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‘RAJNEE H FOUNLCATION

SHREE PAINEISH ASHRAAM 17 KORLGAON PARK  POONA 4noon MAHARASHTRA, INDIA
TELEPHCNES 28127 20981 20982 TLILX 0145 421 TAO  GRAM: TATHATA

Ms. Joyce Smith ;:;

Assistant to the Consul General
Consulate General of the

United States of America

78 Phulabhai Desai Road

ROMBAY 400 026

Please quote our ref:

in all related correspondence.

18th May, 1981

Beloved Friend,

Love

I am writing this letter on behalf of Bhagwan Shree Rajneesh as his
personal secretary and as the managing trustee of Rajneesh Foundation.

It is his wish to apply for a visa to go to America, where our experts
are, for medical treatment for a back operation which 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 the largest Rajneesh Meditation Center in the world is located in
Montclair, New Jersey and the medical facilities in America are the most
superior, we feel that this is the best possible place to take Bhag”an for

treatnent.

Together with our facilities, there are trained medical personnel,
and we would 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 them.

The type of surgery required, a laminectomy, might usually require
two to three 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 great deal of pain from this back problem which is
- olrmnd latter from Dr. G.A. Meredith. Also

| reatment in the VWest from
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RAJNEFSH FOUNDNATION

SHREL RAJNLTSH ASHEAN 17 KORLGAON PARK  POONA 411001 MAHARASHTRA, INDIA

TELEPHONLS: 28127 20981, 20982 TLHEN 0145421 TAQ  GRAM: TATHATA

Please quote our ref:

in all related correspondence,

Everyone is very ccncerned about 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 months 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 back 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. James 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 return 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 travelllng

. with him for this four month pericd.

Yle express our sincere thanks to you for your help and consideration
in this situation.

His blessings,

%’7/ Z%t fc.f(cm{/

Ma Yoga Laxmi
Managing Trustee
Encs.

cvwSI /4 o



4/28/82
404 461

EXHIBI

Exhiblt Yeentineation porm, & 10

. obtain a visa by means of nusrepresentation or fraud: and persons wh

Form Approved
O:M:B™"No '47-R0166
Lo nh Pl aw AV

NONIMMIGRANT VisA APPLICATION

PART | (1 (G vansraetuss "
IMPORTANT: ALL APPLICANTS MUST READ AND ANS‘W[R THE FOLLOWING:

(1) U.S. law prohibits the issuance of a visitor visa lo persons who plan to remain In the
United States indefinitely or who will accept employment there A VISITOR MAY NOT WORK.

(2) A visa may not be issued to persons who are within s ecific categories defined by law
as inadmissible to the United States (except when s waiver ifnbtmnod ég advance). Comypiow
informiation regarding these catogories and whether any may be applicable to you can be
obtained from this oHice. Generally, they include persons aftiicted with contagious d'seases
(such as tuberculos:is) or who have suffered serious mental illness: persons with criminal records
involving offenses of cartain kinds, including offenses against public morals; narcotic addicts or
traffickers; persons who have been deported from the USA: persons have sought to

members of certain organizations, including communist organlzati
therewith,

DO ANY OF THE FOREGOING RESTRICTIONS APPLY TO YOU? .[LOB
O YES 5 HO

2 rs h 1 Lo ;

It YES, or if you have any question in this regard, person.f‘}#ﬁ: e at this office Is
reco'mn:gnded. Ifitis nct possible at this time, attach a statemeht acts/in your case to this
application.

PART 1l
o PLEASE PRINT THE FOLLOWING INFORMATION
1. LAST NAME FIRST NAME KIDDLE NAME
__RAJNEESH  BHAGWAN  SHRER
2. OTHER NAMES (Mawdrn, Profcssional, Religious, Aliases) |[3. NATIONALITY
_ RAJNERSH MOHAN CHANDRA - |  INDIAN
4. DATE OF BIRTH (ifenth, day, veur) |S5. PLACE UF BIRTH (City, State, Country)
__.te..s | _KUTCHWADAD, M.P. INDIA
6. PASSPORT NUMBER 7. [DSASIE PASSPCRT iTB. DATE PASSPORT 19. PASSPORT ISSUED AT
- | U EXPIRES
R 141267 | "S.13.81 | S.12.86J BOMBAY
DO NOT WRITE IN TRIS SPACE

