I/We agree to the authorship of the article in the following sequence and take full responsibility for the content reported in the manuscript as well as
in the conflict-of-interest declaration (please add or delete extra rows as per requirement)

Contribution in paper

Designation Department . ) _— Contact number .
Author’s & & (i.e., ldea conception, Study designing, & Signature
Sr.# Name Qualification Institution Data collection, Data analysis, results or email 1D with date
interpretation, Manuscript writing o
proofreading)
01
02
03
04
05

06




