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APPLICATION FORM FOR  

 MOUNT KAILASH(THROUGH OLD LIPU PASS )-ADIKAILASH-OM PARWAT DARSHAN 2024 
TourDetails: 

 Paste Color Photo 

ArrivalDate:…………………………………BatchNo………………………………………………………. 

Passenger’sDetails(Please Print/Write Clearly in Capital Letters): 

First Name:…………………………………………………………………………………………… 

Last Name:…………………………………………………………………………………………… 

Date of Birth/Age:………………………………………………………………………………… 

Gender (M/F):……………..Weight of Passenger .................................... (KGs) 

Profession:…………………………Nationality:……………………………………………. 

E-mail ID:………………………………………………………………………………………………… 

Mobile No:…………………………………………..Home……………………………………….. 

Aadhar No.:…………………………………………………………………………………………….. 

Passport No…………………………………………….Place of Issue:………………………….Expiry Date……………………………. 

FullMailingAddress:…………………………………………………………………………………………………………………………………. 

City:……………………………………………….State:…………………………………….Pin……………………………. 

Emergency Contact Person’s Name:…………………………………………………………………………………………………………. 

His/HerRelationship:………………………………Mobile:……………………………AlternateNo………………………………….. 

Nominee’sName:…………………………………………………………………………….DOB:………………………………………………. 

His/HerRelationship:……………………………..Mobile:……………………………….Email………………………………………….. 

I here by confirm my participation in the Tour/Treks facilitated by Kumaon Mandal Vikas Nigam, a government 

undertaking of Uttarakhand Tourism/Uttarakhand Government and shall abide by the following terms: 

 IreleaseBrand“KumaonMandalVikasNigamLtd.anditsofficers,employees,agents,licensees,guides,otherrepresentatives,associate
s, and the land management authorities / counterparts in the country in which the tour is conducted (each of whom are 

collectively referred to as ”Kumaon Mandal Vikas Nigam Ltd. and its employees”) from all cost, liability, loss or damage 

incurred or suffered by me directly or indirectly during the course of the trip and resulting from my personal injury, illness or 

death or damage to or loss of my property unless caused by the willful negligence or wrongful act of Kumaon Mandal Vikas 

Nigam Ltd. And its employees. 

 I waive any claims I have, or may at any time have, against Kumaon Mandal Vikas Nigam Ltd. and its employees and I agree,  

by accepting the additional inherent dangers and risks associated with the tour and helicopter ride, not to make any claim 

against or seek any compensation from Kumaon Mandal Vikas Nigam Ltd. and its employees in respect of any personal injury, 

illness or death suffered by me or damage to or loss of property sustained by me as a result of my participation in the trip. I 

understand that I am traveling at my own risk. 
 

 I Understand and accept that due to the nature of travel in mountains and also due to certain tours and conditions imposed upon 

Kumaon Mandal Vikas Nigam Ltd. by the government and authorities, I will not be eligible for any refund of the cost for  

whatsoever reason when the tour is actually launched, and if I make a cancellation after completing booking formalities, I lose 

the amount mentioned in the cancellation policy. 

 

 
 

 

 

 

 

 
Email Passport Size 

Photo 
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I. I understand that I am liable to pay Kumaon Mandal Vikas Nigam Ltd. The total amount for the tour. I also understand that 

incase of any cancellation of the tour by me under unforeseen circumstances, I will not be eligible to get any sort of refund from 

Kumaon Mandal Vikas Nigam Ltd other than mentioned in the cancellation policy. 

II. I have read all the Terms and Conditions listed in this booking form thoroughly and fully understood the information of the 

tour. Also, I have understood the itinerary and all other written material issued by Kumaon Mandal Vikas Nigam Ltd. for the tour 

that I have applied to join. I understand that Itinerary for the tour is subject to change/revised/modified inunavoidable 

circumstances. 

