
 

 

 

 

 

 

Consent Form of reviewers for JMMDC Publications 

 

Name: ___________________________________________________________ 

Designation: ______________________________________________________ 

Institution Name: __________________________________________________ 

Qualifications: ____________________________________________________ 

Subject of Interest: _________________________________________________ 

Contact No: _______________________________________________________ 

Email Address: ____________________________________________________ 

Postal Address: ____________________________________________________ 

Consent for being a reviewer JMMDC 

Yes 

 

No 

 

 

Name: _________________ 

 

Signature: ______________ 

Date: __________________ 


