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Dear Applicant,
Thank you for your interest in becoming a Reviewer for the Jana Nexus: Journal of Health and Medicine (JNHM).
To apply, please provide the following details 
	Full Name and Designation
(Select applicable: Prof. Dr. / Assoc. Prof. Dr. / Asst. Prof. Dr. (Mandatory)
	Department and Affiliation
(College/Institute/University, Country) (Mandatory)
	Academic Email ID
 (e.g., .edu, .ac.in) (Separate multiple emails with commas) (Mandatory)
	Contact Number
(Include country code)
	Specialization & Research Areas
(As per your research expertise)
 (Mandatory)
	Institutional Profile URL (University/Institute webpage or official profile link) (Mandatory)
	

Please paste your photograph here as well attach the same photograh with the email


	
	
	
	
	





	
	


Declaration and Consent
I confirm that the above particulars are accurate to the best of my knowledge. I have no objection to my name being listed on the Editorial / Scientific / Reviewer Committees and the Reviewer Panel on the JNHM  website. I am willing to serve as a Reviewer and undertake the responsibility of reviewing articles for IJAR. Please submit this form via email in PDF (with signature) or MS Word format to 📧 reviewerjnhm@gmail.com. Once your application is reviewed, you will receive a confirmation email, and if selected, you will be provided with the terms and conditions of your role. We appreciate your contribution and look forward to your participation in our peer-review process.


Signature: ___________________________

Date: ___________________________

Best regards,
JNHM Editorial Team
image1.jpeg
&
JANA NEXUS

JOURNAL OF HEALTH AND MEDICINE