III. I hereby declare that I am participating in this Pilgrimage program on my own risk and responsibility. In case of any 
accident,Illness or injury, resulting to any type of disability, including loss of belongings or death, I will not hold its organizers 

ororganization or handling team in any way responsible.  

IV. TermsandConditions(PleaseREADcarefully) 

In completing and submitting the Booking you agree to be bound by these conditions which constitute the agreement between 

Kumaon Mandal Vikas Nigam Ltd. and you. These conditions apply to the exclusion of any other terms or conditions unless they 

are set out in the Booking Form or are otherwise agreed to in writing by the parties. Previous dealings between the parties will not 

vary these conditions. No claimed variation of these conditions will be effective unless in writing and signed by a persons 
authorized by Kumaon Mandal Vikas Nigam Ltd. 

 

1. PAYMENT 

Package Amount for Mount Kailash (Through Old Lipulekh Pass)/ Adi Kailash/ OM Parwat Darshan 2024. 

 Rs. 80000.00 (Eighty Thousand only) per yatri including GST 

FULLPAYMENTmust be received.Without full payment one cannot commence their trip. No Exception Accepted. 

 

2. AMENDMENTS/CHANGEOFDEPARTUREDATE 
No amendments can be claimed after booking the trip. Additional family members or friends will be accommodated in same 

group if there is availability and that to on current price. 

3. CANCELLATIONPOLICY 
It is our most important aim that you enjoy your Yatra and that we earn your trust. However, we are not responsible for any cancellation 
due to any unforeseen disputes, technical failure of any type of transport we use, loss of earnings, delay in Helicopter service late 

arrivals or force majeure, or any items beyond our control. After booking, if you wish to cancel your trip, you must notify Kumaon 
Mandal Vikas Nigam Ltd.in writing on crckmvn@gmail.com. Once Kumaon Mandal Vikas Nigam Ltd. receives your notice, 
cancellation will take effect subject to the following: 

 75%Refundoncancellationbetween 31ormoredays.

 60%Refundoncancellationbetween 21-30days.

 40%Refundoncancellationbetween 11-20days.

 Norefundbefore10days of departure.



4. Medical Disclosure 

 
You declare and warrant that: 

 You are in good health and mental and physical fitness at the time of booking this trip. You have disclosed every 

matter concerning your health mental and physical fitness of which you are aware.

 You have consulted an MBBS doctor & discussed about this Trip & taken consent about your physical fitness for

                       Mount Kailash / Adi Kailash/ OM Parvat Darshan 2024,in which helicopter service is also included. 

 If due to any medical reasons you are not permitted to proceed further at any point of yatra or not able to 

visit any of the yatra places than in case no amount will be refunded. 

 If during medical examination you are not found fit for yatra then you will be evicted for further yatra. In 

this case no amount will be refunded. 

 If due to bad weather you are not able to visualize the proposed destination in this case no amount will be 

refunded by KMVN. 

 For any reason whatsoever if you are not able to complete the tour, or any of its segment then in case 

KMVN will not be held liable for it. 
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5. Heli Service terms and conditions. 

 Maximum 05 passengers will be allowed at one time Helicopter ride. 

 Maximum baggage allowed : 05 kg per person 

 Weather plays a pivotal role in these areas of operation, in case of flights not taking place due to bad weather, 

technical snag in helicopter or any unforeseen circumstances, or any other reasons beyond control of the 
Nigam then decision of Uttarakahnd Tourism Development will be final and bounding between you & 

KMVN 

  

6. ROUTECHANGES,POSTPONEMENT,CANCELLATIONORDELAY 
KumaonMandalVikasNigamLtd. Reserves the right  to: 

 Change the date of departure or conclusion of the trip.
 Modify any aspect of the trip, or

 Cancel or modify any routes/stay within the trip or objectives set out in the itinerary, or

 Substitute different or equivalent routes with in the trip in place of cancelled or modified routes,or

