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38th EYE, DENTAL, MEDICAL & SURGICAL CAMP   -  1st   to 22  January 2012 

Opening Ceremony on Saturday 7th  January, 2012  at 4.00 pm 
 No Medical Camp Days OPD at Bidada Surgery 

1 Orthopedic Sunday 1 2,3 
2 Arthritis / Rehumatology Sunday 1 - 
3 Rehab Medicines Sunday 1 - 
4 Gastroentrology Tuesday 3 4 Scopy 
5 General Surgery Wednesday 4 5,6,7 
6 Cancer Wednesday 4 5,6 
7 Diabetic Thursday 5 - 
8 Endocrinology Friday 6 - 
9 Cardiac Thu & Fri  5, 6 - 
10 Pediatric Cardiology Thu & Fri 5, 6 - 
11 Rheumatic Heart Disease Saturday 7 - 
12 Pediatric Saturday 7 8,9,10 
13 Pediatric  Surgery Saturday 7  
14 Pediatric Urology Saturday 7  
15 Pediatric Orthopeadic Saturday 7  
16 Pediatric Endocrinology Saturday 7  
17 Pediatric Neurology Saturday 7  
18 Pediatric Physiotherapy Saturday 7  
19 Dermatology Monday 9  
20 ENT Tuesday 10 11,12 
21 Audiology Tuesday 10, 11 - 
22 Urology Thursday 12 13,14,15 
23 Asthma & Allergy Monday 12, 13 - 
24 Eye Monday 16 17,18,19, 20 
25 Dental Monday 16 17, 18 
26 Gynecology Friday 20 21, 22, 23 
27 Child Health Care Project  1 – 20 - 
28 Cancer Awarness & Checking  1 – 15  
29 Stop Smoking & Chawing Tobaco  1 – 15  
30 General Camp  1 – 20  
31 Pathology  1 – 20  
32 Radiology /  X – Ray  1 – 20  
33 Prosthesis & Orthosis  1 – 20  
34 Squent Eye Feb 8,9 Feb 10, 11 Feb 
35 Dental Outreach Program Feb 6 to 11 Feb 6 to 11 Feb 
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1 Serial Number  

2 Name and Permanant Address 
&Contact Number

 

3 Name and Permanant Address 
&Contact Number in India 

 

4 Nationality  

5 Purpose of visit  

6 Amount of Donation in Indian 
Rs. (If Any) 

7 Details of Last visit (If Any) 

8 Duration of  visit 
(Date) o (Date) 

9 Details of the Place of stay
(specially night stay) 

 

10 Link between foreigner and 
NGO / Trustees 

 

11 Mode of Conveyance adopted 
by the foreigner (Train/Air) 

 

12  

13 Passport Number with date of 
Issue 

 

14 VISA Number  

15 Type of VISA (Business, Tourist 
etc.) 

 

16 Validity of VISA (From - o)  

 

Train Air Car

USA Canada Other:____________

None Other:____________

Medical Camp Friends & Family Other:____________

Medical
Camp Alt Address:___________________________

None Other:____________

None

-



In order to attend the medical camp, travel and lodging arrangements from Mumbai to Bidada and back to 
Mumbai must be made well in advance. To avoid any last minute difficulties the trust makes all the 
necessary reservations and arrangements for its attendees. Please take note of the available travel options 
with pricing listed below and select the one that best fits your needs.

Funds collected for the aforementioned accommodations are not refundable but are fully tax deductible. 
To ensure the necessary arrangements are taken care of in time we ask that all attendees please send in a 
check for the amount selected made payable to “Jain Center of Southern California” to the following 
address.

Dr. Manibhai Mehta
11403 Tortuga St,

Cypress, CA, USA, 90630

 1-7 Days 1-14 Days 1-21 Days Total 

Train $100 $150 $200  

Air $300 $350 $400  

Donation for 
Medical Camp $50 $100 Other:_________  

Shree Bidada Sarvodaya Trust  
Bidada Hospital 

Total Dues:

Submit Form via E-Mail
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