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1. Details of Research Publication/ Report: 

 
Title of the Research Paper/ Report: ___________________________________________________ 

 

         ___________________________________________________ 

 

         ___________________________________________________

   

Name of the Journal:     ___________________________________________________ 

 

         ___________________________________________________ 

 

         ___________________________________________________ 

 

Publisher:        ___________________________________________________ 

 
Publication Details:       ___________________________________________________ 

(Volume, Issue, pp) 

 

Date of Publication:          ___________________________________________________ 

(DD/MM/YYYY) 

 

Indexing (Please Tick):     SCOPUS/ Web of Science/ PUBMED 

 

Conference Details if applicable: 

 

a. Name of the Conference:_______________________________________________________ 

 

b. Name of the Organizer(s): _____________________________________________________ 

 

c. Venue: _____________________________________________________________________ 

 

d. Dates: ______________________________________________________________________ 

 

Publication Charges already paid by MMDU directly to the Journal:________________________ 

 

Incentive Payable as per Policy: ______________________________________________________ 

 

Net Incentive Payable after Publication Charges already paid by MMDU: __________________ 
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2. Details of Author (s) and Incentive Share: 
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Note: 

I. The publications in SCOPUS/ Web of Science/ PUBMED indexed Journal will only be 

considered. If the paper is contributed by more than one author, the incentive shall be distributed 

as per table 2 (g) of the policy. 
II. In case the work is found under act of plagiarism, all benefits of scheme will be withdrawn and 

incentive amount paid will be deducted from the salary in addition to disciplinary action as per 

University rules. 

III. Attachments: a. Photocopy of the First Page of the Research Paper Published showing the 

name(s) and affiliation of author(s): b. Print out from SCOPUS/ Web of Science/ PUBMED 

website showing the details of the publication. 

 

Declaration by the Author(s): 
 

I/we hereby give an undertaking that: 

i. The above information is true to the best of my/our knowledge and belief. 

ii. The above mentioned work has been carried out at MM(DU) only. 

iii. The incentive amount will be refunded to University in case of any dispute. 

iv. The details of the paper/ report has been uploaded on the Research Publication Online 

Portal (192.168.23.8/RM) of the University. 

 

 

       Signature  

       Name of the Author 1: _____________________ 

 

 

       Signature  

       Name of the Author 2: _____________________ 

 

        

Date :  __________________   Signature  

       Name of the Corresponding Author: ________ 
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Forwarding comments of the HOD/ Prof Incharge: 

I have checked the details from the relevant website/ documents in support of the publication charges 

mentioned as above. 

Recommendations: 

 

 

 

 

Date :         Signature of HOD/ Prof Incharge 

Recommendations of the Director/ Principal: 

 

 

 

 

 

Date :         Signature of Director/ Principal 

 

Recommendations of the Registrar: 

 

 

 

 

Date :                            Signature of Registrar 

 

 

Approval by the Vice Chancellor: 

 

 

Date :                  Signature of Vice Chancellor 
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