FORM D OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
A\ SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

//\EO Washington, D.C. 20549 Estimated average burden
< HECC\‘!“"%\\ houts per response 16.00
o FORM D

N
7 NOTICE OF SALE OF SECURITIES ”
PURSUANT TO REGULATION D

owrona s e oo FEHE =

060421 =

Name of Offering  ([] check if this is an amendment and name has changed, and indicate chan,
Common Stock

Filing under (Check box(es) that apply): [ JRule504 [JRule505 [X]Rule506 [1Section4(6) []ULOE

Type of Filing: X New Filing ] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer a

Name of issuer ({] check if this is an amendment and name has changed, and indicate change.)
Inverness Medical Innovations, Inc.

Address of Executive Offices {(Number and Street Cnty, State Zip Code) Telephone Number (Including Area Code})
51 Sawyer Road, Suite 200, Waltham, MA 02453 . {781) 647-3900

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 health market and vitamins and nutritional supplements, and a wide variety of clinical diagnostic products for

use by medical and iaboratory professionais. mﬁr\ NTORER
Type of Business Organization F ORI~ I
& corporation ] limited partnership, already formed [Cother (please specify): JU[L 2 4 pr"@s
1 business trust 3 limited partnership, to be formed
‘ uwu TS

MONTH YEAR

Actual or Estimated Date of Incorporation or Organization: nnnn &3 Actual [ Estimated FINANGAL

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Dl E!

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation 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 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
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.
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... A BASICIDENTIFICATION DATA . = =

2. ’ Enter the infdrmétion requeste‘d‘fo‘r the 'fbllowing:
e 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: [ Promoter X Beneficial Owner Dd Executive Officer [ Director [ General and/or

Managing Partner

Full 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: ] Promoter [ Beneficial Owner Executive Officer X Director ] General and/or
Managing Partner

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

Business or Residence Address {Number and Street, City, State, Zip Code)
68 Newland Mill, Witney, Oxon, OX86SZ, United Kingdom

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

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

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: [d Promoter ] Beneficial Owner B Executive Officer I Director {J General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Eylenbosch, Hilde, M.D.

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  [] Beneficial Owner X Executive Officer [] Director [J 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  [] Beneficial Owner X Executive Officer [J Director [J General and/or
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: [ Promoter  [] Beneficial Owner  [X Executive Officer  [] 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, Walitham, MA 02453

Check Box(es) that Apply: [1Promoter  [] Beneficial Owner [ Executive Officer (] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Piasio, Roger

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

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box{es) that Apply: ] Promoter ] Beneficial Owner X Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bridgen, John, Ph.D.

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 ] Beneficial Owner B Executive Officer ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Welch, Peter

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  [] Beneficial Owner Xl Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Lindop, Christopher J.

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  [] Beneficial Owner X Executive Officer [] Director [ General and/or
Managing Partnher

Full Name (Last name first, if individual)

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: 1 Promoter O Beneficial Owner [ Executive Officer Xl Director [ General and/or
Managing Partner

Fuill 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: L] Promoter ] Beneficial Owner [J Executive Officer [ Director [J General and/or
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: [1 Promoter [ Beneficial Owner ] Executive Officer X Director ] 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: L] Promoter [} Beneficial Owner [ Executive Officer X Director [ General ang/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: ] Promoter [ Beneficial Owner ] Executive Officer X Director L] General and/or
Managing Partner

Fuli 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 Fieid Road, Boston, MA 02163

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  X] Director [J 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
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Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director 1 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
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. B. INFORMATION ABOUT OFFERING = =

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? \[(jes %’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ N/A
Does the offering permit joint ownership of a single unit? \Ss ISIE?
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. |f 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 iNdividual States).........ccoiviieeriiiiiiiii e et eare e re e e e se e [ All States
Al O KO a0 RO (cad cod enfd ped pe OrF O ©eAad Hy O (o O
O O a0 KO kO wADO mMegg MoiO vy OMI O v O Ms) O Moy O
mn O NO mwv8 nd NO WO NwO (O oy QoH O o O [©or O [pAl O
R O (0 sop 0 O 0O wunO v vald wAOwvO wl O w0 PRI 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 individual STateS).........cccviiiiiiiiii ettt e e e st re e eaae e s seneeeeenereeeeans [ Al States
AL O i 0O Az 0 WO ecAfd cofd end eed oc OrF O ald m O o O
g m™NQga a0 ksl w38 wmabd Megd mopO A Ol O 3O vsp O (Mol O
mn O N0 nwvgd w8 g mwOd IO (NJD (No) OoH O oK) O [or] O [PA] O
R O sc@d sop0O O mx O wund v vADO WA OwvO wyp O wyy O PR 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 INAIVIAUAl STALES).......cviiviririiiiiciiir st e e ot s e et e bre st e e ] All States
Ay O @Ak DO @Az 0 wRyg ecAad cod enfg ogd o Oor O ©eAad w O mwo O
pu O N O py O KS1 O kO paA O vl o a Oy O MmN O sy O Mol O
MTIT O INEIO WO O NGO WO WO (NO INop OQoHiO ok O [or) O PAl O
R O ©add o1 oNO 0O wng v vad waOmwvid wp O wylO PRI O
Ry O @10 sop@d v O ma O wnd v vadO waOpviO wl O wyp O PRIO

