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OMB Number:  3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: November 30, 2001

. Washington, D.C. 20549

[ OMBAPPROVAL |
UNITED STATES

Oculus Innovative Sciences, Inc.
Filing Under (Cheex boxies) thas apply): 13 Rule 504 ORule 505 G Rule 506 O Sectian 4(6) Quwfjnligigagg

Type of Filing: £ New Filing [ Amendment THOMSUN
' A. BASIC mmrmamou DATA ‘I allal l“{ i,"' i

1, Enter the information requested about the issuer . -

Name of lssuer (O check if this is an amendment and name has changed, and indicate change.)

Oculus Innovative Sciences, Inc. b
Address of Exceutive Offices Street, City, Zi Code] Telephone
1129 N. McDowell Blvd.(, Peta uma, ek’ 9‘%353 (707) 782~ 0‘-?3?“ Code)

Address of Principal Business Operations (Number and Strest. City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) n

Brief Description of Business  Develop new technologies related to medical devices and
drug delivery systems and provide microbiology and toxicology testmg services to
the medical device and pharmaceutical industries.

7 n Z YT ) |
Type of Bunuas Organization FERD BT \5 L
@ corporation 0 limited partnership, already formed O other ”"“ fY) QJ /
Q business trust Q limited partnership, t0 be formed G /
Month Year / 5 ;

i1a]lfe (o] rQ /
Actual or Estimated Date of Incorporation or Organization: 01411919 XAcwal O Estimated / 5Q

/
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stase: f o% ﬁ
CN (or Canada: FN for other foreign jurisdiction) Q T‘ ‘
GENERAL INSTRUCTIONS / b é;
Federsi:

Who Must File: All issuers making an cl‘l’enng of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501
et seq. or |5 U.S.C. TId(6).

When To File: A notice must be filed no later than 1S days afcer the first sale of securities in the offering. A notiee is deemed ﬁl:dwuh
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address aftes the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where ro Fde: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed mus be photocopies of the manually signed copy or bear typed or printed signatures.

lnfommmkmwd A new (iling must contain all information requested. Ameudmuunadonlymntheumeﬂhemudoﬂa—
ing, any changes thereto, zhemfomnourequmedmPanC.andanymuemldnngafmthemmeWmm
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

;m:rmx'/m/gtgu'?'ﬂggxxyyx;t//m//m'/ o e i}l?f +

This notice shall be used to indicase reliance on the Uniform Limited Offering Exemption (ULOE) for ahofmmthmm

mnmmuwsmmnuummufom muadmgonumsmmeammmmmw
in each state where sales are to be, orhavebeenmadc.Ifasmcreqmrsmepaymmofafauamwmdﬂmfawem
m:femmepmmmuammythnfcm.Thunoneeshaubeﬂedmthewmmmnhm
law. The Appendix to the notice constitutes a part of this notice and must be completed.

TTENTION
Failurs to file notice in the appropriate states mAll not resuit in a ioss of the tederal exemption. Gm*'
failurs to file the appropriate tedarai notica will not result (n a ioss of an avaiiable state -nmoﬂcn uniess such
exemption is predicsted on ths filing of a federai notice.

Potamial persons who are to uspond to the collection of information




.‘.i
t

2. Enter the information requested for the following:
* Esch promoter of the issuer, if the issuer has been orpanized within the past five years;

. &am&ﬂmmmmwmw&mwﬁatumm&moa lO%ormreo{adnc!m

securities of the issuers

. Mmmomwmamofmmmdmmmmmofmmm:m

¢ Each general and managing partner of partoership issuers.

Check Box(es) that Apply: () Promoter (3 Beneficial Oweer O Execwtive Officr & Director 1) Geeeral and/or

Full Nme(unmeﬁm.;fhﬁndmn ‘ ‘
Akao, Akihisa . .

Business or Residence Address  (Number and Street, Clty, Staze, Zip Code)

1129 N. McDowell Blvd., Petaluma, CA 94954 T
Mwww &m gwmu 6 Executive Gfficer © 83 Director () Generai end/or
Bmwkmm mwamsmu.au.suc.npcoa)

1129 N. McDhowell B".Lvd., Petaluma, GA 94954 - : ‘

Check Boxies) that Apply: 3 Promoter (3 Beneficial Owner B3 Executive Officer (3 Director  [J Generad and/or |
Full Name (Last pame firse, if individual)

Conley, Richard
Basiness or Residence Address (Number and Street, City, State, Zip Code)

