ARCHIVES OF CLINICAL NEUROLOGY
COPYRIGHT DECLARATION FORM
TO BE SIGNED BY THE AUTHORS

Manuscript Type
[l Research Paper [ Short Research Paper [| Review [ Short Review [] Special
Paper [ Letter [] Neuroimages

Title of Manuscript:
Name of the Corresponding Author:
Address:

E-mail: Phone No:

Submission Requirements

0 I O B |

0

Title of manuscript in English in lowercase letters

Name or names of author(s) followed by Author’s 1st name and Name.
Affiliations

Abstract and keywords should be included.

All author’s name/names should be mentioned in bibliographic
references.

Bibliographic references should be placed at the end of the article.

Declaration

Hereby declare that:

1.

2.

The manuscript has been read and approved by all named authors and
all named authors consent for publication in the above said journal.

The manuscript is NOT published in part or whole (except in the form of
abstract) in any journal or magazine for private or public circulation.
[/we affirm that the manuscript does not violate the intellectual property
rights of any third party. I/we agree to indemnify and hold harmless the
above said journal in respect of any claim on account of violation of
intellectual property rights.

I/we do not have any conflict of interest (financial and other) other than
those declared.

Corresponding Author

(signature)



