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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

- ‘ Expires:
A Estimatad burd
FORM D hours per response. ... 16.00
U||Wmﬂ|“'||||||||l||lm|1||||l| |||l||l R A RITIbS R
PURSUANT TO REGULATION D, TR
05063932 SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering (B check if this is an amendment and name has changed, and indicate change.)
_1) Sale of Convertible Promissory Notes; and 2) Private Sale of Common Stack

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [7] ULOE
Type of Filing:  [7] New Filing [] Amendment

POAREeOFER
A. BASIC IDENTIFICATION DATA TU SRS 28 Ty
1.  Enter the information requested about the issuer A /\ ! ﬂ} ~ 9 1 aner
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) i? s asbe
TeleVital, inc. THUN/\UM i
Address of Executive Offices ' (Number and Street, City, State, Zip Code) Telephone Number (lncf’u‘dmg\la\x‘é@que)
1172 Murphy Avenue; Suites 229 & 231; San Jose, CA 93151
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Ni er Bludmg Area Code)
(if different from Executive Offices) Xm
Samse as above

Brief Description of Business ( = '/E:D
Development and sales of healthcare software <\\ 47, 7
‘:L ' Jf / fiﬁh

Type of Business Organization ’ni;
7] corporation ] limited partnership, already formed [[] other (please sp cnfy)
[[J business trust [] timited partnership, to be formed

Month Year ; }
Actual or Estimated Date of Incorporation or Organization: [ ]3] [0 ]0] 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) [CA
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 etseq. or 15U.8.C.
774(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 carlier of the date it is received by the SEC at the address given below or, if reccived 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 Comniission, 450 Fifth Street, N.W.,, Washington, D.C. 203549.

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 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 Appendix need
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 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal nolice will not result in a loss of an avaitable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controt number. 10f9



2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o 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 exccutive officer and director of corporate issuers and of corporate general and managing pannérs of partnership issuérs; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter [/ Beneficial Owner  [7] Executive Officer [7] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Kumar, Kishore
Business or Residence Address (Number and Street, City, State, Zip Code)
1172 Murphy Avenue; Suites 229 & 231; San Jose, CA 93151 (Business)
Check Box(es) that Apply:  [T] Promoter Beneficial Owner Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Amble, Ravi
Business or Residence Address (Number and Street, City, State, Zip Code)
1172 Murphy Avenue; Suites 229 & 231; San Jose, CA 93151 (Business)
Check Box(es) that Apply: [} Promoter  [/] Beneficial Owner [7] Executive Officer {/] Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Malavalli, Kumar
Business or Residence Address  (Number and Street, City, State, Zip Code)
24289 Hillview Road; Los Altos Hills, CA 94024 (Residence)
Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner [7] Executive Officer {3 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State; Zip Code)
Check Box({es) that Apply: D Promoter D Beneficial Owner D Executive Officer [:] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [T} Beneficial Owner [] Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ]:] Promoter D Beneficial Owner [T} Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccoeceeevienvennee Il £
Aaswer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any MAIVIAUAL? ..oo..o.ooeeroeere e sesess e $_25,000.00
Yes No
Does the offering permit joint ownership of a single unit? ..., ]
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration 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. 1f 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 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 iIndividal STAtES) ...c..ccuvirmereciiiiieec ettt srems e et svase b et enes s sesarasbanas ] All States
(Mi]
- \
" Full Name (Last name first, if individual)
_ Business or Residence Address (Number and Street, City, State, Zip Code)
i Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indiVidUAl SLATES) .....cocovevrrrrecreeciereree st s e ene st ese e ssas essssnsassssensrsnessbesesrsssasasnas [] All States
m] MmN [ [k KYI [Xa] ME MD MAl (MO MN [MS (MO
&} [s¢] (D] MM M@m™@X WD OGO 2mA] WA v (Wi WY = [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 BLALES) c.ovcvvvvvvvuseneccrcirisssieeies et ssesisss e s s st ans [] All States