1129 N. McDowell Blvd., Petaluma, CA 94954 |
Check Box(es) thar Appiy: am nwom Dmm -8 Directar Bdeanhnﬂot
MN&m(hnmﬁn.dm ' Y ' ‘

French, Greg IR LI A
Busivess or Residence Address _{Number.-and s:mr.aty.smzv

1129 N. McDowell Blvtz%. Petaluma, CA94954 .

Check Box(es) that Apply: (I Promoter (3 Beneficial Owner  [J Executive Officer &) Direcror DGenaﬂud/or
'Managing Partner
Full Name (Last name firsz, if individual) |

Schiek, Jchn
Business or Residence Address  (Number and Street, City, State, Zip Code)

1129 N. McDowell Blvd., Petaluma, CA 94954
Check Boxies) it Apply: D) Promoer O Beneficial Owner (3 Execwtive Officr U Director  [1.General and/or
Full Name (Laxt name first, if todividual) ‘ ' - ‘

Oktay, Semih H. . _

~ Business or Residence Address  (Nomber and Street, Gity, Stze, Zip Code)
1125 N. McDowell Blvd., Petaluma, CA 94954
Check Box(es) that Apply: 0 Promoter [ Beneficial Owner £l Executve Officer QO Director Dcm-dndlor‘

Full Name (Laxt name firm, if individual)
Christensen, Anna

Business or Residence Address  (Number and Street, City, State, Zip Code) -
1129 N. McDowell Blvd., Petaluma, CA 94954

{Use blank sheet, or copy and use additional copies of this sheet, a3 necessary.)

TAFR




e o e B INPORMATION. ABOUT OFFERING.:-2 - . (3

1. Has the issuer sold, or does the issaer intend to sell, to non-accredited investors in this offering?.................. Q
' Answer also in Appendix, Columa 2, if filing under ULQE. -
2. What is the minimum investment thas will be accepted from any IVIGEAT oo veeeveerennsseeneniensennenes 320000
: Y No
3. Does the offering permit joim ownership of @ singie UBIL? ..ovueeencocenntonsnanacnnttocecnetatariesenncnnnns O a
4. Enter the information requested for each person who has bees or will be paid or given, directly or indirectly, any commis-
ﬁonotsimihrmaﬁniznﬁa‘nﬁnotm:hminmaionwithn_hofmnhnthgﬂmxum
10 be listed is an associared person or agent of a broker or dealer registered with the SEC and/or with a statz or sigtes,
list the name of the broker or desler. If more than five (5) persons to be listed are associated persons of such a broker
. or dealer, you may set forth the information for that broker or dealer only.. .
Full Name (Last name first, if individuai,
W/A .
Business or Residence Address (Number and Street, Clty, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Qeck“AllSma”weheckindividulSms)........' ............................. sseesseesnscsrsontearoren 3 All States
{AL] [AK] [AZ] ([AR] [CA] (€O} ICT] (DEl (DC] (FL] [(GA] [Hl] (D}
[IL] (IN) (1A} ([KS] ([KY] (LA} ([MEl (MD] ([MA] [MI] (MN] . [MS] (MO]
(MT] [NE] [NV] ([NH] [NJ]. (NM] [NY] ([NC] (ND] [OH] [OK}  [OR] [PA]}
{R1] (sC) {sD1 [TN} [TX] [ur] [VTI] (YA] (WA] [Wvl (wWi] - [wWY) [PR‘I
Full Name (Last name firsz, if individuat) ‘
N/A
Butiness or Resider  address (Number and Street, Clty, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check *“All States'” or check individual SIAIES) . .ooivireeneeensenrarcecscaesssetssssoasnsenuaniroresnananss O All States
(ALl [AK] (AZ] (AR} ({CA} ({cOl ([CT] (DEl (DC] (FL} (GA} & (HI] (1D}
{IL] [IN] [IA] (KS] |(KY] (LA} ([MEl ([MD] ([MA] (MI] (MN] [MS] (MO}
(MT] [NE] ([NV] (NH|. {NJ] ({(NM] ({NY] {NC] (ND] (OH} ({OK] [OR} (PA]
{RI] [SC] [SD] (TN] (TX] (UT] ({VT] [VA] (WA] [WV] [WI]. [WY] (PRI
Full Name (Last name first, if individual) |
N/A
Business or Residence Address (Number and Street, Clty, Stase, Zip Code)
Name of Associated Broker or Deaier
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check ““All States™ or check individual SIRIES) ....veveerssrseesnesarnsresesnssssettttentiiiiniiaeeterennes O All States
(AL] {AK] {AZ] [(AR] (CA} (co} (C€T] ([DE] (DC] (FL) ([GA) ({HI] [ID}
(IL} [{IN] (1A} [KS!] [KY] [LA] (ME] [MD}] [MA] {MI} [MN] ([MS] [MO}
[MT] {NE]. [NV] ([NH} (N3] (NM}] [NY] [NC] (ND] {OH] (OK] [OR] [PA]
[RI] {SC)] (SD] (TNl [TX] [uT] [VT1 (YAl [WA] [WV] (wi] (WY} (PR}

additional copies of this sheet, as necessary.)