 Postpone, cancel or delay, any such aspect of the tour if, in the absolute discretion of Kumaon Mandal Vikas Nigam Ltd. , it 

isnecessary to do so due to inclement weather, snow or icy conditions or unavailability of helicopter or conditions that are 

otherwise likely to be hazardous or dangerous or due to any other adverse or threatening conditions whether political or 

military or terrorist or other wise or if,in the absolute discretion of Kumaon Mandal Vikas Nigam Ltd. & trip handling team, 

there is a likelihood of any such event occurring which may impact upon the safety of the participants, or if an act or omission 

of a third party prevents the tour or the aspect of the tour being undertaken in accordance with your booking. In the event of 

any change, modification, cancellation, postponement or delay under this condition, you acknowledge that you will have no 

right of refund of the tour price (whether inwhole or in part) and no right to claim compensation for any injury, loss or damage 

or other additional expenses incurred by virtue of the change, modification, cancellation, postponement or delay. Kumaon 

Mandal VikasNigamLtd. Also reserves, in its absolute discretion, the right to cancel any tour due to any government travel 

warning or advice, or any change in such warning or advice.
 Make a final decision that is binding in case of any differences or disputes during the trip.
 Cancel a trip if a participant does not comply with all the formalities required by authorities’   in-route. Any participants 

carrying unlawful drugs, political propaganda, fire arms or pamphlets will immediately be excluded from the tour without any refund.
 
7. TRIPPRICES 
The prices are based on accommodation cost, ground handling costs, fuel prices, transportation fare, helicopter charges, exchange 

rates, assumptions on other costing, made at the printing of the brochure. Kumaon Mandal Vikas Nigam Ltd. tries its utmost not 
to increase trip prices (in full or part), however sometimes increases are outside its control. Kumaon Mandal Vikas Nigam Ltd. 
reserves the right to amend trip prices (or any part)without notice at anytime before and including the departure date. 

 
ASSUMPTIONOFRISK 
You accept and agree to assume all risk associated with the journeys and further agree to abide by the terms and conditions of 
Kumaon Mandal Vikas Nigam Ltd. as described here in and its brochures and publications. In the event of illness, 
accident,weather,political and other factors beyond their control, you will not hold Kumaon Mandal Vikas Nigam Ltd and its 
agents, associates or employees responsible or liable for damages. You understand you are traveling at your own risk. 

Note; The itinerary is liable to change without notice due to any circumstances beyond the control of the organizers 

i.e., natural disaster, road block, vehicle breakdown, political unrest, land slide, unavailability of Helicopter etc. The 

participants are expected to accept it with grace. 
 

IAGREE with all the Terms and Conditions and will abide by the situations and circumstances which are made clear in this 

form. 

 
NAME: 

 
s 

Signature: 
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 MOUNT KAILASH(THROUGH OLD LIPU PASS )-ADIKAILASH-OM PARWAT DARSHAN 2024Booking Process: 
 

 Fill MOUNT KAILASH(THROUGH OLD LIPU PASS )-ADIKAILASH-OM PARWAT DARSHAN Application form, Please 

paste one colored photo on it. 

 Pay booking amount in favor of Kumaon Mandal Vikas Nigam ltd. Bank Account details for fund transfer is 

as below. Kindly mention transaction details in application form. 

BankName- HDFC  

NameofA/c.Holder- KumaonMandalVikas Nigam limited 

BranchName- Nainital 

AccountNo.-         50100685296959 

IFSCCode- HDFC0000810 

AccountType- Currentaccount 

 AttachSelf-attested copy of identity proofs like valid Indian Passport/ AadharCard/Voter ID Card/ 

DrivingLicense +2Photographs. 

 E-mail Registration Form, Scan Valid ID Proofs & Transaction number on email:crckmvn@gmail.com & 

Courier originals self-attested copies to us on office address. 
 

