
Project Monitoring and Evaluation Cell  

ICAR–National Institute of Veterinary Epidemiology and Disease Informatics 

\ 

 1 of 2 

 

 

Proforma to be Submitted for Approval of Publication (Research Article, Review Article, 

Technical Bulletin, Extension Material, etc.) 

 
Proforma II-R1 

Name and Designation of First/ Corresponding 

Author 

 

Division/ Section/ Group  

Title of the manuscript/ technical bulletin, 

extension material, etc. 

 

 

 

 

Nature of Publication (Original Research/ 

Review/ Meta-analysis/ Secondary data 

analysis/ any other, please specify) 

 

Complete list of authors 

 

 

 

 

Title of the project/ activity under which the 

work has been carried out  

 

 

 

 

Type of Project/ Activity (Institute project/ 

Externally funded/ Contract Research/ Student 

Research/ any other, please specify) under 

which the publication is an output 

 

 

If the manuscript is for publication in other 

than journal/ periodical, please indicate the 

nature: Leaflet/ Folder/ Pamphlet/ Technical 

Bulletin/ Booklet/E-Learning/ Training 

Manual, etc. 

 

 

Number of copies required for printing & 

tentative cost 

 

 

 

Printing to be availed through Institute/ 

External funding 

 

 

 



Project Monitoring and Evaluation Cell  

ICAR–National Institute of Veterinary Epidemiology and Disease Informatics 

\ 

 2 of 2 

 

UNDERTAKING 

1. The publication is based on the research and/or miscellaneous observations conducted 

at ICAR-NIVEDI and/or in collaboration with the collaborating institute and is related 

to mandated/ approved activities. 

2. Data/ Results/ Schemes/ Ideas given in the material are entirely the outcome of my/ 

our research work. The Institute/ ICAR is not responsible for any liability arising out 

of this publication. 

3. The publication has been thoroughly checked by all the authors and all authors agree 

with the content and sequence of authors. 

4. No addition or deletion in the authorship or alteration in the sequence of the 

authorship will be made, without prior approval.  

5. Due acknowledgement has been given to funding agencies or for assistance received 

from individuals/ institutes/ sponsoring agencies for carrying out this work. 

6. The complete manuscript of publication/ extension material is attached, including tables, 

figures and acknowledgement. 

7. Care has been taken that the publication will not lead to premature discloser in cases 

where filing of patent is envisaged. 

8. The First/ corresponding author shall assume overall responsibility for the publication 

and act as a point of contact between the PME Cell/ Editor and the other authors. 

9. Separate financial approval, if needed may be obtained from Competent authority for 

the printing/ publication charges. 

Signature of First / Corresponding author 

with name and designation  

Signature of all co-authors  

 

 

 

 

 

 

Date 
 
 

TO BE FILLED UP BY THE GROUP LEADER / IN-CHARGE DIVISION 

 

Specific recommendations of the Head/ Group 

In-charge 

 

 

Signature of Group In-charge 

 

 

Date  


	Name and Designation of First Corresponding Author: 
	Division Section Group: 
	Title of the manuscript technical bulletin extension material etc: 
	Nature of Publication Original Research Review Metaanalysis Secondary data analysis any other please specify: 
	Complete list of authors: 
	Title of the project activity under which the work has been carried out: 
	Type of Project Activity Institute project Externally funded Contract Research Student Research any other please specify under which the publication is an output: 
	If the manuscript is for publication in other than journal periodical please indicate the nature Leaflet Folder Pamphlet Technical Bulletin BookletELearning Training Manual etc: 
	Number of copies required for printing  tentative cost: 
	Printing to be availed through Institute External funding: 
	Signature of First  Corresponding author with name and designation: 
	Signature of all coauthors: 
	Date: 
	Specific recommendations of the Head Group Incharge: 
	Signature of Group Incharge: 
	Date_2: 


