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FORM D OMB APPROVAL
5 'c UNITED STATES OMB Number: 3235-0076
\/S\ECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
gl / \/ Washington, D.C. 20549 Estimated average burden
, / hours per response 16.00
> FORM D
NOTICE OF SALE OF SECURITIES A
PURSUANT TO REGULATION D
UNIFORM LIMITED OFFERING EXEMPTION
06025334

Name of Offering  ([T] check if this is an amendment and name has changed, and indicate change.)
Inverness Medical Innovations, Inc. PIPE Offering of 3,400,000 Shares of Common Stock

Filing under (Check box(es) that apply): [JRule504 [JRule505 [X] Rule506 [] Section4(6) []ULOE
Type of Filing: X New Filing [] Amendment /
A. BASIC IDENTIFICATION DATA “ / Fﬁm@

1. Enter the information requested about the issuer ‘Y T o o

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) ] TED 44 2005
inverness Medical Innovations, Inc. Tiim

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ( Includlngﬁﬁf’

51 Sawyer Road, Suite 200, Waltham, MA 02453 (781) 647-3900 AL

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

The issuer develops, manufactures and markets consumer healthcare products, including self-test diagnostic products for
the women's heaith market and vitamins and nutritional supplements, and a wide variety of clinical diagnostic products for
use by medical and laboratory professionals.

Type of Business Organization

X corporation [ limited partnership, already formed CJother (please specify):
[ business trust [ limited partnership, to be formed

MONTH YEAR

Actual or Estimated Date of Incorporation or Organization: nnnn X Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D|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. 20548,

Copies Required: Five (5) 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 the 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 |
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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.

: A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years; 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 managing partners of partnership

issuers; and
e Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: O Promoter DX Beneficial Owner X Executive Officer X Director [0 General and/for

Managing Partner

Fuill Name (Last name first, if individual)
Zwanziger, Ron

Business or Residence Address {(Number and Street, City, State, Zip Code)
Inverness Medical innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: 3 Promoter ] Beneficial Owner X Executive Officer X Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Scott, David, PhD.

Business or Residence Address (Number and Street, City, State, Zip Code)
68 Newland Mill, Witney, Oxon, 0X86SZ, United Kingdom

Check Box(es) that Apply: [ Promoter [l Beneficial Owner X Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
McAleer, Jerry, PhD.

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

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

Full Name (Last name first, if individual)
Lindop, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

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

Full Name (Last name first, if individual)
Toohey, David

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

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

Full Name (Last name first, if individual)
Jenkins, Geoffrey

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

Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

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

Full Name (Last name first, if individual)
Bresson, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: [0 Promoter [OJ Beneficial Owner D Executive Officer [J Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Yonkin, John

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: I Promoter [ Beneficial Qwner X Executive Officer [ Director 0 General and/or
Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Full Name (Last name first, if individua!)
Hempel, Paul T.

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

Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [J Executive Officer Director O General and/or
! Managing Pariner

Full Name (Last name first, if individual)

Quelch, John A,

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

Harvard Business School, Morgan Hall 185, Soldiers Field Road, Boston, MA 02163

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [J Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Zeien, Alfred M.

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

The Gillette Company, Prudential Tower Building, Boston, MA 02199

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer Director O General andior
Managing Partner

Full Name (Last name first, if individual)

Goldberg, Carol R.

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

The Avcar Group, 225 Franklin Street, Suite 2700, Boston, MA 02110

Check Box(es) that Apply: O Promoter J Beneficial Owner [0 Executive Officer Director ] General andfor
Managing Partner

Full Name {Last name first, if individual)

Khederian, Robert P.

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

Belmont Capital, 26 Brighton Street, Suite 320, Belmont, MA 02478

Check Box(es) that Apply: O Promoter O Beneficial Owner J Executive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Levy, John F.

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

200 Kent Road, Waban, MA 02468

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Townsend, Peter

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

Burley Grange, Mill Lane, Burley, Hampshire, BH224HP, United Kingdom

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Zwanziger Family Ventures, LLC

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

c/o Zwanziger, 148 Dartmouth Street, West Newton, MA 02465

Check Box(es) that Apply: [J Promoter [ Beneficial Owner O Executive Officer Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

FMR Corp.

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

82 Devonshire Street, Boston, MA 02109

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer Director O 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: [J Promoter [ Beneficial Owner [ Executive Officer Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
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Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer

Director

(O 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: [J Promoter [ Beneficial Owner [J Executive Officer

Director

O 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 [0 Beneficial Owner [J Executive Officer

Director

O 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: O Promoter [0 Beneficial Owner [0 Executive Officer

Director

{J 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: J Promoter [OJ Beneficial Owner O Executive Officer

Director

[0 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: O Promoter [ Beneficial Owner [J Executive Officer

Director

[J 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 O Beneficial Owner [0 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: [J Promoter [0 Beneficial Owner [J Executive Officer

Director

[0 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: O Promoter [J Beneficial Owner ] Executive Officer

Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invéstment that will be accepted from any individual? $ N/A
3. Does the offering permit joint ownership of a single unit? E’s r\éo
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 purchases 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.
Full Name (Last name first, if individual)
UBS Investment Bank
Business or Residence Address (Number and Street, City, State, Zip Code)
299 Park Avenue, New York, NY 10171
Name of Associated Broker or Dealer
Same
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...........c..ooiiiiiiiii [ Al States
ALl OO A O Az O @RI O (AR [cold (©mnO g 0O ey OF) O @A O ) O oy O
& N O A0 K]O kO a0 Megd ojO A Omy O N O vsp O oy O
mi O wed NV O NO N O WO N R NGO (o) OR O [ok O (er] O [PA] O
R O [(sc1 O (o0 oN O ™ O wnn O it (va O wa OwviO w3 wyl O PRI O
Fufl Name (Last name first, if individual)
Jefferies & Co.
Business or Residence Address (Number and Street, City, State, Zip Code)
520 Madison Avenue, 11" Floor, New York, NY 10022
Name of Associated Broker or Dealer
Same
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes).. ... ..o e [ Al States
AL O (A0 w210 AR O €Al O (cod e ® g O (oc) Ory O (@A 3 H) O (o] 0O
Wy g gm0 kO O a8 wmegd mopd (ma) Omyp O O sy O oy O
MTIO INEJO INvVDD NHIO N O INWMDO NV OINQDO [ND) OoH D ok O or) O [PA] R
Ry O (sci1 0 (soj 0 (N O xR wung v (val O wa OwviD wi) O wyp O [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 individual States).............ooo e
ALl O AK O 270 AR O A O (cod ecnd O (e OFy O

Iy O Ny O pA) O k) O Ky O A O (MEIDO [mppO {mA] O ) O [MN]
MT] O NEIO INV O NHDO (N O (N DO [N O NGO [No) O JoH O

Ry O (sc] O (o0 (oNO mx O wnd v O vaaO wA OwviO wy)
RI O (10 010 NN O mx 0O wnoO vnd vagO wa OwviBd wi

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF

Enter the aggregate coffering 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.

Aggregate Amount Already

Type of Security Offering Price Sold
DDt $0 $0
B Uy oottt e e $82,994,000 $82,994,000
X Common [ Preferred
Convertible Securities (includingwarrants) .............cccciiiiii i $0 30
Partnership INErestS ... ... $0 $0
Other (Specify ) e $0 $0
Ol $82,994,000 $82,994,000
’ Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Agareqate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of D ggreg
L ” ollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter "0" if answer is “none" or “zero.”
Accredited INVESIONS ... 14 $82,5894,000
Non-accredited IMVESTOTS .. ...t Q $0
Total (for fiting under Rule 504 ONIY) ....o.oooviiiiiiriiee e, $
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 Doilar Amount
Type of offering Security Sold
RUIE B05. L e $
ReQUIALION A ... e e e e $
RUIE BOA. e e e $
TOAL. oo $0
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.
TEANSTEI AGBNES FBBS. ..o ittt e e e e e e 4 $6,500
Printing and ENGraving COSES. .......c.oiviiiiiiiot oot ee e et et e J %0
LB FBES. ..ottt e e X $50,000
ACCOUNEING FBES. ... ittt e e h e ettt e et e ] so
ENQINEEING FEES. ..ottt ittt oo e ettt ettt e e e e ee et e ettt ettt et (1sc
Sales Commissions (specify finders' fees separately) ... B $3,735
Other Expenses (identify) Placement Agents’ fEeS ..o X $50,000
Ol et e e e an e e B4 $110,235
b. Enterthe difference between the aggregate offering 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 proceeds to the issuer.”.............ccoc s
$82,883,765
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v..:'"OFFERlNG PRlCE NUMBER OF INVESTORS EXPENSES AND US

Indicate below the amount of the adjusted gross proceeds to the lssuer used or proposed to be
used for each of the purposes shown. [f 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 Iisted 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
SAIAMIES AN FEES. ......oviooeieiee et Os s
Purchase of real @State. . .................co.oiiiie i Os s
Purchase, rental or leasing and installation of machinery and equipment...................... Os s
Construction or leasing of plant buildings and facilities...............co...ccco e, s Os
Acquisition of other business (including the value of securities invoived in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
0 B MBIGET) .. vie ettt et Os Os
Repayment of indebtedn@Sss ... oo Os Os
WORKING CAPI]EI .....eovviiiieie i s B4 $82,883,765
Ohr (SPECIY ). oo e Os Os
COIUMN TOMAIS. ...t 1 s0 X $82,883,765
Total Payments Listed (column totals added).............c.cooeiieiiiiiiiii e D] $82,883,765

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 investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
Inverness Medical Innovations, Inc. 2/15/2006

Name of Signer (Print or Type) %tle of Signer (Print or Type)
Jay McNamara, Esq. Associate General Counsel and Assistant Secretary
ATTENTION
[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]
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