 Original & 1 self-attested photo copies of Application form, Inner-line permit for notified area, physical 

fitness certificate from any MBBS doctor, not more than1 month old from Yatra date.(Ask format from us). 

 Adi Kailash Yatra affidavit on Rs.10 stamp paper (Indemnitybond). 

 Police Verification form, signed & stamped from your local police station (Ask format from us). Carry 

passport (1
st
priority)/ Aadhar card(2

nd
option)/Voter ID card/Driving License. 

 

 

 

 

 

-------------------------XXX------------------------- 
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Itinerary for Mt.Kailash (Through Lipu Pass)-Adi Kailash-Om Parwat Darshan 2024(Helicopter Service Included) 

             Arrival Pithoragath 
till evening, N/H at 

Pithoragarh. 

Pithoragarh to Gunji (Via 
Heli),N/H At Homestay 

Gunji to Adi Kailash to 
back Gunji, N/H at 

Homestay 

Gunji to Om Parwat to 
Old Lipu Pass to back 

Gunji N/H at Homestay 

Gunji to Pithoragarh 
(Via Heli) Tour 

Concludes 

Routine 

Batch1 01-Oct-24 Tuesday 02-Oct-24 Wednesday 03-Oct-24 Thursday 04-Oct-24 Friday 05-Oct-24 Saturday 
 

Batch2 04-Oct-24 Friday 05-Oct-24 Saturday 06-Oct-24 Sunday 07-Oct-24 Monday 08-Oct-24 Tuesday 
 

Batch3 07-Oct-24 Monday 08-Oct-24 Tuesday 09-Oct-24 Wednesday 10-Oct-24 Thursday 11-Oct-24 Friday 
 

Batch4 10-Oct-24 Thursday 11-Oct-24 Friday 12-Oct-24 Saturday 13-Oct-24 Sunday  14-Oct-24 Monday 
 

 



MEDICAL FITNESS CERTIFICATE 
 
 
 

Address:   
 

 

 

 

 

Date: 
 

 
This is to certify that I have examined and investigated Mr./Mrs./Miss   

 today and found that he /she is physically fit to undertake 
high altitude pilgrimage to Mt. Kailash(Through Old Lipu Lekh Pass) – Adi Kailash – Om 
Parvat Darshan 2024, Dist.Pithoragarh, Uttarakhand including Helicopter ride. 

 

 
Signature of Mr./Mrs./Miss   

 
 
 
 
 
 
 

Signature (Doctor/Medical/Authority) 

Reg. No.  
 



(Standard ID proof) 
 

Police Clearance Certificate 
 

Office of the Inspector of Police 
 

Dated:   
 

Police Station_  
 
 
 
 
 

CERTIFICATE 

This is to Certify that Shri/Smt. _ 
 

 Is staying at_ _ 
 

 For the last _years. 
 

This area comes under Police Station jurisdiction 

and there is no adverse report against him/her as far as_   

Police Station’s record is concerned. 

 
 
 

 
Signature and Seal (Inspector of Police) 

 Police Station 
 
 
 

Note:This form is not necessary to fill out if the candidates have valid character certificate 
 

(Issued by authorized signatory) and standard ID proof like passport. 
 
 

 

***************************************** 
 



MOUNT KAILASH(THROUGH OLD LIPU PASS )-ADI KAILASH-OM PARWAT DARSHAN 2024 

INDEMNITY BOND 
 

WHERE'AS Kumaon Mandal Vikas Nigam Ltd. Oak Park House, Mallital, Nainital in guidance of Uttarakhand 
Tourism Development Board has arranged pilgrimage of Indian citizens for Mount Kailash (Through Old 
Lipulekh Pass) / Adi Kailash/ OM Parwat Darshan 2024 

WHERE’AS the executants Shri S/O or W/O Sri_ Age:_________ 
 

Resident of _______________________________________________________________________a citizen 

of India (here in after called heirs, legal representative and assignees) has made an application for joining the 

pilgrimage to Mount Kailash(Through Old Lipulekh Pass) / Adi Kailash/ OM Parwat Darshan. 