O] 374

Sy APPLICATIONS
INDEF.. 48 MOS . OR ____4,,__&),‘. . MOS.
0 ..o . _ VISANO. __ £

{SSUED)REFUSED ON
REFUSED: SECTION ___-__,32_ J i

REVIEWED BY AT
10. RESIDENTIAL ADORESS {é{dudc apartment number and pestal |[11. HAYE YOU EVER APPLIED FOR
sone) all;l‘gerEDDST;\TES ijs.;‘of ANY
(4] o
\
17 KOREGAON PARK’ . (If YES, state where, when
POONA 411 001 g @ and type of visa)
Homa Telophone Number: POONA 281 27 T il
12. NAME AND ADDRESS OF EMPLCYER CR SCHOOL :ll. INDICATE WHETHER:
RELICIOUS TEACHER 0 Visa was granted

MINISTER (RAJNEESH FOUNDATION) O Visa was refused
CHIDVILAS R.M.C.) (0 Avplication was abanderad

Business Telephane Number:

[0 Application was withdrawn

WAYC YOU EVER BEEN THE GENEFICIARY OF AN IMMIGRANT VISA
PETITION OR INDICATED TO A U.S. CONSULAR OFFICER A DESIRE T0

18. HAS YOUR US. VISA EVER 15.
BEEN CANCELED?

- IMMIGRATE, TO THE U.S.A?
0O Yes (X Ne [0 Yes &No
16, HAVE YOU EVER BEEN IN THE UNITED STATES] (If YES, wchen and for how long 71
O Yes [G Mo
OPTIONAL FORM 156 (Rev 2-76) e S
= CAET A (This form s frec of charge) ™S COMPLETE ALL QUESTIONS

ON REVERSE GF FORM o>

(1-1-84)

™
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lg’;_ = asn . . S)2ep
' B AT 2 i 4D
.\\
17. PRESCNT PROFESSION ATION (17 » ! | )
sake Bost ol OB OR OCCUPATICN (If retirid, ;13, ?r‘xrmm '19. T.:RLHL SIATYS

o 1ed

_RELIGIQUS TFACHLR ] X Male X sl'n"l:

20. COLOR OF WAIR 21. COLOROF 1v¢5 122, WeiGHT 23 COMPLLXION £1 Wideaed

f CI Diwverced
_.GREY . | BROWI im 65em | OLIVE. 0] Siited

24. MARKS OF IDENTIFICATION

RIGHT IYTBROW

5. WMAT IS THE I‘USI‘OSE oF TOUI‘ IRH‘ 26. HON lONu no 'OU

PLA" IO STAY IN
ALTH RF!
o HEALTH RFASONS 4 ]*(W'I‘:{

2], AT WHAI ADDRESS WILL YOU RESIDE IN THE 7. N»\ML Pumonsmr “AND ADDRESS OF SPON
SOR, SCHOOL, DR FIRM IN U.S.A

C} TDVILAS R,1M,C. CHIDVILAS R.M.C.
fgn?{(oﬁ: %%4 Eg \/l'(’St'nOHt 154 VALLEY HOAD
| MONTCLAIR, NEW JERSEY.

29 WHEN DO _YOU INTEND TO I30 DO YOU INTEND YO ‘NOM\ 0R4 1. WHO WILL PAY FOR YOUR

d¢<

ARRIVE IN T)(f_y 95 . STUDY IN THE U S.A 1 TICKETS TO LEAVE THE U S. AT
AS SOON AS IX :751.31.., [1Y¥es X o THE END OF YOUR 1EMPORRRY
32, WHO WILL FURNISH FINAKCIAL |33. HOW MUCH MONLY WILL YOU

SUPPORT? ‘ CHIDVILAS R.M.C.

CHIDVILAS R.¥. (% s‘ﬁi ATTACHED

. 34. ARE ARY OF THE FOLLOWING IN TKE U.SA Y (/f YES, what in their arahu e, uu.ffnl working,

cte?) X
[J HBUSBAND WIFL N() [ ) FIAMCL/FIANCFE . . _ _ [) BROTHER/SISTER _ _______ __
(] !ATH(R/MOTHER P [ SON/DAUGHIER . SN — ¥
3. mwts AND RELATIONSHIPS OF PCRSGNS TRAVELING WITH YOU | i 36. HOW LONG HAVE YOU LIVED IN

- \ 1 TRIS COUNTRY! (Co
SHIWLA SILVERMAN — AKA MA ANAND ! o E Mol “""'V’U‘:'I;t

S”EE]"A . nonimmigrelion viay)

MA YOGA SUSHILA TRIBE NEVER Cemsetate Cansral
a. 'Pu.:szik;? THE COUNTRIFS WHLRE YOU HAVE LIVED FOR MORE THAN sui_ﬁiﬁign—un—kc THE PAST .| v [no

IVE ¥ gt

Countrice Citiea Approrimate Dates :(’/} o4 d comn ¢
ONLY TNDIA , /é/ )
[ K P 2em
38. TO WHICK ADDRESS DO YOU WISH YOUR VISA AND PASSPORT SENT? I e Oftiee
w \SANY *