(Use blank sheet, or copy and use .
: 10f 8




L Enter the aggregate offering price of securiries inciuded n this offering and the total amount
‘ abready sold. Enter *“0” if answer is ‘none’* or “zero.”* If the transaction is 1a exchange offering,
mwmcmmmmmmmmdumcﬂmmm
and already exchanged,

w.o-o---.-lln--o..lcco 00 sEDREC I aTEEPOOEEDIVETCRtPOLEriotoaenstsvitnedsnes
£ Common (1 Preferred
Caonvertible Securities (including warrants) ceseessssseseesesinrentitetisttsetacronsas

PArmership IDIEremE «.evevveeannnsseernssennnsssernnnnse teseccrnas cersecen
WM ——] oo.o--oo.oa.o.o-o" ------- sevene
Tﬂll.... ............................ SRS EIPSROENIEIBNRREtIBIIRISSISGEOITIOEUYTTOERS

Anmahoanppendu.Colmi. if filing under ULOE.

2. Enter the number of accredited and non-accradited investors who have purchased securities in this
offering and the aggrezate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their

Aggregme
Offering Price

L 4

Amoumt Already
Said
&

5,000,000 ¢ 0

s L 4
b 1 . &
1 | 4

$5,000,000 ¢ O

purchases on the total lines. Enter *0” if antwer is “none’’ or *‘zero0.”’ Aggregate
Investors - of Purchases
WI&W ooooooo 03008080000 00080000s00sredRaItiseottniestntitacaccsonntsns 0 s 0
Noa-accredited Iavestors.............. veeesecssssesssesanaeannnsacrasansas cecene —— S
Total (for fllings under Rule 504 only) ..cceveresecancnanse S (
Answer aiso in Appendix, Column 4, if filing under ULOE.
3. mhiammgutcrnorfmmdumsmozsos.mmémtmmmedrwaﬂm
ties sold by the issuer, 10 date, in offerings of the 1ypes indicated, in the tweive (12) months prior ‘
wmefmnhofsewmumtmsofrmaam{vmbvmmhhﬂc ~Question §. .
Type of Dollar Amount
Type of offering Security Sold
RUIESOS ...ttt iininiiererranenraensasansonsnnssanssscsonasnssonnre ceraeeans : ]
Regulation A.eeeiiiiiiiarerenionnancanancans ceeseae coserserane ceeteseeteseaannnn s
RUIGSD‘ ----------------------- densoew ssuwere esssccencsentise deveviscactsscsssecrree s
Total.......... teveerereeaneesnesanseasts cevrreenrerans teererrreeeraes ) S
4. 2. Fumith a suatement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts reisting solely 10 organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an mm
is not known, furnish 3n estimate and check the box to the left of the estimate.
Transfer Agent’s FEeS....0vvvvverrcosanonee teeesanscesesonsererarraresosaves veseasen PP & | :___9___
Printing and Engraving COME .. ...cuveeunecsoesrnnssasoacssssrastosccsssssasassonsrssasassnse 0. S___O___-
I veavesessnns Ceedsetrtisatiricaesnnsernaes = :.32.'.99.2.‘.’_0-
ACTOUDIIE Fofs. . v neiiirererecesenscnserevesossosessecssosnssesseessossessocncsnnsennsse a 5__0._._—-
Enginesring Fees ....ooiviemninennniinnnennnnes besaesessssaristasttarsstesettnnsanctanseones = LMO_-O-(-)-
SalaCommom (specify finders’ fees separately). .. cccossrescnerrncorcosoreonsscrnssenceasas n 8_._0_.._—-
Other Expenses (identify) e tsettutecnassasesoasernane vesonns -0 1__9___.-
Total..cueveeeeeeeeennnennss eieeeeteaseeneerraaeeintesetesen s aaaaenaas - o £35,000.00




b. Enter the difference betweoen the aggregate offering price given in response to Part C - Ques- -
tion | and total expenses furpithed in response to Part C - Question 4.a. This difference is the

