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PUBLICATION DETAILS:
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Type of Publisher: [ International Publisher
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Place of Publication:

Date of Publication:

ISBN Number :
(Print/Electronic)

URL :

Publication charges: USD Equvelant in PKRs.

Note: Hard Copy of the “Published paper” must be provided along with Turnitin report of similarity index.
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APPROVAL BY VICE CHANCELLOR

Signature & Official Stamp:

Date:

LUMHS ORIC 3/2




