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~ls. J oyce Sr.ii t h 
Assi~ tant to t he Consul General 
Consula te General of the 
United States of America 
78 Bhulabha i Desai Road 
BOMBAY 400 026 

3eloved Friend, 

Love 

Please quote our ref: 

in all related correspondence. 

18 th May, 1981 

I ar.1 \-Jri ting ~his letter on behalf of Eba.swan Shree Rajneesh as his 
personal secretary and as t he rr.:.inaging trustee of Rajneesh Foundation. 

It is his wish to apply for a visa to go to America, where our experts 
are, for rr.edical treatment for a back operation 1·1hich should take a maximum 
period of three to four months. Bhagwan then wishes to return here to his 
ashram in Poona, India, where all our activities are going on, after completion 
of the treatment . 

As t he largest Rajnees h Meditation Center in the world is located in 
Montclair, New Jersey and t he medical facilitie s in America are the most 
superior, ,:e feel t hat this i s the best possible place to take Bhagwan for 
trea tnient . 

Together with our facilities , there are t r ained medical personnel, 
and we :·1ould only need about 20 people to go along from here for these four 
months . The majority of these people are American so there are minimal visa· 
requirements for the remaining and there would be little cultural adjustments 
for t hem. 

The t ype of surgery required, a laminectomy, might usually require 
two to t hree months for recovery. However, due to the sedentary nature of 
Bhagwan's life, we are requesting that he be able to stay for four months 
in order to ensure complete recovery. 

Bhagwan is in a gre.:it deal of pain fror.1 this back problem which is 
- _ _ , , ~~,:i 1 <>i:hr from Dr . G.A. lforedi th. Also rx ff I BIT reatme:1t in the \-iest from ~ _· _____ "_r_"_______ . Hardikar, the leading orthopedic 
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Please quote our ref: 

in all related correspondence. 

Everyone is very concerned abou t the best possible treatment for him 
and things are already set up in Montclair, New Jersey, for Bhagwan and those 
accompanying him. There is no other center which has the necessary people, 
land and medical specialists available. It would take rr.onths and months to 
try to arrange facilities of this sort anywhere else in the world, and even 
then it may not be possible. 

In addition to this b~1ck problem, Bhagwan has diabetes and asthma. 
His surroundings must be scentless and carefully maintained; these we have 
been arranging here for years. Any scents can set off an asthma attack which 
can have serious consequences. 

We have already tried the best medical care possible here in India, 
including having Dr. Jame::; Cyriax, one of the world's leading orthopedic 
physicians, flown in from London for consultation without success. Enclosed 
is a letter Dr. Cyriax wrote to -Bhagwan after his rebrn to England in which 
he expressed his hope that the treatment he rendered had been succesful; 
unfortunately, it has not. The problem continues and is growing worse daily 
which is why we are urgently requesting a visa to America on medical grounds, 
where all facilities are prepared to receive Bhagwan and those travelling 
with him for this four month period. 

~le express our s incere thanks to you for your help and consideration 
in this situation. 

Encs . 

His blessings, 

. . . . . . . 
Ma Yoga Laxini, 
Managing Trust~e 
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Fo,m App,o.od 
O:M:r.'ll0 · •◄ 1-ll0l66 

NONIMMIGRANT VISA ;;pflt,fnotr .. ---­
~ PARr , F ti c-:s .............. 1 . 

IMPORTANT: Alt Al'PLICANTS MUST READ AND ANSW[R THE: FOLLOWING: 

(1) U.S. l3w prohibits tha is-.u-,nce or ., v isitor visa to ptnons who pl,1n to r em.1i n In th• 
Un•ltd Slates 1ndeh11,ltly o r who wi ll acccpl ,,nploymcnl lhc r, A VISITOR MAY NOT WORK. 