““mmM»miﬂ.”......-.-oo......u.--...-....u..... ..... evevee 4'965’000
S. Indicate below the amount of the adjusred grom proceeds 0 the issuer used or proposed 16 be
weed for-each of the purposes shown. If the smounz for a&y parpose is 2ot known, furnish an
estimate and check the box o the left of the estimate. The total of the payments iisted must equal
the adjusted gross proceeds to the issuer set forth in response 10 Pare C - Question 4.b above.
. Pxyments to
Dirsso,
& T
Payments To 1
WBM‘Q S P I E PP PEN0 0 NBARNRERINIGNEIPIPItIO PR RCRIEIDNIIREFIIOEIRRSES D L } D g
Purchase of real estate teseeccenccarenceseesttacantottattcostttostessaceseees as._. Os
Purchase, rental or leasing and instalistion of machinery and equipment ...... ceves O 8 0s.
Coustruction or leasing of plant buildings and facilities ..... seescrcecans cevesesse o . as
Acquisition of other businesses (izcluding the value of securitics involved in this -
offering that may be used in exchange for the amets or securities of another ‘
iSSUr PUTIUAN 1O & IBEFRET) «.eveneenernnccnscnenes ceecttecaastonsnsensane cere O S as.
Repayment of indebtedness . .......evvneeenen- tereeeestrernneeeernnrnnaasenns Os_ ‘os
WOTKINE CDIAl .o eeeennnerereerennsnnsenssasrenmessnssssscsrnssnssonsnnenioe Os 0S4.965.000
Other (specify): oS 'as
ceeee [ S as ‘
COWIIMN TOMIS . vuveveeenrreeresenacoensssnssessssassssssancosasassssns covene O S 034,965,000
Total Payments Listed (column totals added) «eeveeeseresees ceeeeerrees 0 $.4.965

R TR T ~ 0y BRI * 5
JERAL

‘l'heis;uerpndnlymndlhbmﬁatobewbymzundaﬁueddwmmlrthkmﬁehm&lmmsm;m
following signarure constitutes an undertaking by the istuer to furnish to the U.S. Securities and Exchange Commission, upos written res
quest of its staff, the informarion furnished by the iszuer to any non-accredited investor pursuant 1o paragraph (WX2) of Rule 502

Pt |

Lisuer (Print or Type) ‘ Date ' ‘
Oculus Innovative Sciences, Inc. . - Novermber/ _2, 2001

Name of Signer (Print or Type) *| Title of Signer (Print or Type) ‘
Hojabr Alimi President

ATTENTION— _
intentional misstatoments or omissions ot fact constitute tederal crimi

nal violations. (Ses 18 U.S.C. 1001)

Sof 8




1. kanywlydsm‘bedmn CFR 2302562 pmmﬂysubjec:manyofthc dxsquahﬁmonpmmom

-

Yes No

Of SULH FUIEY . euenonneenieeennnnneenoresonssasenses teeeeencnennoneneeesrstensararesnoesnnnnanans reevrene 0
See Appendix, Column $, for staze response.

2 Theummmuhmmmmfm&mmmummmufmmmmdumﬂmut'ﬂed.amon
FomD(nCFRzzs.sm)usn:hnuanmwwmm

1. m“mmmhmmwmﬂhwmemndmmommmwmﬁmonfwwm

fssuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uriform
maorrmusxmon{ummormmummmnmurmmwmumemmmmm
dmmmmmdmmmmmmmmwu

mmhuradmknoﬂnmudkmmthewmmmbemmhndmvmmsmwbeﬁndonmmbyme

undersigned duly autharized person.

Issuer (Print or Type)
Oculus Innovative Sciences, Inc.

Date
November /S, 2001

Name (Print or Type) Title (Print or Type)
Hojabr Alimi _ President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manualiy signed. Any copies not mznuanyngnadmmbephowcomﬁ of the manually signed copy or bear typed or printed

signatures.

6of 8




investors in State waiver granted)
(Part B-ltem 1) | (Part C-lteml) (Part C-ltem 2) (Part E-ltem])
Number of Number of ‘
Accredited on~Accredited
Yes No Investors Amount Investors Amonnt Yes. No
Camon Stock

$5,000,000.00

sl Eslsb el EFERRREPElEREEE

7of8




Intend to sell

to non-aceredited | .

iavestors in State
(Part B-Ttem 1)

Tfpedfinvestorand
amount purchased io State
(Part C-Item 2)

Yes No

Number of
Accredited

Investors

Number of
on-Aceredited
Amoant

Investors

Amount

8of 8




