Application Form for Peer Reviewers of Anhui Medical Journal
	Full Name
	
	Gender
	
	Date of Birth (YYYY-MM-DD)
	 
	Photo

	Current Professional Title (e.g., Professor, Researcher)
	
	Highest Academic Degree
	
	Current Position
(e.g., Department Head)
	
	

	Primary Discipline/ Field
	
	Doctoral/Master
Supervisor
	
	Mobile Phone
	
	

	E-mail
	 
	Areas of Expertise for Review: (Please list 3-5 keywords)
	 

	 Alma Mater (Highest Degree)
	
	National ID Number (For domestic reviewers, for tax purposes)
	

	Affiliation
	 

	Bank Information for Honorarium (Bank Name, Branch, Account Holder Name, Account Number)
	
	Postal Code
	 

	Journals for which you currently serve (or have served) as a peer reviewer (Please list key ones)

	

	Key publications in recent years (monographs and papers) (please list significant works, especially those where you are the corresponding author)

	


Basic Application Requirements

Applicants shall hold a Master’s degree or above, possess an Associate Senior Professional Title or higher, and have outstanding academic competence.
Contact Information

Tel: +86-551-62827688 
Email for submitting application forms: ahyxzz@163.com
