
            

INTERNATIONAL JOURNAL OF MEDICAL, PHARMACEUTICAL AND 

BIOLOGICAL SCIENCES (IJMPBS) 

 
COPY RIGHT FORM 

 
Title of article: 
 
 
Name of Corresponding Author: 
 
 
Names of Co-authors: 
 
 
 
 
Authors Address/Affiliation: 
 
 
 
 
I/we certify that I/we have participated sufficiently in the conception and design of this work and the 
analysis of the data (wherever applicable), as well as writing of the manuscript, to take public responsibility 
for it. I/we believe the manuscript represents valid work. I/we have reviewed the final version of the 
manuscript and approve it for publication.  The manuscript is not published elsewhere, in any language, and 
is not under simultaneous consideration by any other journal. All Authors agree that the contents of the 
manuscript are confidential and will not be copyrighted, submitted, or published elsewhere (including 
the Internet), in any language, while acceptance by the Journal is under consideration. Furthermore, I 
attest that I shall produce the data upon which the manuscript is based for examination by the editors or 
their assignees, if requested. I give consent for publication in the International Journal of Medical, 
Pharmaceutical and Biological Sciences (IJMPBS) in any media (print, electronic or any other) on behalf 
of all co-authors. 
I/we have read instructions to author available at https://www.aphinfo.com/ijmpbs. No part of this 
manuscript (Referenced or otherwise) has been copied verbatim from any source. I/we do not have any 
conflict of interest (Financial or other) other than those declared. 
I have the consent of each author to transfer and assign any and all right, title, and interest, and including 
copy right of the article referenced above.  
I/we hereby assign and transfer to the https://www.aphinfo.com/ijmpbs copyright and all rights under it. 
 
 
Date:       
 
Place: 
                                                                                                                   Signature of Corresponding Author                                                    
 
                                                                                                   (On behalf of all co-authors) 

 
(After completion of this form, please email the scanned copy of original signed form to 
aphejournals@gmail.com) 


