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14  MAGDALENE ROAD,  WALSALL, WEST MIDLANDS   WS1 3TA  (UK)




Tel: 01922 629842  Fax:  01922 632942  Email:  gwalior.hospital@care4free.net 




Website: www.gwalior.hospital.care4free.net  
 
                                                                      www.helpchildrenofindia.org 



CORRESPONDENCE  TO …………………………………………. DR BK SHARMA


                                        VOLUNTEER’S DECLARATION FORM

In order for us to process your application to work with GCH and associated charities in India, it is necessary for you to complete the following form and send it along with your Gift Aid donation as deposit or full payment for your placement. Once we have received these details, we shall make the arrangements for your stay. Please note that places are not guaranteed until declaration and deposit are received.

Personal Details

I would like to work for Gwalior Children’s Hospital Charity as a Volunteer in India and have completed the following details, so that my travel to Gwalior and stay in Gwalior may be arranged.

My name is 














My address is 













My tel. no. is………………………….. My email address is…………………………………………..                
My qualifications are……………………………………………………………………………………

My experience ……………………………………………………………………………………..

…………………………………………………………………………………… (Give summary only).

I would like to work in        A) Hospitals                   B) Rural health clinics/mobile hospital        C) School- Main stream/special need group 
           D) Orphanages for disabled children (Blind/Deaf/Dumb/ Spastic/Sick/Profound learning disabilities) 
           E) Hospice for children with HIV and other terminal illnesses   



F) Any Other areas of interest………………………………………………………………………  
I would like to participate in training and education of local staff and community, especially in the following areas 










on following topics………………………………………………………………………………………
Travel Requirements

My preferred dates of travel are from………….. to ………………… and I  wish to stay in Gwalior for

                      from ……………………… to…………………. 
I would like GCHC to make necessary travel and accommodation arrangements YES
 NO

I would like to upgrade my travel itinerary and am willing to pay extra cost       YES
 NO


My preferred airline is 












My preferred accommodation is A) GUEST HOUSE (B&B) 

B) HOTEL 3* plus



In addition to my Volunteering programme I would like to visit 




 








for 

days and will be 

accompanied by the following named persons 







...............................................................................................................................................

Declaration 

I understand that I am responsible for organising my own visa and travel insurance. I shall pay for my expenses and help the charity by fund raising and publicising its work and needs.
I am herewith enclosing cheque for £…………. As gift aid donations made payable to Gwalior Childrens Hospital Charity. I am U.K. tax payer and permit the charity to reclaim tax on my donations or I am not a U.K. tax payer. 

I have paid my donations on line through my credit card and reference no. is ……………….

I suffer with ……………………………………………….. (Any medical conditions) and take medications …………………………………………………………………… as prescribed.

I have completed and understood above and enclosed is my donation. 

Signature with full name……………………………………………    Date…………………                

Please include a recent photograph and SAE to above address or send it by email. 
Please do not hesitate to contact us for any queries or to discuss further details. Please note all information provided will be treated in strict confidence and will not be disclosed to anyone except to authorised persons of the charity or if necessary only for your welfare and interest to provide any medical care in India, if required. 

Gwalior Children’s Hospital    Regd. Charity No. 1063694











