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Application Form for IJMS Partners
Organization
	Full Name
	

	Name Abbreviation
	

	English Name
	

	City/Country
	

	E. mail
	

	Website
	

	Social media
	


Contact Information
	President/Chair
	

	Country
	

	E. mail
	

	Website
	

	Phone
	

	University
	


Organization details
Please describe briefly the objectives, mission and vision of your organization. Include information such as: Number of medical faculties that participate in your organization, whether it is recognized by universities, government, other NGO’s or contact with other external organizations (max. 500 characters).
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Institutional Activities

Please provide information on the activities of your organization, with special emphasis on scientific activities (max. 500 characters).
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What do you expect of the Journal?

(max. 500 characters).
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Are there medical students with scientific publications in your institution?

(Names and contact info)
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President/Chair’s Signature:  _______________________
Date: (Day/Month/Year)
Print name:  
Completed forms need to be returned to:

IJMS Deputy Editor: deputy.editor@ijms.info  and IJMS Editor in Chief: editor.in.chief@ijms.info



























