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| agree to the following:
[J To comply with the standard guidelines of the AEHM journal and its technical requirements as
given in the Author Instructions
[] To complete and submit the AEHM-Author Publishing Agreement

[] To address all recommended revisions from the referees and chief editor by the given deadlines,
along with a systematic response (mandatory for further peer review)

[ Not to withdraw the manuscript after submission without legitimate reasons.

Choose one:
@ | agree to pay all standard page charges to AEHMS according to the page charges outlined here.

Page Charges Policy

The AEHMS maintains a high international standard of technical and linguistic editing
by contracting these services to qualified editorial personnel. To offset these costs, a
page charge in USD is charged per published page for manuscripts once accepted:

Pages Charge per printed page (USD)
1-4 $75
5-9 $90
>10 $100

Final publication of the manuscript is dependent upon receipt of payment by the
AEHMS. A complimentary 1-year membership to the AEHMS for the authors (with 4
guarterly issues of the online journal), is included with the payment of page charges.
For more info, including page/size guidelines, see the the Author's Instructions.

O My waiver code, as provided by the Chief Editor, is:

Waiver Guidelines: Authors funded by developing/non-industrialized countries who need
financial support must become members of the AEHMS and contact the Chief Editor with
their request at mohiuddin.munawar@dfo-mpo.gc.ca.

Author(s):

Manuscript
Title:
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My name:
My email:

] 1 have the authority to sign on behalf of my co-authors.
Signature: Date:

(format as mm/dd/yyyy including slashes)

Individual or institution to whom the invoice for page charges should be
addressed:

Name:

Mailing Address:

State/Province:

Country:

Postal/Zip Code:

Email:

Phone:
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