TO BE PICKKD UP AT U.S. CONSULATE, BOMBAY. URRIH
39 I certify that Th;;\.“r-—ag and understood 2ll the questions set forth in this application, and o y

the answers | have furnished on this form are true and correct to the best of my knowledge uah 39 RS

and belief. | understand that possession of a visa docs not entitic the bearer to enter the - SRR

United States of America upon arrival at a port of entry If he or she Is found inadmissible. :

DATE OF APPLICATION ___ MAY 20TH 1981

-— o -

A‘l

S
| by a tn person in your behalf, the

g
i%scfr pu h appropriate slgna\ure ot

T WRITE IN THIS SPACE

APPLICANT'S SIGNATHAT

(This form iv free of charpe)
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17. PRESENT PROFESSION OR GCCUPATICN (/f retired. |18, SFX {19 MARITAL STATUS
slate part profeasion) ‘ [} Fermale { M Marned
|

--RELIGIOUS TRACHIR . PMae | X single
. 20 COLOR OF HAIR 21, COLOR OF £v£5 122, Keioni |23 CCMPLEXION 0 Wideaed

_GREY _ 1 BROWN | 1n 65ecm| oLTvE | O o
24. MARKS OF IDENTIFICATION ]
RIGHT LYEBROV

25. WHAT IS THE PURI’OS[ OF YOUF‘ TRJP‘

HOW lUNu no You
PLAH TO STAY IK

HEALTH REASONS l ”j:p’ NTHS

7M1 wuu ADDRESS WILL YOU RESIDE IX THE |ZB. NAME, RELATIONSHIP, AND ADDRESS OF SPON

DV ﬂS M SOR, SCMOOL 0R NRMJHUS
?8 H&a H y 'IE brestnonu

CHIDVIIAS R.M.C.
°y 154 VALLEY ROAD,
" 7?501 ‘?HLI 568% | MONTCLAIR, NEW JY’H.)E“"

29. WHEN DO YOU INTEND TO [30 00 YQU INTEND TO WOHK ORi 31. WHO WILL PAY FOR VOUR
ARRIVE IN THE U.S.A.7 ! STUDY IN THE U S.A i TICKXETS TO LEAVE THE U S. AT

AS SOCH AS FQOSS BLR 1 ¥s X Ke i THE END OF TOUR TEMPORARY
3 i ' vIsIT!
32, WHD WILL FURNISH FIlRAKCIAL |33, uow MUCH MONEY WILL YOU

SUPPORT? { VIL\(- ; C.

. 34. ARE ANY OF ]N[ fOl(OWlNu IN IHC US AT (if YES, what s rhnr lra'u: Ve, J(u-{rnl nwkmp

d<?<

cte?)
’ () HUSBAND/WIFE NO () FIANCE/FIANCFE . __._ _ _._ []) BROTRER/SISTER _______ __
._} IATI:EP/MOA‘{[R S - [J SON/DAUGMIER L. e '

35 lllM[S AhD RLL"IQNSHIPS OF PLRSCANS TMVHING WH'.H VLU ‘ 35 I;OW lO"lG :;}VE YOu t‘IVED IN
RIS COUNTRY! (Counm’ry

SHENLA SILVERMAN — AKA MA ANAND b aers wow sraaenbang For
)HL’ELA nonimmiprefion visa)
MA YOGA SUSHILA TRIBE NEVER copsvitate Geasral
37 PLEERSE——LEI_'II'{E CQUNTRIFS WHKERE YOU HAVE UVLD FOR MORE THM SIX MONTHS DURING THE PAST “-‘ l nydls
FIvV ;
Countrize Citien Approzimate Dates d COm DA
ONLY INDIA 0//
38. 10 WHICK ADCRESS DO YOU WISH voﬁﬁls;\ AND PASSPORT SENT? : Otivee
r enl RIS
TO BE PICKKD UP AT U,S. CONSULATE, BOMBAY. ( suliy Ut
;r;dsfy that l_h;;\.“r:;;and undgr-s_l—ood all the questions set forth in this application, and AL S N wms
the answe:s | have furnished on this form are true and correct to the best of my knowledge Lav 2 ! 343t
and betief. | understand that possession of a visa cdocs not entitle the bearer to enter the - RN
United States of America upon arrival at a port of entry if he or she Is lound_inadmiuible‘ &
I
DATE OF APPLICATION _____ TAY 2OTH 1981
APPLICANT'S SiGNATIIAT _. : % —_
i | by atra¥ 7 a(ency m e person in your behalf, the i
W \ \% ’ZZEZ‘Z?" pf )h appropriate slgnature ot
T WRITE IN THIS SPACE
3 [
-

(This form is free of eharge)




