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*REQUEST FOR PLAGIARISM CHECKING*

S.No. : Date :

Title of the Article/Report :

Authors & Affiliation :

Name of the Researcher : Dept. :
Researcher ID : ; Researcher Type : Faculty/Student ( )
Are you a Member of Any Professional Body (ISTE, CSl, IEEE and IETE etc.) ? Yes/Nope ( )

If Yes, Mention Membership ID :

Email ID : Contact No:

Charges : Rs. (In Words : )
Received the Plagiarism Report bearing the number with the Percentage of Plagiarised
Content

(Note :- Plagiarism Software Used — Plagiarism Checker X).

Signature of the Scholar Signature of the Authority
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the Plagiarism Checking of the Received Article/Report Using the Plagiarism Checker X Software. The
Percentage of Plagiarised Content Present in the Article/Report is
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