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Information

Privacy
« Allinformation you have given in this form will bnbe used for selecting reviewers for the jourké guarantee
this information will be not used for any other pose.

Declaration
» Submitting this form means that you guarantee tifi@rination you have given is truthful, complete amdrect.
The furnishing of false or misleading information this form may result in criminal sanctions andévil
sanctions.
» Applicant as a reviewer not claims to any type afmpent for reviewing the articles.
» Applicant accepts all policies design by IJREST time® to time modified policies by IJREST.
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