
Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry 

FUJD Submission Form, Page 1 of 6 

Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry 

 

 

FUJD 
Foundation University Journal of Dentistry 

SUBMISSION FORM- REVISED 
 

IT IS IMPORTANT THAT YOU RETURN THIS FORM UPON SUBMISSION. WE WILL NOT 

PUBLISH YOUR ARTICLE WITHOUT COMPLETION AND RETURN OF THIS FORM 

IMPORTANT: Please fill the form completely. Incomplete forms will lead to delays and result in 

manuscript being returned. This form must be signed by ALL authors. Electronic signatures will not be 

accepted; authors must sign by hand. The form must be typed. Print, sign, scan and upload the form on the 

OJS. Multiple form pages can be used if necessary. For any query, please email at info.fujd@fui.edu.pk. 

Manuscript title 
 

Article Type (Please Select): 

 

Corresponding Author’s Name: 

 

❖ AUTHORSHIP 

 

The Editor of Foundation University Journal of Dentistry (FUJD) subscribe to recommendations 

formulated by the International Committee of Medical Journal Editors (ICMEJ) and Contributor Role 

Taxonomy (CRediT) regarding criteria for authorship. Indicate the specific contributions made by each 

author (list the authors’ initials followed by their surnames, e.g., Z.A. Qureshi). The name of each author 

must appear at least once in each of the three categories below. Authors who were not affiliated with the 

center of the study must elaborate their role in the research further. 

Category 1 

 

Conceptualization and Design of the study 

Project administration and Supervision 

Data curation; Investigation; Methodology; Validation; Formal analysis 

Funding acquisition; Resources 
 

SELECT 

mailto:info.fujd@fui.edu.pk


Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry 

Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry 

 

 

Category 2 

Writing – Initial/original draft 
 

Writing – Review & Editing 
 

Category 3 

 

Approval of the final version of the manuscript to be published (the names of all authors must be listed) 
 

Detailed contribution, description & rationale of authors who were not affiliated with the center of study: 

---------------------------------------------------------------------------------------------------------------- 

DISCLAIMER 

Declare below if the abstract has been previously presented or published in a conference, if the manuscript 

was part of research, Masters/M.Phil/MCPS/FCPS/PhD or thesis project, or any other relevant information. 

Ensure that this statement is also present in the manuscript after the conclusion and before the references. 

State “None” if there is nothing to declare. 

❖ CONFLICTS OF INTEREST 

A conflict of interest occurs when an individual’s objectivity is potentially compromised by a desire for 

financial gain, prominence, professional advancement, or a successful outcome. FUJD Editor strive to 

ensure that what is published in the Journal is as balanced, objective and evidence-based as possible. 

SECTION-I: The authors whose names are listed immediately below certify that they have NO affiliations 

with or involvement in any organization or entity with any financial interest (such as honoraria; educational 

grants; participation in speakers’ bureaus; membership, employment, consultancies, stock ownership, or 

other equity interest; and expert testimony or patent licensing arrangements), or non-financial interest (such 

as personal or professional relationships, affiliations, knowledge or beliefs) in the subject matter or 

materials discussed in this manuscript. 

Author names: 

SECTION-II: The authors whose names are listed immediately below report the following details of 

affiliation or involvement in an organization or entity with a financial or non-financial interest in the subject 

 

 

FUJD Submission Form, Page 2 of 5 



Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry 

FUJD Submission Form, Page 3 of 6 

Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry 

 

 

matter or materials discussed in this manuscript. Please specify the nature of the conflict on a separate sheet 

of paper if the space below is inadequate. This section should be left blank if there is nothing to declare. 

Author names: Details of conflict(s) of interest 
 

❖ FUNDING DISCLOSURE 

Please disclose all funding sources used in the study. Ensure that this statement is also present in the 

manuscript at the end of the text and before the references. List funding sources in this standard way to 

facilitate compliance to funder's requirements. For example: 

Funding: This work was supported by the National Institutes of Health [grant numbers xxxx, yyyy]; the Bill 

& Melinda Gates Foundation, Seattle, WA [grant number zzzz]; and the United States Institutes of Peace 

[grant number aaaa]. 
 