(2) A v_i:u_ may not be is~u td lo p0rson~ who :t re with in specific c1t,gories defined by l.1w 
as inacfm1ss1ble to the Un ,ted St.,rcs (ewcept when., w.1 ivf!r is obta inod in .-,d\·1nce). Complot• 
infor_mation rtJ(;Jrc.ltng these calofl:011cs .1nd whether ,1n)• may be applic.1ble to '{Ou can be 
obtained from Hu s oHu:e. Gencrttlly, they includ~ pe~ons ,a,Hllcted with cont.11Jious d•st.asts 
~such as tubcrculos,s) o r who have suffeo,ed \enous mental illness: persons with crimi n a l records 
invoh11ng offcnsrs. of C'!rta ,n kind:., inclurl,ns ottenscs against public mor.-- ls · rcot,c ~dd,c ts or 
lrafficke"; per5ons who h ave been dcpor1 ed from the U .S.A ; persons · have sought to 
obtain a v,sa by m~ans ot m.Jsrc,p•esenta t1on or fr1ud: ~nd persons wh e. or hot..,~ been 
~:~~~~- of cer1 ain organ izations, mcludi:ig comm1..1nist or,anlta ti _ tho.~~htn:d 

DO ANY OF THE FOREGOING RESTRICTIONS I\PPLY TO YOU' .(LQ'J 
;ttecb't 

0 YES Ei NO 

It Y[S. or i f you have any Question in this ,,£~rd, person}(:l\)cri= • e ,•t thh office Is 
recommended. If It i~ net possible 11t this t ime, attach a stateme~t\of' acts in your case to this 
application. 

PART 11 

PLEAS£ PRINT TH£ FOLLOWING INFORMATION 
-·· ··- -- ---- - -- ----------- - ---- ----

I. l.ASi NAM[ FIRS! NAME HIOOLE N~ME 

RAJNEESH BHAGWAN StffiEE __ _ ___ _ 
2.0tHEft. NAM(S , Ma,~tr n , r r~ir•.•wncJl, R~Jiuio~;.-_1r~-;;,-;r~-NArloNAilTY 
_. __ JYlJN_EESH MOHAN CiL\ ~1DRA __ _ __ __ .:__ L_ __ _J.@JM'!_ ___ _ 
4. DATE Of BIHTH ( M ontA. d4y. >t•• l 15. PUCE <if SIRTH !City, S141t, Cou71t , vl 

_ ___ 1_2.11. ~1 __ _ __ _ . . .. L.._~ Cr:i~11A]_)~_n, __ _ !:1_._1=_._ 1-~_I_A __ _ 
6. PASSrORI NUMB[R ,r, _ OAT[ PASSPCRT , 8. OAT[ PASSPORT , . PASSPORT ISSU[O AT 

ISSU[,O U:PI R~S 
R 141267 ).1 3.81 ) .12.86 BOMBAY 

00 NOT WRIT[ IN THIS SPACE 

1H£R -- - ·-- - - ·· · 

Ul llrtJ) OH •. _ /•IPPllCATIONS 

INOEf . . ◄ 8 MOS . OR -··- ·· - ~ --·· . MOS. 

9wus~~ 0~ VISA NO. -J7~ 
RUUSEO: S£CTION --- - - ~ --- - _ INA 

R[Vl[W[O BY - - ---- - - - ---

JO. RESIOENTIAL AOOR(SS ,q}clv.dc a po , tmcnt num~c, and 1,0,tol 
: one ) 

17 KOREX;AON PARK, 
POONA 411 001 

I I. HAVE YOU £\"ER A.PPll[O FOR 
A UNITED STATES VISA Of ANY 
KINOI O YIS ~ No 

{If YES, , role ICA<rc, IOA<n 
ofld IVP< of vii• l 

Hom, Ttltphone Number: POONA 28127 -:.---,.. ------- - · _ _.: ___ ___ +---=- -- - - ---
1.2. NAME ANO AOORESS OF EMPLCYER OR SCHOOL 

RELIGIOUS TEACHER 
MINISTER (RAJNEESH FOUNDATION) 

( CHIDVILAS R.M. C.) 

