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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORMD . e hd@{‘r_s,/.\perresponse ........ 16.00
,/‘"/;’/ ) \"
IVHATIII,  omerorssr orsecvnmes - fr_ sewweaws
| PURSUANT TO REGULATION D& Prefix” Serial
04020140 SECTION 4(6), AND/OR Gy P
UNIFORM LIMITED OFFERING EXEMPTIO! DATT RECE!VjD

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

Sale and Issuance of Shares of Series E Preferred Stock, Warrants to Purchase Shares of Series E Preferred Stock, Shares of Series E Preferred

Stock Issuable Upon Exercise of Warrants to Purchase Shares of Series E Preferred and Shares of Common Stock Issuable Upon Conversion of

Shares of Series E Preferred Stock

Filing Under (Check box{es) that apply): [ JRule 504 [ ] Rule 505 [X] Rule 506 [ ] Section4(6) [J ULOE

Type of Filing: [X] New Filing [] Amendment
o L e e T A BASICAIDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([[] check if this is an amendment and name has changed, and indicate change.)

Coalescent Surgical, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
559 East Weddell Drive, Sunnyvale, California 94089 408-743-9780

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

Brief Description of Business ;
PROCESSED
/

Design and manufacture surgical equipment

PP W 11111 )
FAVLLE

Type of Business Organization 77
corporation ] limited partnership, already formed [ other (please speci}fy): N
[ business trust [] limited partnership, to be formed EHQMSOH ANGIAL
Month Year v
Actual or Estimated Date of Incorporation or Organization: 018 917 X Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ID[E]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with 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 after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the ApperidiX fieed not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the
exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in \j\/\
this form are not required to respond unless the form displays a currently SEC 1972 (2/99) 10of 10
valid OMB control number.
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2. Enter the mformatlon requested for the fol]owmg
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner  [X] Executive Officer ~ [X] Director

[ General Partner and/or
Manager

Full Name (Last name first, if individual)
Maroney, Charles T.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Coalescent Surgical, Inc., 559 East Weddell Drive, Sunnyvale, California 94089

Chec_k=Box(es)rt}‘1at_App]y:/"D‘Prom‘o‘ter:i ‘X Beneficial Owner'  [] Executive.Officer  * [X] Director

[[] General Partnér‘and/or:

+ Manager

Full‘Nare: (Last name ﬁrst if mdwrdual) S
Gardmer, M : . i

Busmess or Resrdence Address (Number and Street Crty, State er Code)
it ¥

Check Box(es) that Apply: D Promoter @ Beneﬁcial Owner D Executive Officer [ Director

] General Partner and/or
Manager

Full Name (Last name first, if individual)
McDonald, Paul Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Coalescent Surgical, Inc., 559 East Weddell Drive, Sunnyvale, California 94089

Cheek BeX(es)thatlApp'l‘y‘: ?‘L—_I':Prom_eter ;3 B?Beneﬁcial Ownet - [7] Executive Officer 7 @Direeter :

e ;General;Parmer"and/on

- Manager.

Stroy, Gaw

F uH Name: (Last name f Ist, 1f 1nd1v1dual)

Check Box(es) that Apply l:l Promoter [:I Beneﬁcral Owner D Exeeutlve Ofﬁcer X Director

[[] General Partner and/or

Manager

Full Name (Last name first, if individual)
Moll, M.D., Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Intuitive Surglcal Inc., 1340 W. Middlefield Road, Mountain View, California 94043

;nBeneﬁcral Owner o

-] Executive Ofﬁcer D1rector

D General Partner and/orr”"l-. —

Manager

Busmess or Resrdence Address (Number and: Street Clty, State Zip'Caode) .
c/o’ Instltutlonal Venture Partners,w3000 Sand Hill Road Bldg 2y Suite. 290

Check Box(es) that Apply: [] Promoter ~ [] Beneficial Owner  [] Executive Officer ~ [X] Director

[0 General Partner and/or
Manager

Full Name (Last name first, if individual)
Shaffer, G. Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Morgenthaler Venture Partners V, 2730 Sand Hill Road, Suite 280, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter [} Beneficial Owner [ ] Executive Officer  [X] Director ] General Partner and/or
Manager

Full Name (Last name first, if individual)
Bird, Jeffrey W.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Three Arch Partners, 2800 Sand Hill Road, Suite 270, Menlo Park, CA 94025

X Beneﬁc1a1 Own3r ' D Execun”z’ ‘

. [ Director (7] General Partner and/or =~

Businé§s dr R‘esidence Addrés ‘ (Number and Street Clty, State le Code)
2800 Sand Hlll Road Smte 270 Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer  [] Director [} General Partner and/or
Manager

Full Name (Last name first, if individual)
Morgenthaler Management Partners V, LLC

