
 

 

INTERNATIONAL JOURNAL OF PHARMACY AND MEDICINE SCIENCES 
An Open Access, Refereed Journal, Published Monthly 

ISSN (E): 3108-009X 

 

Editorial/Advisory Board Member Form 

 

Name*(Prof./Dr./Mr./Mrs./Ms.): _______________________________________________ 

Qualification*:_________________________________ 

Designation*:__________________________________    

Name of Organization*_______________________________________________________    

Detailed Address*: _____________________________________________________ 

___________________________________________________________________________ 

Telephone/Mobile (Residence):_________________________________________________  

Telephone/ Mobile (Office): ___________________________________________________  

E-mail* :_______________________ 

Research Interest Area*:  

1. _________________________________________________________________________  

2. _________________________________________________________________________  

3. _________________________________________________________________________  

 

 

 

Date: ___/___/_____          Signature  

 

Attachments through email: 

1. A recent colored photograph.  

2. Please attach the duly filled and signed scan copy of this form. 

 

 

Note: Kindly send the above details by email to the Editor at editor@ijpms.com or 

ijpms.chiefeditor@gmail.com. 

mailto:editor@ijpms.com
mailto:ijpms.chiefeditor@gmail.com

