———‘;“e?”g?

Q

FAZAIA RUTH
PFAU MEDICAL
COLLEGE





image2.jpeg




