Author’s Contributor form
Date:______________
Title of Article:
___________________________________________________________________
___________________________________________________________________
Name of journal:_____________________________________________________
Author contributors:[Authorship credit should be based on 1) substantial contributions to
conception and design, acquisition of data, or analysis and interpretation of data; 2) drafting the article
or revising it critically for important intellectual content; and 3) final approval of the version to be
published. Authors should meet conditions 1, 2, and 3.)]

Declaration on submission of manuscript: All the materials/content inside the article is
our original work including all images, figures, tables, photographs of patients and we all authors are
solely responsible for each and every content of article and not journal or publisher. The authors
warrant that, the article is original; not under consideration by any other publication and its tables,
figures or any other content have not been previously published. If I/we do not include an
acknowledgment that means I/we have not received substantial contributions from non-contributors
and no contributor has been omitted. We authors agree to provide all necessary revisions
provided by reviewer/editor prior to publication and will pay manuscript processing fees on
provisional acceptance of manuscript. The entitled manuscript will not be submitted by any of
the author to any other journal / publisher till the article is rejected by current journal or we
withdraw the article after a payment of 50 USD of withdrawal fees to the Journal.
We all author contributors declare that we have read and agree the declaration of submission.

Name of Authors and sign:
1._______________________________2._________________________________
3._______________________________4._________________________________
5._______________________________6_________________________________
Acknowledgement: (support of grant/material/any other support)
___________________________________________________________________
___________________________________________________________________
Ethical approval
Obtained: (yes/no) ____(If yes, kindly send scan copy of Ethical approval on journal@ispcd.org)
Name of ethical approval institution/agency:
_______________________________________________________________________________

Conflict of interest:__________________________________________________
Any financial support for research/publication_____________________________________
Informed consent of participants: (yes /no) ________________________________
(If yes, kindly send scan copy of consent form)

Number of previous publications in Indexed Journals:_____________________
(If possible,kindly send list of previous publications by mail including name of authors, title, journal
and year on journal@dentmedpub.com )

Interested to serve journal as reviewer: _______________________________(yes/no)