If no funding has been provided for the research, please include the following sentence: 

The author(s) received no financial support for the research, authorship, and/or publication of this article. 
 

❖ COPYRIGHT STATEMENT 

All copyrights © are reserved with the author(s) under (CC BY-NC 4.0). Foundation University Journal of 

Dentistry (FUJD) is an open-access peer-reviewed journal that allows free access to its published articles, 

in addition, to copying and use for research and academic purposes; provided the article is correctly cited. 

FUJD does not allow commercial use of any article. 

The editors of FUJD have the right to suggest changes, hold or reject from publication at any stage. 

Moreover, the editor also holds the right to retract any article on account of ethical misconduct after the 

printing of any article according to the guidelines of Committee of Publication Ethics (COPE). 

 

 

❖ FINAL DECLARATION BY CORRESPONDING AUTHOR 

I, the corresponding author of this manuscript, certify 

that all the information given above is correct and approved by all co-authors. 

 

Signature: 

Date:



Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry 

Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry 

 

 

This Authorship & Conflicts of Interest Statement Form is signed by all the authors listed in the manuscript to 

indicate agreement that the above information is true and correct. The order of the authors will not be changed at 

any stage. (a photocopy of this form may be used if there are more than 06 authors): 

 

 

 

 

 

FIRST AUTHOR 

Author’s full name  

Designation  Email address  

Current affiliation  

Affiliation at time of 
study conduction 

 

Mobile number  

Full postal address  

Signature  Date  

SECOND AUTHOR 

Author’s full name  

Designation  Email address  

Current affiliation  

Affiliation at time of 
study conduction 

 

Mobile number  

Full postal address  

Signature  Date  

THIRD AUTHOR 

Author’s full name  

Designation  Email address  

Current affiliation  

Affiliation at time of 
study conduction 

 

Mobile number  

Full postal address  

Signature  Date  

FOURTH AUTHOR 

Author’s full name  

Designation  Email address  

Current affiliation  

Affiliation at time of 
study conduction 

 

Mobile number  

Full postal address  

Signature  Date  

FIFTH AUTHOR 

Author’s full name  

Designation  Email address  

Current affiliation  

Affiliation at time of 
study conduction 

 

Mobile number  

Full postal address  

Signature  Date  



Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry 

FUJD Submission Form, Page 5 of 6 

Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry 

 

 

SIXTH AUTHOR 

Author’s full name  

Designation  Email address  

Current affiliation  

Affiliation at time of 
study conduction 

 

Mobile number  

Full postal address  

Signature  Date  

 

 

 
FUJD Submission Form, Page 4 of 5 



Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry 

Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry Foundation University Journal of Dentistry 

 

 

❖ POTENTIAL REVIEWERS 

Please suggest two (02) potential peer-reviewers for this submission. Please note that these are preferences only and 

the editorial office may or may not use your suggestions, but your help is appreciated and may speed up the selection 

of appropriate reviewers. Before suggesting, please double-check for possible conflicts of interests which are as 

follows: 

• Publishing recently (typically within the last one year) with the author, or other recent work with the author. 

• Someone who may be sponsored by a pharmaceutical company that is developing a competing medication. 

• Work within the same research group/institution/college/workplace as the author and co-author. An exception 

to this is if the author has worked with a potential reviewer on a collaborative project, or if the author and 

potential reviewer have co-organized or co-chaired a conference or event. 

• Any history of supervising the author’s work, or if the author has supervised the reviewer’s work. 

• If any personal (or professional) benefit may result from being a reviewer, or any indirect or direct financial 

interest in the manuscript that is being reviewed. 

• Any personal relationship, including close friendship. 

 

REVIEWER 1 

NAME 

DESIGNATION 

DEGREE(S) 

DEPARTMENT 

AFFILIATION 

EMAIL ADDRESS 

MOBILE NUMBER 

KEY INTERESTS 

 

REVIEWER 2 

NAME 

DESIGNATION 

DEGREE(S) 

DEPARTMENT 

AFFILIATION 

EMAIL ADDRESS 

MOBILE NUMBER 

KEY INTERESTS 

 

 

 

 

 

 

 

 

 

FUJD Submission Form, Page 5 of 5 


