Author(s) Declaration Form 
Manuscript Title:

Corresponding Author Details:
(Corresponding Author’s Name, Designation, Address, Pin Code & mobile number)

Affiliation:

Email Address:

Date of Submission:
 
In order to publish your article in the Indian Journal of Mental Health and Neurosciences (IJMHNS), authors are requested to sign on the following statements form, to indemnify the Editor(s) and Publisher(s) of IJMHNS. Please read statements carefully, check all check boxes and sign below.

1. Author Responsibility □ ∙ 
All authors have seen and approved the content of the submitted manuscript. ∙ The article presents original work not previously published in similar form and not currently under consideration by another Journal. 
 If the article contains material (data or information in any other form) that is the intellectual property and copyright of any person(s) other than the author(s), then permission of the copyright owner(s) to publish that material has been obtained, and is clearly identified and acknowledged in the text of the paper.
  The authors followed ethics guidelines of the Government of India, ICMR and the Institutional Ethics Committee (IEC/IRB). The corresponding author promises to upload the IEC copy in IJMHNS journal site and to preserve the original as well.
2. Author Contributions □ 
Please indicate the specific contributions made by each author (list the authors’ initials, e.g., JKH). ⚫ Conception and design of study: ________________________________________________________________ 
⚫ Acquisition of data: ________________________________________________________________ 
⚫ Analysis and/or interpretation of data: _____________________________________________________________ _
 ⚫ Drafting the manuscript: ______________________________________________________________ 
⚫ Critical review/revision: ________________________________________________________________
 ⚫ Others _________________________________________________________________________ 4. 3’ 3. 
3.Disclosure of Conflicts of Interest □ 
Please check A or B.
 □ A. We/I do not have and have not had a financial interest or other relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest or other financial benefit.
 □ B. We/I have or have had a financial interest or other relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest or other financial benefit. Please specify and list the manufacturers and/or service providers with whom you have a financial relationship, and describe the condition of your relationship. _________________________________________________________________________ _________________________________________________________________________ _________________________________________________________________________  
4.Institutional Animal Care and Use Committee (IACUC) approval □
 All animal experiments should be reviewed by the Institutional Animal Care and Use Committee (IACUC) of similar committees of the organization at which the experiment was carried out and APPROVAL NUMBER of your IACUC should be indicated in the first part of Materials & Methods section. Please provide approval number: _________________________________ 
5. Licence to Publish Agreement □ 
In the occasion of the final acceptance of this manuscript, the authors of the article hereby agree that the ownership of copyright in the Article remains with the Author(s). The Author(s) shall grant to Indian Psychiatric Society -Tamil Nadu Chapter the nonexclusive perpetual right and license to publish, archive, and make accessible the article in whole or in part in all forms of media now or hereafter under a Creative Commons Attribution 4.0 License, which, allows others to copy, distribute, and transmit the Work 







                               License to Publish Agreement 
                        Indian Psychiatric Society -Tamil Nadu Chapter
Prior to publication of the above-named article, we require your written permission to publish your accepted article. Please review and complete this form. The form is due upon acceptance of your article.
 By providing our signatures below, I acknowledge that me and my co-authors acceptance to and certification of the following
 The ownership of copyright in the Article remains with the Author(s).
 The Author(s) shall grant to Indian Psychiatric Society -Tamil Nadu Chapter, the publisher of this journal and its agents the nonexclusive perpetual right and license to publish, archive, and make accessible the article in whole or in part in all forms of media now or hereafter under a Creative Commons Attribution 4.0 License or its equivalent, which, allows others to copy, distribute, and transmit the Work under the following conditions:
  Attribution—other users must attribute the Work in the manner specified by the author as indicated on the journal Web site; with the understanding that the above condition can be waived with permission from the Author(s) and that where the Work or any of its elements is in the public domain under applicable law, that status is in no way affected by the license.
 The Author(s) can enter into separate, additional contractual arrangements for the nonexclusive distribution of the journal's published version of the article (e.g., post it to an institutional repository or publish it in a book), as long as there is provided in the document an acknowledgement of its initial publication in this journal. 
Upon Publisher’s request, the Author(S) agree to furnish promptly to Publisher, at the Author’s own expense, written evidence of the permissions, licenses, and consents for use of third-party material included within the Work, except as determined by Publisher to be covered by the principles of Fair Use. 
The Author(s) represents and warrants that: 
a. the article is the Author’s original work; 
b. the article is not pending review or under consideration by another publisher; 
c. the article has not previously been published;
 d. the article contains no misrepresentation or infringement of the Work or property of other authors or third parties; and e. the article contains no libel, invasion of privacy, or other unlawful matter. 
The Author agrees to indemnify and hold Publisher harmless from Author’s breach of the representations and warranties, as well as any claim or proceeding relating to Publisher’s use and publication of any content contained in the article, including third-party content. 



AI Use Declaration Form 

A:  Declaration of AI Use
Please indicate whether generative artificial intelligence (AI) tools were used in the preparation of this manuscript.
☐ Yes
☐ No
If No, please proceed directly to Section F (Author Certification).

B: AI Tool Information
If AI tools were used, provide details below.
Name of AI Tool(s):
(e.g., ChatGPT, Grammarly, Claude, etc.)

Developer/Provider:

Version (if known):
 

C:  Purpose and Scope of AI Use
Please indicate how the AI tool was used in manuscript preparation.
(Check all that apply.)
☐ Language editing and grammar improvement
☐ Text clarity or readability enhancement
☐ Translation
☐ Summarization of text
☐ Brainstorming or idea generation
☐ Literature search assistance
☐ Data analysis or code generation
☐ Figure/image generation
☐ Other (please specify):

D: Sections of the Manuscript Where AI Was Used
(Check all that apply.)
☐ Title
☐ Abstract
☐ Introduction
☐ Methods
☐ Results
☐ Discussion
☐ Conclusion
☐ References
☐ Figures or tables
☐ Supplementary materials 

E:  Author Responsibility Statement
By signing this form, the authors confirm that:
1. All AI-generated outputs have been carefully reviewed and edited by the authors.
2. The authors take full responsibility for the accuracy, originality, and integrity of the manuscript.
3. No generative AI tool has been listed as an author or co-author.
4. Any AI usage has been properly disclosed within the manuscript.
5. The use of AI tools does not violate copyright, confidentiality, or research ethics policies.


F: Author Certification
We confirm that the information provided above is accurate and complete.
Corresponding Author Name:
[bookmark: _GoBack]* All authors must sign before uploading this document as a PDF file. 
Name of Author                                      Signature                                                            Date

1)

2)
3)
4)
5)

4 | Page