(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 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 [] 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

DEDL..oecvitceiceeeee et s $ $__

B QUILY +vieeeeei ettt ettt et e ea e s e st es et b e SR ee Rt a e es b e nanevreeaeans $8,250,000 $8,250,000

X Common [ Preferred

Convertible Securities (INCluding WaIraANtS) .....c..covvviiierrin e s e saeesave s S $__

Partnership INTErestS . ..uii i et s ebe et S S

Other (Specify o $ $_
1= LR OO P TSRO PR U RPSTTPRN $_ $_

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 Number of Dgggrzrgnatint
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Pa rchac;e
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” u s
ACCIEAILEA IMVESIOTS ..veiiiveeieeeie e ees et eeee et e e e s e s eeeeeeareaaseaesere e aaeanaeemaaneenanesseene 2 $8,250,000**
NON-ACCTEAIEA INVESTOTS ..ivvvvirirririiiieeeereerettnre s eesbe sttt aeaebesrssssssassnssrasses e sssnserensas 0 $0
Total (for filing under Rule 504 ONlY) ...ooivceiiiicecee e e e eanen $
Answer also in Appendix, Column 4, if filing under ULOE.
3. |f 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 BOB. ...ttt st e r e e st st ar e s are e st r e st e st e e e s bt e e e bae s eesraaaee e rraraeann $
REGUIBHON AL .ot ae st r et s be e e se e re sk ae b nenenree st ea e as sreerrbesinen $
RUIE BO4. ...ttt stee s et e e ee e vaa e e s bt et s saaetae b arebenr e e san e saesaeeetbessaerneas 3
TOMBH ettt ettt et bbb ettt ettt et b et r bt re e et et es e et eterane $
4. 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.
TrANSTEN AGENT'S FEES. .ovevieetriieriiiiteteserertstnsetrsees s sratetaretareseesesatebase et sstanatans b esesssrsabasensr s 2eabesestanatosensrens & $1,000
Printing and ENQGraving COSES. ....ovviivreiiineeiseeieeriseeresrerisresesrosesssseebessossssesssssssessissessesssesseses sasesresteneesesssens (7 %0
LB FBES. 1. euiiriieiireetrieseicie e rt e e senr s e st s s st be et s e et eR e S e b et et R e A eR e e ke RS e e RS b e R e b A e eeebesaebe Sveressetesensetene s X $10,000
ACCOUNING FES. ..ottt ettt st ete st r bttt ee et be b e st et e b et es b s ess et e R e st e aebebeabebe st asssbes Sesnatessstesanseseneas %0
ENGINEEING FEES. . .cvivititiiieetiiiie et sees e et et se ettt se et st sasee st s as et ste e et eesese st st eeste e s tensareemine 2emereseoeneeensereses O $0
Sales Commissions (specify finders’ fees separately) ... oo verree e J %0
Other EXPEnSEs ((HENLTY) .......coeeiretcreeeee it ee st st e st ee st cas et et a b e s e s er e st et e stee s s tabene seessanssensneasseaines 1 %0
TOTAL 1otreteirreeeee st stk ettt S bt feteea sttt X $11,000
b. Enter the 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 {o the issuer.” ..o,
$8,239,000

*** The offered securities were issued in consideration for the stock of another
corporation acquired by the issuer.

B3204861.1 6 of 10




e e m

C OFFERING PR|CE NUMBER OF INVESTORS EXPENSES AND USE oF PROCEEDS

5. Indlcate 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*™*
SAIAMES AN FEES....ooeecir ettt ettt st s st e er e et et e st s rr e s nrteeeren s Os s
PUICNASE OF 81 ESEALE. cvveeveeeeeeree e eeeeeeer e e ee et et ee e seeas et eseare et ereresesseeneserersesteseeennens Os Os
Purchase, rental or leasing and installation of machinery and equipment...................... s Os
Construction or leasing of plant buildings and facilities ............ccvvveerereeecerees e s s
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 issuer pursuant
£ 8 MBIGEI)..veiteeetctieeetere et et et e eees e et et et e e ee et et ee s et e s etessesesete s st b ebe st et seetesasbeneseansene st ernen s s
Repayment 0f INAEDIEANESS......c...ovivivceie e eestesctese s et teretsts s s saa b s ee e srenane Os s
WOTKING CAPIAL +. ovvvioeeeiireeriereersaets e et ees e ets et e st sse et eteetataeressstesssbessabesmstneressarnssresentaaneas s RS
L@ (=L (=YeY=Yo1 1Y) OO OO OO s Os
COMUMN TOAIS ... evreeerecee st ettt ea et eb e st et b e b st erabesebe sttt s st sens s abns s 1%
Total Payments Listed (column totals added) ........cccoovriiiininicnc e O s

*** The offered securities were issued in consideration for the stock of another corporation acquired by the issuer.

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.

{ssuer (Print or Type) Signatyre Date
inverness Medical Innovations, Inc. W /? 4/0 é

—— 7~
Name of Signer (Print or Type) Title of Signer (Print or Type)
Jay McNamara, Esq. Assistant Secretary and Senior Counsel - Corporate & Finance

ATTENTION

| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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