U. INDICATE WHETHER: 

0 Vis, wu 1r1nltd 

D Viu wu rtfuu~ 

O Appliu lion wu abandor.,d 

Bwsinns Teltphqne- Number : - ---- - ----'- 0 A,ppliu tion wu wltl\drii.1 " 

14. HAS YOUR u.-s".V1SA .. [V[R7 ~- ~!AV( YOU EVER BEEN THE 6[NHICIARY- o·r-i.N IMM IGRANT VISA 
SEEN CANC(l[OI PETITION OR INO ICATEO TO A U.S. CONSULAR OFFICER A DES IRE TO 

UUIIGRAT~ TO TH[ U.S.A.' 
0 l"n a: No , O Yrs No 

· ---- - - - --· - - - · · - - -· ..J_ ___ ••• •• · - - - - - ------ - ---- - -

16. H.AVE YOll EVER OHN IN lH[ UNITED SlATESI ti! l"ES. :chm and / or Ao11· lo110/l 

0 y., [Jt No 

f !2~21 BI f''~'-"!~i~i~.~~., 

A24 404 461 

( 1'1\i, form i, (r,c o f cl,orgt } '--.....:. COMPlCTf. Al l 0U[SllON$ 
ON R[l'ERS[ C( FORM +-

EalubJt ldeiittaea&1on 
PorJD O IN-B U•l-l'J 

'" i · C ·,.· 



17. PRCSrnr rRonss,oN OH occurAT,oN 111 "'""'· 111· srx 
, tat, 11'l lt J1,ufr", 1•111 ) t ! rer:uh 

. _J1ELIGIOUS TEACliliH x: M,1. 

20. COLOR or HAIR 
1
11. co10Ro1 r1t~l zi.- H£ iG111- · ·ln c0Mr1cx,o,i 

____ GREY .... . 1 BHO'.-lN _j 1rn 65cm. OLlV.B. . 
24. MARKS or IO[ Nl lf lCAT ll)N 

RIGHT !·:YErrnow 
- - --·---- - - ·- · -
zs. WHAT 1s TIIE ruR1·osc or YOur._1_ii1r, 

! 19. M.,RIIAl ~ IAIIJS . 
f } Mar, rtd 

~ J S,n,tr 
[l W,dc• t d 

[ I (J1 , C,l( ltl 

l.J S•~•11t,d 

26. HOW l ONG no YOU 
PlAII 10 STAY IN 
US A.' HEAL'I'H HF:ASONS 

27. ~'s .~HAT AOON[SS Will YOU R(SIOE IN THl 
···-- ·-····• ·· . .. ___ 4 __ MONTHS __ 
TB. NAM[, R[LATIONSIIIP , ANO AODR[SS or SPON 

l}. CllcJlV/fAS f':! !·1 ~ C. 
tU?~201~1~:~z5s3~restmont 

SOR, SCIIOOl, OR f lRM IN U.S.A 
Cl!I1WILAS R.M. C. 
154 VALL8Y ROAD, 
M0!HCLA in , NE.W JEHSF.Y. 

29. WHEN 00 YOU INT[NO TO fjo. 00 YOU INTC~O TO 'NOiiK OR I JI . WHO. Will PAY FOR- YOUR 
ARRIVE IN TII( U.S.l, .l I SIUOY IN THI US.A l TIC~£TS TO lfAY( TN( US. AT 

AS $OOH i\S POS:-iJ13l: P. r1 Y,s ro No THE [NO Of YOUR t[t,!PQR~RY 
. . ~!Sil? 
32. WHO Will fURN ISH f 11,l,NCIAL 1' JJ . IIOW MU CH MON LY Will YOU 

SUPPORl? T MC? 
CIIIlWILA :> H.t-'. . C.!-M· S!~f,; /\'I"l'ACHF.D 

CHIDVILA S R. M. C. 
- -- - -

. J.C. AR( f~Y Of HI( f 0 llOWl'1~ IN 11:L U.S A 1 ,tt l'f.'S. u-hat i1 l hrir , ra tt.u. i ., ., ,h,,f,nr . w·"rJ.1,.9 . 
f'fc! ) 

