[image: image1.jpg]


        RADS JOURNAL OF PHARMACY

      AND PHARMACEUTICAL SCIENCES

UNDERTAKING BY AUTHORS
I/We, the undersigned, give an undertaking to the following effect with regard to our article entitled “__________________________________________________________________________________________________________________________________________________________________________________”submitted for publication in the RADS Journal of Pharmacy and Pharmaceutical Sciences. The article mentioned above has not been published or submitted to or accepted for publication in any form, in any other journal. I/we declare, I/We contributed significantly towards the research study i.e., conception, design and/or analysis and interpretation of data.   
Copyright Transfer Agreement
Title of the manuscript:  “_____________________________________________________________________

_________________________________________________________________________________________”The undersigned author(s) hereby assigns, conveys, and otherwise transfers all rights, title, interest and copyright ownership of said work for publication.  The assignment of rights to RADS Journal of Pharmacy and Pharmaceutical Sciences includes the rights to edit, publish, reproduce, distribute copies, include in indexes or search databases in print, electronic, or other media.   All accepted works become the property of RADS Journal of Pharmacy and Pharmaceutical Sciences for the Editor‐in‐Chief and may not be published elsewhere without prior written permission.   
Corresponding Author’s Declaration Statement
I, __________________________________________ the corresponding author of this manuscript, certified that the details mentioned above is correct and approved by all co-authors. 
Name: ____________________________________ Designation: ___________________________________ 
Postal Address: ___________________________________________________________________________
Email: ____________________________________ Contact No:  ___________________________________ 
Signature: _________________________________ Date: _________________________________________
Author’s Contribution
	Authors Name
	Affiliation
	Author’s Contribution
	Email I.D
	Signature

	
	
	Conception & Study design
	Data Collection & Processing
	Data Analysis and/or Interpretation
	Drafting of Manuscript
	Critical Review
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Conflict of Interest
Are there any conflicts of interest to disclose?          Yes      FORMCHECKBOX 
                No     FORMCHECKBOX 

If yes, please give details in the box below

Funding Disclosure
Do you have any funding sources to disclose?         Yes       FORMCHECKBOX 
               No     FORMCHECKBOX 

If yes, please give details and disclose funding sources and their roles below.
                           

Note: This form must be signed by all authors and uploaded with the manuscript submission.                                          
ISSN (Print) 2521-8514


                                                              ISSN (Online) 2521-8484






                  