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

30of9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 [X] and indicate
in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD oottt v e et en s et bt e et A A e R et s e e AR bbbt an e R bk et st snae st e b ebees $ $
EQUILY cociinreie ettt enee e Leterereree e s s e ee s ek e s e s b s e en b e s eae srarseeneren h) 96,000.00 $ 96.000.00
X Common [ Preferred
Convertible Securities (INCIUGINE WATTAILS)..........vvereeeeesseessoseeereseessessoreesoseeessesesesssssessesesseesessessosses s eeensesoon $ 500,000.00 $ 284,000.00
ParNership INTETESIS .....e..ioveiceeie ettt ettt ot s sttt e s e et st es s ersaserecsbene $ 5
OLNET (SPECIEY) 1vvrvvvevevireeeiecesteeeeeereee e s eeees e en st b e bbbt ese e en st ssta st et stennsenesssss st sessesmssensanes $ $ 2
TOMAL Lttt et e e e e Aeh b ba s R bbbt bbb s s tain $ 596.000.00 $_ 380.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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."
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTedited INVESLOTS.....ccviiuirieevrierisreserrereieeecssessissaeresanssssseosssssnssesennns v 2 $__ 380.000.00
Non-accredited Investors 0 $ 0
Total (for filings Under RUIE 504 0NLY) . c.coiiitiiriiiniceinieiesinsnensesatsesssassssssnsssnssssssssesssssasssessmsesessssans 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 ettt e s b b e e e e e et SR b s bk eSS bbb ke e b s b st bee 0 $ 0
REGUIALION A .ohviiviiciiieininei et s st as e b b bes st be s bt b aes s ea st s e s et obe st aasarotshe et anene 0 by 0
RUIE S04 .ot sttt bbb b e s et £ e bbb oo b e aa s R b s s bbb 0 $ 0
TOMAL ..o bbb b e bbbt bbb b bbb h et bbb r R ene 0 $ 0
4. a. Fumish 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.
TrANSTET AGENUS FEES .1.vvuvuiieiieceesecietesti et sess s sa e st s ase s bbb bt s b s e e en st sa et een O $
Printing and ENGraving COStS......covvurmernisissesseresssiesiassssassesessssonssessssesssnsssssasssassossasssnssessssssmssassssssssinsssssmssns O $
LEEAI FEES .......oveeeerieiee e ettt vee e s s st s st ss e sas s e e e et tasas s et s e s e es et e es st e st s esena et nte sttt e e res et enstenns X $ 1.000.00
ACCOUNINEG FEBS ...ccvovireirrenrirecirectecsrertsessses e isce et et s ettt O $
ENZINEETING FEES...cviiiiieiiteriiai ettt et sis et arese st b b st seseses e s b asasass s esa o4 bseo b s tetsstsaenes st abebaseratacrensearasasasass O $
Sales Commissions (specify finders’ fees Separately)........ccoovviiniiinicvcciiiiiicc e O $
Other EXpenses (JAENTEY) | oo et sess st s st sss st sss s est st st ne st nss s O $
TOAL ...ttt rir ettt be e e et a et e e b ede st £t e et ek e e dede s e R R e A s oL s e s eas s e st Re e e b e be e et e s raaseresneteban X $ 1.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate o fering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEES 10 thE ISSUCE.” ...omioeeie ettt et se s es s e ca s e ana e et e b e atane s snssenrere

Indicate below the amount of the adjusted gross proceed 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.

5 595,000.00

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees s
PUICHESE OF FEAI ESLALE ...ecevnceecericeriee b ettt b st aa et ne s st s st bne e s s
Purchase, tental or leasing and installation of machinery
AN CQUIPINENT -.euvrreeeereerncierereee ettt ae et arbe e esse e s b e es e e eee st et et enssenent s s
Construction or leasing of plant buildings and facilities .......cococoierricinnirncrrcccreeeee e caeienne [1$ Wk
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 METZET) cooveeieeiiiseiinsisis sttt s soe s s e bbb s n et sk sbses s e b sbnsees s s
Repayment of iNAEIEANEsS ... coeweminceureemsesereseremneaarsessec o esssssersss s sossoesesses s erassnssesonsas e ms 7 $_82,000.00
WOTKINE CAPIA .vr.ecesceessesasssess 588 1885 888  rt0 mE 7] $__513,000.00
Other (specify): (is s
....... (18 as
COMIMI TOAIS ...conivitereriretis e iess st bbb s e s bbb an s s b4 b bbb ba s s bt ma b s ettt b s s 0.00 $_595,000.00
Total Payments Listed (column totals added) .......ocevcnriicnere e siseens s s ceesenannes Vs 595,000.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 invcst?ﬁ' pur
|

yuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signm\lre — pay Date
TeleVital, Inc. e\ ' @ @‘(

95

Name of Signer (Print or Type) Tiffe of Signer (Print or Type) : g
Ravi Amble CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1 2 3 4 5

I ‘ Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of - Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes Ne
S ]
i [ L 1 1
AK E I i i i
AZ | il f 1
| ] J S | S
AR |l 1 [ | S—
' " 1*Common stock ' 1
CA L% I's96,000 00 2 1$96,000 0 o [L_JL I
cof | ]
el L] I

DE A [[ ] ‘—W--—-M’} -

DC | ‘ I
- —= —C ]
e e
GAl il "
HI | i | L
D Bl | C
w| L]
N Il | R
N ] —
] | Hi 1
KS i ; | ] S—
KY [E { i L il j
', g ] T
LA / | i i |
ME i Ll
w| ||| C I
maf_ ] W
M i | { | !
3 T ! E 1
Ms | t |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi_ ]
i j i i !
== = :
NV | E ; ]
, |
NH [ { ] __
NI l | L
NM | f | ’ L[ |
—_ | | i1
NC i ! L1
wi L C
: ‘7 €
o |-
1 T p———
oK ; | l | |
OR | L]
S L[]
RI I ’ i
SC % | 1 1
{ T
SD il 3 i
ir ]
™ z ||
¥ | -
x| | i
uT I | i 4
T 1 e
vip | L |
VA o | i 1
wA th ]
WV | |

L
0l
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
!
wY | s |
‘ !
PR il j { J1|
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