
Page 1 of 2 
 

Undergraduate Research Symposium 2024 

Faculty Allied Health Sciences – University of Jaffna 

 

DECLARATION OF AUTHOR(S) 

 We certify that we have participated sufficiently in the conception, design and execution of this 

research, including writing this abstract. 

 We certify that the material reported here represents original work carried out by ourselves. 

Neither this abstract nor one with substantially similar content under our authorship has been 

published or is being considered for publication elsewhere. 

 We attest that we shall produce the original data upon which the abstract is based for examination 

by the Chief Editor if requested to do so. 

 We hereby take responsibility for authorship of the abstract of the paper titled: 

...........................................................................................................................................................

...........................................................................................................................................................

........................................................................................................................................................... 

 

Author(s): 

1. Name: ......................................................................... 

Affiliation: 

..............................................................................................................................................................................................

.............................................................................................................................................................................................. 

Email ID: ................................................................................................................................................. 

Signature:  .....................................................................                                          Date:.............................. 

 

2. Name: ......................................................................... 

Affiliation: 

..............................................................................................................................................................................................

.............................................................................................................................................................................................. 

Email ID: ................................................................................................................................................. 

Signature:  .....................................................................                                         Date:.............................. 

 

3. Name: ......................................................................... 

Affiliation: 

..............................................................................................................................................................................................

.............................................................................................................................................................................................. 

Email ID: ................................................................................................................................................. 

Signature:  .....................................................................                              Date:.............................. 

 

  



Page 2 of 2 
 

4. Name: ......................................................................... 

Affiliation: 

..............................................................................................................................................................................................

.............................................................................................................................................................................................. 

Email ID: ................................................................................................................................................. 

Signature:  .....................................................................                              Date:.............................. 

 

5. Name: ......................................................................... 

Affiliation: 

..............................................................................................................................................................................................

.............................................................................................................................................................................................. 

Email ID: ................................................................................................................................................. 

Signature:  .....................................................................                                      Date:.............................. 

 

6. Name: ......................................................................... 

Affiliation: 

..............................................................................................................................................................................................

.............................................................................................................................................................................................. 

Email ID: ................................................................................................................................................. 

Signature:  .....................................................................                                       Date:.............................. 

 

 

 


