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I am giving my consent for working as member of editorial board of IJMSE. 
My particulars are as follows
Fill in CAPITAL letters only

Name of Application (Dr/Mr/Ms)
____________________________________________________

Designation (Prof./Dr./Assoc. Prof.          ​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________

/Asst. Prof./ Mr./Mrs)
Date of Birth (dd/mm/yyyy)

_______________________ Sex (M/F) ____________________

Correspondence Address

____________________________________________________






____________________________________________________






PIN    __________________     Country ____________________






Contact No. __________________________________________






Email ID _____________________________________________

Educational Qualification




	Course
	Major Subject / Branch / Specialization
	Number of publications
	Experience (no. of years)

	UG/MBBS
	
	
	

	PG/MD/MS
	
	
	

	Ph.D/DM/MCH/DNB
	
	
	

	Others
	
	
	


Date : __________

If you are interested to join IJMSE, please compile the membership form (It is life time free) and return the Membership Form along with your CV to ijmse.editor@yahoo.com,ijmsechiefeditor@gmail.com (It is mandatory for candidate to send their membership form to both above mentioned email addresses).Pleases send your recent photograph. Your application will be process within in 7 working days.















