APPLICANT INFORMATION FILE

1- SAMPLE WRITING 
	TITLE
	NAME-SURNAME
	INSTITUTION-DEPARTMENT
	E-MAIL
	MOBILE PHONE
	ORCID
	AUTHOR ORDER

	Prof. Dr.
	
	Pamukkale University Faculty of Medicine, Department of Neurology, Denizli
	*****@pau.edu.tr
	05** *** ** **
	0000-0000-0000-0000
	1

	Assoc. Prof. Dr.
	
	
	
	05** *** ** **
	0000-0000-0000-0001
	2

	Assistant Prof.
	
	
	
	05** *** ** **
	0000-0000-0000-0002
	3

	Research Assistant
	
	
	
	
	
	

	Dr.
	
	
	
	
	
	

	Lecturer
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	Specialist Dr. / Surgeon
	
	
	
	
	
	

	MA Student
	
	
	
	
	
	

	PhD Student
	
	
	
	
	
	


Please fill in this file using commas to separate sub-units without abbreviating the Institution–Department names as shown in the sample article
2- CORRESPONDING AUTHOR
	TITLE
	NAME-SURNAME
	INSTITUTION-DEPARTMENT
	E-MAIL
	MOBILE PHONE
	ORCID
	AUTHOR ORDER

	Lecturer
	Ad SOYAD
	Pamukkale University, Medical Faculty, Department of Neurology, Denizli
	*****@gmail.com
	05** *** ** **
	0000-0000-0000-0000
	3


According to the TR Index criteria, publications related to authors without ORCID will not be accepted.
3- Information Regarding Persons, Institutions and Organizations Requiring Acknowledgments, If Any (Presented at the Congress, Information on the Support of an Institution:
	










4- Other:
	









5. Author Names
5a. Author names should be written in lowercase letters other than the first letters. (Example: Ayşe Kaya).
5b. The Title Page with author names and addresses should be uploaded as a separate file. The names of the authors and institutions should not appear with the article.
6. Institution Names
The institution you work for; It should be stated whether it is a Faculty of Medicine or a Hospital, Department or Clinic.