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

2730 Sand Hill Road, Suite 280, Menlo Park, CA 94025

Ch'e”ck Bok(es‘)théf 'A'lbpl'y::"’”lsrc;md'ter;‘ @ Eé_néﬁcfial,_O\‘vnér . [C] Executive Officer . [[] Director. . [] General Partnerand/or =
FRART ilh s N bl s Manager e

Full Name- (Last name ﬁrst if. mdmdual)
Insntutlonal Venture Management VII, L.P:

‘ tate, er Code)
3000 Sand Hrl] Road Bldg 2 Sulte 290 Men]o Park, CA 940’5 '

Check Box(es) that Apply: ] Promoter E Beneficial Owner [ ] Executive Officer ~ [] Director [} General Partner and/or
Manager

Full Name (Last name first, if individual)
Pacven Walden Management V, Co., Ltd.

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

750 Battery Street, 7" Floor, San Francrsco, CA 94111

5] Prorr .Beneﬁmal Owner ‘.@EQEK?CHQW ‘O“fﬁ;cer - []Director-. l:] General Partner and/or
R R St Manager .

Check Box(es) that Apply: [ Promoter D Beneﬁcral Owner IZ] Executive Officer [ ] Director [ ] General Parter and/or
Manager

Full Name (Last name first, if individual)
Schaller, Laurent

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Coalescent Surgical, Inc., 559 East Weddell Drive, Sunnyvale, CA 94089

;if(Use__bIénk sheet, or copy and use additional copies of this sheet, as necessary.)
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BASIC IDENTIFICATION DATA,

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter ~ [] Beneficial Owner  [X] Executive Officer ] Director  [] General Partner and/or
Manager

Full Name (Last name first, if individual)
Martin, Peter M.

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

c/o Coalescent Surgical, Inc., 559 East Weddell Drive, Sunnyvale, CA 94089

Chjeck}Box(eé) thafrirAép!‘j}f: I:]Promote [ Beneficial Owner - [X Executive Officer- . [] Director _[[]'General Partner: and/or o
R e N O I B T : BT R AR Manager o

F uH Name (Last name first, af mdmdual)
Hall, MlchaelW 0

d Street Crty, State le Code) G
mniony alth Dnve, Menlo Park, Callforma 94025 L

Check Box(es) that Apply (J Promoter  [] Beneficial Owner  [[] Executive Ofﬁcer (I Director ] General Partner and/or
Manager

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: - [[] Promoter - [ Beneficial Owner ~ [J Executive Officer -~ [] Diréctor . [] General Partner andior - =

Ful Nan;ei(:Lajsrﬁ_amq first, ifmdwiaual)_f

Busmess Qr: Resrdence Address (Number and Street Crty, State; le Code)

Check Box(es) that Apply: [:] Promoter [:] Beneﬁcial Owner [:I Executive Officer ~ [_] Director  [_] General Partner and/or
Manager

Full Name (Last name first, if individual)

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

‘General’ ‘art'n"e‘ afid/or

Check Box(es) that Apply: [ ] Promoter ] Beneficial Owner  [] Executive Officer [ Director  [_] General Partner and/or
Manager

Full Name (Last name first, if individual)

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

40f10




/.. 'B.INFORMATION ABOUT OFFERING |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........c..cccconiiiiii e,

3. Does the offering permit joint ownership of & single UNIt?........c.oooiiiiiiii e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. 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.

Yes

O

N/A

Yes

X

No
zl

No
O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, 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 INdIVIAUAL STALES).....ocui i e ettt et sre et e raesae e raeeren

X All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (Hi] [ID]
(IL] (IN] [IA] (XS] [KY] (LA] [ME] (MD] [MA] (MI] (MN]  [MS]  [MQ]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
(RI] [sC [SD] [TN] [TX] (um [VT] [VA] [WA] [(WV] (W] [wWY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, 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 INdiVIAUAL STALES)..........ccovvevuierieeieeteese e et s ens s et ssseae et s e snasssesa s easssine [] All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] (GA] (HI] [ID]
[IL] {IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA] [MI] [MN]  [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] NM] (NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] (3C] [SD] [TN] [TX] [utm (V1] [VA] [WA] [WV] (Wil [wWY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, 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 IndIVIAUAL SEALES).....ivueieii i ettt s et a s £ b eat e e aa e bt s e e reea sseatasaaneeee [] All States

{AL] [AK] [AZ] [AR] [CA] (CO] (CT] {DE] (DC] (FL] [GA] (HI]  [iD]
{IL] (IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN]  [MS] [MO]
MT] [NE] (V] [NH] (NJ] (NM] (NY] [NC] [ND] (OH] [OK]  [OR] [PA]
(RI] {3C] (SD] {TN] (TX] [UT] (vT] [VA] [WA] [WV] (Wil [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4.

