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Appendix 1

Guide to the Calculation of Publication Support Fees

The publication support fees rates for publishing papers in indexed journals are as follows:

Indexed Journals | Publication Support | Additional for Co-Authors from
Fee (RM) Industry/International (RM)
WOS Q1 & Q2 4,000.00 500
WOS Q3 3,000.00 500
WOS Q4 2,000.00 500
SCOPUS 1,500.00 500
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