Consent form with name

| am hereby submitting my story/ artwork/ achievement to be uploaded on the Type 1 Diabetes
maintained by AlIMS, Delhi.

| understand that my submission is voluntary and that I'm free to withdraw/ ask for deletion of my
submitted work, without giving any reason, and without my medical care or legal right being
affected.

| understand that my information will used for the website and can be viewed by anyone who visits

the website. | agree to submit and upload my work with my name, age and name of my city.

Name of the child —
Age/ gender-

Signature of the child-

Name of the parent/ legally acceptable guardian-

Signature of the parent/ legally acceptable guardian-