-

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Offering Price

Type of Security
DLttt ettt et e a e eS8 s 812t a et b e een
Equity (shares of Series E Preferred STock).......oo.oviiin oo

[ Common [X] Preferred
Convertible Securities (INCIUAING WAITANES) .....c.ccouririririirenieenicineeerremreeereeeeneseseesseseseseesesceeressesesecrns
ParNETSHIP TREETESES 1nrveveruiererireeierst et ceereenn et aneeeceee et ensaee et ess et asans e aee et ens e sase e ses e sescesatsresetnsassen §0 .00
Other (Specify ) et bbbt $0.00

Answer also in Appendix, Column 3, if filing under ULOE.

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

the total lines. Enter “0” if answer is “none” or

“Zero.”

ACCTEAIEEA INVESIOTS. ... ceiiivietict ettt ettt e e e ve st et e seess st ese e s ese e e e esess e esaeabeesensaseesesaneeseessasseneetnesears

NON-BCCTEAIEA INVESTOTS 11vtiveieeitietieeet ettt ettt ettt ettt teste bt ebe s e et e teeb e ate st as e et e st ensesaeaesre st et beer et eranns

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

RULE 505 ettt e o1ttt es et er et r e ra ettt e bRt be ettt s e e R e eaeraerterssreneenseaean

REZUIATION A lo.oiiiiiiiiietinc etk ettt s b et e bbb e

RUIE S04, e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TrANSTEr AZENES FEES oo viviiiiiee e ettt et

Printing and Engraving Costs. .. ..o ettt ettt bttt

LBl oS e et

ACCOUNEING FRES ..ottt bbbt bbbt b bbb s e

ENGINEEIINE FEES ..ovicvoviieirc et et n e

Sales Commissions (specify finders® fees separately)

Other Expenses (identify) _(Blue Sky Filing Fees)

6 of 10

$5,000,000.00

$750,000.00

5,750,000.00

XXOOOXOO

Amount Already
Sold

$1,999.961.22

$750,000.00
$0.00

$0.00
$2,749,961.22

Aggregate
Dollar Amount
of Purchases

$2,749,961.22
S0

Doliar Amount
Sold

o

$0.00
0

$30,000.00 (est.)

(]
o

o
o]
(o]

$0.
$0.0
$0.00

$950.00
$30,950.00 (est.)

o
(@)

o
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b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross 2719.011.22
POCEEAS 10 ThE ISSUBT.™ .. coiiiieeiiiiis ettt e sttt er ettt sae e $2,719,011.22

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIALIES AN TEES ... .vvveeeveeeeeeeeeeeere et ees ettt st ens e ens st | 0 $0.00
Purchase of real estate.......... OO RSO SV SO P U PSU PP ORI O ] $0.00
Purchase, rental or leasing and installation of machinery and equipment .........cc.oooeveriniininnnee O O $0.00
Construction or leasing of plant buildings and facilities ... O O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUAIIE £0 @ IMIETEEI) ..ottt ettt sb et bbb bbb en e e il 0 $0.00
Repayment of INAEDIEANESS .. ......vvvuuivreeiicrirecrireeierems s seess e ressse st st O 0 $0.00
WOTKINE CAPIAL ... veevrvtecerres et sines et e sttt O X $2,719,011.22
Other (specify): O O $0.00
COIUMN TOAIS ... evoreeee et s e nn s d K $2,719,011.22
Total Payments Listed (colum totals added) .........cooverivrerrirerriiareinsierrcnines e X $2,719,011.22
D.FEDERAL SIGNATURE .

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited invgstor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date
Coalescent Surgical, Inc. March // , 2004
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael W. Hall - | Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?..................... Yes No

O K

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) S#gnature 4 E ; Q( Date
Coalescent Surgical, Inc. . March // , 2004

Name (Print or Type) Title (Print or Type)
Michael W. Hall Secretary
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
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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Intend to sell
to non-
accredited
investors in
State
(PartB Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

S

Disqualification
under State ULOE
(if'yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes | No

Series E Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$3,144,497 40

33

$1,822,878.90

CO

CT

DE

DC

FL

$600.30

208.80

GA

HI

D

IL

IN

KS

KY

LA

ME

MA

MI

MS

MO

90f10




2

Intend to sell
to non-
accredited
investors in

State. .
(Part B Item.1)

Type of security and
aggregate offering
| price offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

S

Disqualification
under State
ULOE(if yes,
attach explanation
of waiver granted)
(Part E-ltem 1)

State

Yes { No

Series E Preferred
Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NI

$2,917.46

$1,014.42 0

NM

NY

$323,481.66 |

$112,515.36 0

NC

ND

OH

OK

OR

PA

$179,367.63

$62,387.70 0

RI

SC

SD

TN

X

$414.21

$144 .42 0

UT

VT

VA

WA

A%

WI

WY

PR

SVM07613.1
027751-0019
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