0 IIUSBANO/ ll' lf( NO I ) f lAH Cl / flAN Cf[ . - · ···. ___ 0 BROTH[R/ SI SlE~ · · - ····-

Cl IATHCP/ MOTl![R I] SO N/ O~U~HHR . · · - ·- - -
--- - ·-· - .. . . ---·- ·-,- ----------- ----

35. tlAM[ S A~O Ri l ~T IONSHIPS Of P(RSCNS T~AV[LING WITH YCU 135. HOW LONG HAV[ YOU LIVED I~ 

Sir •1:•r A r•r1VJ'J' M' "l •J(/1. T,1fl. \ ' l'\Nffi TH IS COU N1RYI (Co.~:,. 
1l~J~.1 ~) ' J U'l H r , - H i • 1 l 1 

1 
~~, .'\,, , t,u u .,_r11 t1J1plva"g f v , 

SIIESJ_i\, L nonimrnia,rctio" \•~· ... "\l ) 

MA YOGA SUSHIL,\ TRIBE NEVER 
- - - ·- -- ----- . - -- - · -- ------·--- - --- ----
37. PLEASE llSl THE COUNTRlfS Wli[R( YOU HAVE l.lV[O FOR MORE THAN SIX MONTllS DURING THE PAST 

I IV[ YEA~> 
Cit i,·,. A pJ1ru.iimlllf Dote, 

ONLY I NDIA 

JI. TO WHICH l,OOR[SS 00 YOU WISH YOU~ VISA AND PASSPORT SlN17 

TO BE PICKED UP AT U.S. CONSULATE, BOJ,IDAY. 
·---- --····- ---- -··· -

39. I cert ify that I hav~ rea d and understood •II the que,tions set forth in this application. and 
the answe rs I h■vt' furnished on th is form are true ~nd correct to the best of my kno•led1• 
and bel iet I underatand tha: possts!t icn cf a visa docs not entitle the bt.irer to enter the 
United Stales of America upon arm• I 31 a port of entry If he or she Is found _l nadm l.,ible. 

,.. t,1AY 20TH 1981 
DATE OF Af'PllvATION - - -~ ·-· · ···- ·-- •·- --------- -------

APPLICANT'~ ~l';NATO , ,-, r 

I ~y a tra agency c,r, person in your beh1tl, the l~;zrpru~~ 
I WRITE IN THIS srAC( 

( TAi, fo rm ;, /rtt of tharo<l 

• 



•. 
'·· 

- • · -· - - - I " I . - - -

J7. PR[S[~T PROHSSION OR OCCU~AT IClf ill .,, .... ,. •, 11 srx 119. M~RITAL $iA TU S 
,tat, pa, t Jltu / r,111 111) L / r,m1 lt • n ,.,H, 1td 

_ _RELIGIOUS. .TZACl.IER ___ ___ - ··1 · x; "'''• ----j iJ s ,. , 1, 
20. COLOR or HAIR i2 1. COLOR Of (Yl ~ 122. H( ICflT 2]. CCMPL(Xtori [[JI W,6c,,6 

01, crctJ 
___ GREY. --. . 1 EliC;m -- . ' . 1m 65cm . .L - 011.V.J;;. . lJ Srr rnh 6 
24. MARKS or IO[Nlif lCA fl l)N 

RIGHT EYEBROW 
25. WHM IS THE PURPOS[ OF Yo ur. TRJP' 

HEhLTH RE:\SONS 
. . 

27. AT WHAT AOOR[SS Will YOU RES IDE IN THE 
U.S.> 

26. HOW LOHC no YOU 
PU.U TO STA Y rN 

I US A. ' 
_____ ___ __ __ _ _ __ _4_} 10 NTHS __ . 
Z8. NAM[, RELATIOHSIUP, AHO AOO R[SS OF SPON 

SOR, SCHOOL, OR FIRM IN US.A 
CHilWILAS R. M. C. 
154 VALL8Y ROAD, 
MONTCLAIR, NF..W J ERSEY. 