WHERE'AS the applicant has agreed to abide by the terms and conditions prescribed by Kumaon Mandal 

Vikas Nigam Ltd. of his/her own free will, voluntarily and without any coercion or pressure of any kind. 

WHERE'AS the rules prescribed by Kumaon Mandal Vikas Nigam Ltd. Oak Park House, Mallital, Nainital 
require an Indemnity Bond to be executed by the applicant. 

 

THIS BOND WITNESSETH AS FOLLOWS 
 

The above mentioned applicant agrees to abide by the following conditions: 
1. That the applicant is joining the aforesaid pilgrimage of his/her ownfree will and on his/her own 

personal risk and consequences and undertakes to bear all expenses for the pilgrimage. 

2. That the applicant shall abide by the rules, regulations/term and conditions prescribed by Kumaon 

Mandal Vikas Nigam Ltd. and undertake to hold himself/herself responsible for any breach or 

violation thereof. 

3. That the applicant is aware and agrees that he/she will not carry expensive items like camera, 

laptop, ornaments, cash and breakable items etc. in his/her luggage which will be carried by pilgrims 

themselves. KMVN have no responsibility for the loss of any item.  

4. That the applicant agrees that KMVN have full right to change the schedule of Yatra in case of any 

natural calamity, political unrest or any other type of unfavorable circumstances. 

5. That the applicant or his/her legal representative will not hold Kumaon Mandal Vikas Nigam Ltd. 

liable in any manner whatsoever in the event of any accident or any untoward happening that may 

result in injury to the applicant or damage or loss of property to the applicant of any nature due to 

any natural calamity or due to any other reason whatsoever. 

6. That the applicant or his/her legal representative will not claim from Kumaon Mandal Vikas Nigam 

Ltd. any damages in the event of any loss or damage to his/her person or property including death. 

7. The above-named applicant hereby further agrees that this Indemnity Bond shall remain in full force 

and effect during the period of the aforesaid pilgrimage and for a period of one year thereafter and 

that shall continue to be enforceable till all the dues of Kumaon MandalVikas Nigam Ltd. and all 

claims raised by Kumaon Mandal Vikas Nigam Ltd. under/or by virtueof the aforesaid undertaking 

have been fully paid and its claims satisfied or discharged or till Kumaon Mandal Vikas Nigam Ltd. 

certifies that the rules and regulations have been fully and properly carried out by the applicant and 

accordingly discharges the Indemnity Bond. 

 



8.  That the above-named applicant hereby further agrees with Kumaon Mandal Vikas Nigam Ltd. that 

he/she shall not be allowed to proceed further and shall have to return from the pilgrimage if 

Kumaon Mandal Vikas Nigam Ltd. is satisfied that he/she is unfit to proceed further at any time or 

stage of the pilgrimage. The above-named applicant further agrees that in the event of his/her not 

being allowed to proceed and having to return from the pilgrimage,no money deposited by the 

aforesaid applicant for the purpose of pilgrimage will be refunded to him/her. 

9. The above-named applicant hereby agree that he / she will abide by the scheduled route or 

scheduled halts as issued by Kumaon Mandal Vikas Nigam Ltd., and that he/she or his/her legal 

representative will not hold Kumaon Mandal Vikas Nigam Ltd. and associates liable in any manner 

whatsoever in the event, if he/she do not confirm to the scheduled route or scheduled halts as 

provided by Kumaon MandalVikas Nigam Ltd. 

10. That the above-named applicant further agrees with Kumaon Mandal Vikas Nigam Ltd. That Kumaon 

Mandal Vikas Nigam Ltd. shall have the fullest authority without his/her consent and without 

affecting in any manner his/her obligations here under to vary any of the rules and regulations 

according to the circumstances from time to time and to forebear or enforce any of the terms and 

conditions of the said agreement and he/she shall not be relieved from his/her liability by reason  of 

any such variation. 

