JOURNAL OF FORENSIC MEDICINE AND
TOXICOLOGY EXPERTS (JFMTE)

JOURNAL SUBSCRIPTION FORM

Subscription Type (Please Tick v):

L] Institutional Subscription.

A. SUBSCRIBER DETAILS

1. Name of Subscriber / Institution

Full Name / Institution Name:

2. Department / Designation:

(For institutional or professional affiliation)
3. Name of Contact Person:

(For Institutional Subscription Only)

4. Institutional Affiliation:

5. Postal Address:

City: State:

U] Individual Subscription

Country: PIN/ZIP Code:

B. CONTACT INFORMATION
Email Address:
Mobile Number:

Alternate Contact Number (Optional):




C. SUBSCRIPTION DETAILS
Subscription Category

L] Institutional Subscription
L1 Individual Subscription

Subscription Duration
11 Year (Annual Subscription)

Subscription Charges

Annual Subscription Fee: %5,000/-

D. MODE OF ACCESS

(Please select preferred access mode)

O Print Copy Only
L] Online Access Only
U] Print + Online Access

E. PAYMENT DETAILS

Payment Mode

1 Bank Transfer
[ UPI Payment
[J Demand Draft
[ Other:

Transaction / Reference Number :

Date of Payment : / /

Amount Paid - 2

F. GST DETAILS (For Institutional Subscription)
GST Number (If Applicable):

Billing Address (if different from above):



G. DECLARATION

I/We hereby declare that the information provided in this subscription form is true and correct
to the best of my/our knowledge. I/'We agree to abide by the subscription policies and terms of
the Journal of Forensic Medicine and Toxicology Experts (JFMTE).

Name of Applicant:

Signature with Official Seal:

Date:

Submission of Subscription Form

Please send the completed subscription form along with payment proof to:
Editorial Office

Journal of Forensic Medicine and Toxicology Experts (JFMTE)
Email: editorjfmte@gmail.com

Email Subject Line: - “JFMTE Subscription Application — Institutional / Individual”

For Office Use Only

Particular Details
Subscription ID
Subscription Type
Date Received
Payment Verified Yes /No
Subscription Valid Till
Remarks