~.-wH·E-H oo· y()u INT(NO TO flo. 00 YOU INH"IO .. lo 'HOfiK OR : 31. WHO- Will- PAY "FJR-rou·R 
ARRIV[ IN THE U.S.ld ! STUDY IN TH[ U S.A.l l TIC~ETS TO lfAVE TH( US. AT 

AS SOOH t. S POS'.7,IB.CR r : Y,s l):l fio ~~S[ITE,NO Of YOUR T[MPOR ARY 

32. WHO Will fURPI ISH fllcl,hC IAL i 33. HOW MUCH MONl Y Will YOU 
SUPPORT> , TM[? 

CIIIDVILAS JU ~. C!*· SRE A'l"l'ACHED 
Ch'1DVILAS R. M. C. 

. 34. ARE f,J4Y Of TH[ fOllOWlr. :;; IN 11:i: U.S A 7 t/ / )"f.'S. u·h'1 f II rhrir , tat u,. i., ., ,lu.fr nt , 1.1 i,d .i ,.9 . 
de!) 

0 flUSBAN0/ 1\'lf( NO I J f lAIICE/ flANCf[ . · - ··· • • -· - 0 8ROTH£R/ SISTrn - - -·-

CJ IAW[P/UO,~ER [] SON/ OftU~Hl[R ____ _ _ 
- · · - . . - . . - . . . . . - - - ·- · - · 1- -·- --------- -- -

35. 1/AM[S AhO R,l~TI ONStHPS Of P(RSCNS Tf.AVHINC WITH YCU I · 36. HOW LONG f;AV[ YOU ll.V[O I~ 
']f ' •r.•rA ' 'IL'rl""' , Jl , I{/\. 1,'f\. , ' 1 ·l ' ID TH IS cou1<1Rn ,c~ ... :,, S i~.IJ!...u ~) V 1Jl ll l: l \ - IL ~ ! zt i~z .r ~• 'l,rr 11uu w-r-• 011;,lvi"O / or 

SJIEE:Lt\ • 1 

nonimmi~rctio" \':'.:"1 ) 

MA YOGA SUSHILA TRIEE NEVER 
37. PLEASE LIST THE COUt<IR lfS ll'H(RE YOU HAV( llVtO FOR MORE !HAif SIX MONT!iS O\JR:NC THE PAST 

f IVE Y(A~> 

_______ ,_,,,_,,_,,_z_,mal, Dot« ll_, p .•.::··.•~---·(:· t-~~.--- ;: ,:_ 

31. TO WHICH hOC RESS 00 YOU WISH YOUR VISA AHO PASSPORT SEt<I I ½r~ , -
TO BE PI CKED UP AT U. S. CONSULATE, BOMBAY. 1 1 ~•.: ! .', U " H• 

Cc,u~tt n·:-, Citic" 

ONLY IHDIA 

39. I certify that I hav~ r~•d and understood all the quutlons set forth in this application, an:l 
the answc.-s I have furnished on this form are t rue and correct to the best of my knowledge 
and beHet. I underst1n(1 tha: posseu ion of a visa docs not tntitlc the bearer to enter the 
United Stales of America upon u nval at a pvrt of entry If he or she Is found _in~dmt,~ible. 

l\1AY 20TH 1981 
DATE OF APPLICATION--'-··- - - - ------------------

APPLICANT'!': !':If/ NAT> ,n~ 
pe rson in your behalf, the 

f~• agcnc r p• h eppropriote • lsnaturc ol 

(: ·,,~ 
- --- :l,I_ _ _______ _ 

T WRITE IN lHIS SPACE 

(Tlli, form ;, frtt of rho rgc) 

~ ~~ ~ ~ JS~; 
~ 

.--•· 

• 