11. The applicant undertakes that he/she will bear full responsibility for expenses on emergency 

medical as well as emergency air evacuation, if the need arises during the Yatra. 

12. This Indemnity Bond will not be revoked by any change of circumstances. 

13. The above-named applicant lastly undertakes not to revoke this Indemnity Bond during its period 

except with the previous consent of Kumaon Mandal Vikas Nigam Ltd. in writing. 

 
In witness where of the above-named applicant has executed this Indemnity Bond at on this (date) 

…………...day…………………..Of (month) .................. Of 2024. 

WITNESSES EXECUTANT 

1. 

2. 
The itinerary is liable to change without notice due to any circumstances beyond the control of the 

organizers ie. Natural disaster, road block, vehicle breakdown, political unrest, helicopter unavailability etc. 

The participants are expected to accept it with grace. 

Document Required for Bookings: 

1. Duly filled Yatra Application form in two sets for Yatra 2024 with colored photo. 

2. Medical Fitness Certificate, certified at least by any MBBS Doctor (one in original and 2 self-attested 

copies). 

3. Duly filled Application form for entry in notified area with passport size colored photo, (in2sets). 

4. Copy of identity proof, i.e. Valid Indian Passport, Aadhar Card, Voter ID Card, D.L. 

5. Three additional Passport size colored Photograph. 

6. Form should be filled in two sets. 
 
 
 

With 
Regards,
KMVN 
Oak Park House, Mallital, Nainital 
Uttarakhand 



(Inner line Permit for Notified Area) 
 

1- izkFkhZ rFkk mlds firk dk uke %&----------------------------------------------------------------------------------------           
Name of Applicant and Father name . 

2- iq#”k L=h %& ----------------------------------------------------------------------------------------------------------------------------- 
Sex.         Male (   )         Female  (   )       Third Gender  (   ) 

3- igpku ds fo’ks”k fpUg %& ---------------------------------------------------------------------------------------------------- 
Identification marks.  

4- vk;q %&------------------------------------------------------------------------------------------------------------------------------------- 
Age      (      )          Year   (        )  

5- ?kj dk irk %& ---------------------------------------------------------------------------------------------------------------------- 
Home Address  

6- Okf̀RRk ¼is’kk½ %& --------------------------------------------------------------------------------------------------------------------- 
Profession:-      Service ( )     Business (  )     Tourism ( )    Other  (  )  

7- uksfVQkbM ,sfj;k esa tkus dk iz;kstu %& 
Purpose of visit to Notified Area:- Pilgrimage ( ) Tourism ( ) Other ( )  

8- mu LFkkuksa dk uke tgkW izkFkhZ tkuk pkgrk gks %& 
Name of places where applicant wishes to visit  

9- Bgjus dh vof/k ftlds fy, vuqefr ekaxh xbZ gS %& 
Period of stay which permission is sought.  

10- uksfVQkbM ,fj;k eas jgus okys fdUgh nks fe=ksa@lEcfU/kh ;k funsZ’; O;fDRk;ksa ds uke ;fn izkFkhZ mUgsa tkurk gks 
%& 
Name of any two friends/relatives or reference              Mob. No- ………………….. 
in Notified Area if known to applicant                               Mob. No- ………………….. 

11- orZeku es mDr {ks= dk iSny ekxZ vR;ar [kjkc gS bl fy;s ekxZ es ;fn esjs lkFk dksbZ nq?kZVuk gksrh gS rks 
lEiw.kZ ftEEksnkjh esjh gksxh u fd LFkkuh; iz’kklu dh gksxhA 
 
 

LFkku %& 
Place -   

fnukad&      @      @2024 
                                                                                                   Signature/thumb 
                                                                                                   Impression of applicant.   
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