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Author


: 
It is herein agreed that:

1. I agree that The 2nd ICELS 2020 has full power and authority to propose/cancel my paper process and authorise KLINIK JURNAL to publish the qualified paper.
2. I agree with publishing assistance by the KLINIK JURNAL to publish the qualified paper.
3. I confirm that the content has not been plagiarised and there are no ethical issues. If such issues occur, The 2nd ICELS 2020 has policies in place to resolve them.
4. I confirm that the full paper to be submited is a finished research that has been through out rigorous methodology.

5. I agree to follow up the publication process through tracking online system that provided by the KLINIK JURNAL.
6. The KLINIK JURNAL is responsible for assisting my paper to reputable journal only.
7. The KLINIK JURNAL is responsible for guaranting that the publication process was free from Predatory Journal/Publisher
8. The KLINIK JURNAL is responsible for removing or refusing to publish my paper if there is plagiarism and ethical issue.
9. The KLINIK JURNAL is responsible for giving periodic report according to KLINIK JURNAL Regulation.
10. The KLINIK JURNAL is responsible to assist papers until acceptance in any conditions.

11. I agree that the copyright transfer must be fit to the publisher’s policy where my paper accepted for publication.
FEE AGREEMENT

I agree to pay publication fee based on these criteria (choose one for one paper):
1. Scopus Journal
(Q3/Q4)







: IDR 10.000.000 
(Paid twice, 50% at the beginning and 50% after Accepted)

2. Web of Science (Proceeding – 50 papers minimal to be processed)


: IDR 3.000.000
3. Non Scopus Natioanl Journals (SINTA Accreditation)




: IDR 1.600.000 
4. Non Scopus International Journals (Copernicus, DOAJ, Google Scholar, DOI crossref, Arjuna)
: IDR 1.200.000 
5. Non Scopus (Proceeding indexed in DOI crossref, Arjuna, Copernicus, Google Scholar)
: IDR 600.000 
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6. I agree to receive refund at 83% of my payment from both party; KLINIK JURNAL and the 2nd ICELS 2020, if my paper is rejected for many times of submission for the reason of untenable paper. However, I still may be offered to the lower level of journal by the KLINIK JURNAL on behalf of my agreement. Any excess funds from this process will be returned to me.
The undersigned here by gives permission to the KLINIK JURNAL Company to have the above contribution assisted to the publication.
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The payment should be trasnfered to the following Bank account:
Bank Name
: Bank Negara Indonesia (BNI)
Account Number
: 0683368329
Bank Holder
: Global Science
Swift Code
: BNINIDJAUBM (abroad payment code only)
PayPal Account
: globalscience.cv@gmail.com (alternative payment)
The payment proof MUST be sent to icels.unj.bendahara@gmail.com (NO COLLECTIVE PAYMENT PROOF)
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