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Detail of original Research Article 
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CHECK LIST 
 

 

 List of documents to be attached: - 

 
1. Prescribed application form dully filled along with 2 Passport size photographs with blue 

background to be filled in block letters. 

2. Photocopies 2 sets of originals research papers along with front page of journal mentioning 

• Volume No 

• Issue No 

• Period in months 

• ISSN No 

3. Valid PMC Registration Certificate. 

 

Note: Only original Research papers will be accepted & No case report or clinical ------- will be given 
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