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Institute:
Mailing Address:
City State: Pin Code:
E- mail:
Telephone: Office Mobile: Telefax:
Herewith, | am enclosing Demand Draft No/Cheque No. Dated drawn in favour of
"Mullick Publications" payable at Indore, of Rs. for Individual/Institution subscription.
Postal Address Account Details for Online Payment
Dr. Usha Mullick Ukande
E_ditor—in—(_:hie:f Account Name: Mullick Publications
303, Sky sta'f'/'i:)";r:‘mpe‘?ﬁ"ﬁf'f Ioh?esw Rani Bagh Bank Name: ICICI Bank, Indore
Date: proriorirliiin R | it
Signatu re: Email: connectijns@gmail.com, usha_mullick@yahoo.co
Note: Please include pin-code for prompt delivery. Kindly mention your name on the reverse of your Cheque/Demand Draft.
}( .................................................................................................................................................................................................................. }( ..............................
SUBSCRIPTION FOR JOURNAL
Individual Institutional
One Year 1500/- One Year 2000/-
Two Years 3000/- Two Years 3500/-
Five Year 7500/- Five Year 9000/-
ADVERTISEMENT TARIFF
SINGLE ISSUE TWO ISSUES
Back Page 10,000/- Back Page 18,000/-
Inside Back Page 8,000/- Inside Back Page 14,000/-
Inside Front Page 8,000/- Inside Front Page 14,000/-
Full Page 5,000/- Full Page 9,000/-

INDIAN JOURNAL OF NURSING STUDIES

SUBSCRIPTION FORM

Subscriber’'s Name: (BLOCK LETTERS)

Half Page 3,000/- Half Page 5,500/-




