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UNITED STATES OMB Number 3235-0076
iy TIES b - o 51NN Expires April 30, 2008
SECURITILES ANI') EXCHANGE COMMISSION Estimated averags burden hours
Washington, D.C. 20549 per response 16.00
FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, I |
SECTION 4(6), AND/OR DATE RECEIVED
. UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([:]\dféck if this is an amendment and name has changed, and indicite change.)
Elekia AB 2004 Share Unit Plan

Filing Under (Check box(es) that apply): O Ruleso0q O Rule 505 B Rule 506 [ Section 4{6) b

‘Type of Filing: B  New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA
1. Emer the information requested about the issuer
Name of Issuer (O checkif this is an amendment and name has changed, and indicate change.)

Elckta AB 06060883

Address of Executive Offices (Number and Street, City, State, Zip Code) “Telephone Number (. _

Box 7593, 10393 Stockholm, Sweden +406 8 S87 2534 G0

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephene Number (including Arca Code)
(if different from Executive Offices) sdem +46 8 587 254 00

Bricf Duscription of Business  Elekia is an international medical-technology group providing clinicai solutions, comprehensive information systems and
semvices for improved cancer care and management of brain disorgers
Type of Business Organization

B  corporation [ timited parinership, afready formed [C1 other (please specify):
O business trust [ timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: l 1 ] 1 ] I g | 4 l B Acwal O Estimated

Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for ather foreign jurisdiction)

GENERAL INSTRUCTIONS

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regu] ation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C.
77d(6).

When o File: A nolice imust be filed no fater than 15 days after the first sate of securities in the offering. A neiice is deemed filed with the U.S. Securilics and Ixchange
Commission (SEC) on the easlicr 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 Siates regisiered or centified mail 1o that address.

Where to Fife: U.S. Securities and Fxchange Commission, 450 Fifth Sweet, N.W., Washington, D.C. 20549.

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

Information Required: A new filing must coatain all information requested. Amendments need only repost the name of the issuer and offering. any changes thercte, the
information requested in Iart C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need nol be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:
“I'his notice shall be used to indicnie reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securities in those states that have adopted ULOE and

that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securilies Administrator in cach state where sales are o be, or have been
made. 1f a state requires the payment of a fee as a precondilion 1o the claim for the excmption, a fee in the proper amount shall accompany this form. This notice shall
he filed in the appropriate states in accordance with state law. The Appendix in the nolice constitules a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a Joss of the federal exemption, Conversely, failure to fite
the appropriate federal notice will nut result in a loss of an available state exemption state exermption unless such

exenption is predicated on the fling of a federal notice. PRO(\FSSED EC 1972 (2-09)
- 3 9.
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:

¢ Hach promaler of the issuer, if the issucr has heen organized within the past five years;
e tach beneficial owner having the power Lo vole or dispose. or direct the vote or disposition of, 10% or more of a class of equity sceurities of

the issuer;

& Each exccutive officer and director of corporate issuers and of corporate gencial and managing partners of partnership issuers; and

»  Each general and managing partner of parinership issucrs.

Check Box{es) that Apply: O Promoter Bd Beneficial Owner

[0 Executive Oificer

@ Direclor

a

General and/or
Managing Partner

Full Name (Last name lirst, il individual}
Laurent Leksell

Business or Residence Address (Number and Street, City, State, Zip Codc)
Box 7593, Kungstensgatan 18, 103 93 Stockholm, Sweden

Check Box(es) that Apply: [] Promoter [] Beneficial Owner Exccutive Officer B Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual}

Akbar Seddigh

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

Centralviigen 18, 183 57 Tiby, Sweden

Check Box(es) that Apply: {] Promoter [ Beneficial Owner Executive Officer B Director [1 General andfor
Managing Partner

Full Name (Last name first, if individual}

Johannes Barella

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

Irenelaan 38, 5583 AE Waalre, Netherlands

Check Box(es) that Apply:  {] Promoter [J Beneficial Qwner Executive Olficer B4 Director 1 General andfor
Managing Partner

Fulli Name (Last name first, if individual)

Tommy Karlsson

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

15 Rue Lebouweux, 75017 Paris, France

Check Box(es) that Apply: [ Promoter (O Beneficial Owner Executive Officer B Director [0 Genceral andfor
Managing Paitner

Fuli Name (Last name first, if individual)

Carl Palmstierna

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

Narvaviigen 8, 115 23 Stockholm, Sweden

Cheek Box(es) that Apply:  [] Promoter [ Beneficial Owner Executive Oflicer X Dircctor (7 General andfor
Managing Partner

Full Name (Last name first, if individual)

Magrus Schinidt

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

44, Avenue de la Prouveresse, 06530 Peymeinade, France

Check Box(es) that Apply: [J Promoter ] Beneficial Owner Executive Officer {1 Director [J General andfor
Managing Partner

Full Name (Last namc first, if individual}

Birgitta Stymne Géransson

Business or Residence Addiess (Number an Street, City, State, Zip Code)

NMuariatorget | A, 118 48 Stockholm, Sweden

[J Promoter [ Beneficial Qwner BQ  Exccutive Officer 1 Director [l General andfor

Check Box(es) that Apply:

(Use blank sheet or copy and usc additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

Full Name (Last nane {irst, if individual)
Gerry vanQortsmarsen

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

18 Prince of Wales Court, 227/229 Kingsway, Hove, East Sussex, BN3 411F, lingland

Check Box{es) that Apply:  [] Promoter (] Beneficial Owner

&

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Joseph Jachinowski

Business or Residence Address (Number and Street, City, State, Zip Code)
760 Doloves Street, San Francisco, CA 94110

Cheek Box(es) that Apply: [ Promoter (] Beneficial Owner

X

Exccutive Officer

Director

Generai andfor
Managing Parner

Full Name (Last name first, if individual)
Hakan Bergstrom

Busincss or Residence Address (Number and Street, City, State, Zip Code)
Trylfelstigen 2, 61163 Nykoping, Sweden

Check Box(es) that Apply:  [] Promoter {1 Beneficial Owner

Executive Officer

Dircctor

General andfor
Managing Partner

Full Name (Last name first, if individual)
Sverker Glans

Business or Residence Address (Number and Street, City, State, Zip Code)
Avstyckningsvigen 18, 175 50 Jirfilla, Sweden

Check Box(es) that Apply: [ Promoter 7 Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Tomas Puusepp

Busincss or Residence Address (Number and Street, City, State, Zip Code)
Neglingeviigen 52, 133 34 Saltsjobaden, Sweden

Check Box{es) that Apply: [] Promoter [d Beneficial Owner

=4

Exccutive Officer

Dircctor

General andfor
Managing Partner

Full Name (Last name first, if individual)
Sedihn Johan

Business or Residence Address (Number and Street, City, State, Zip Code)
19 Wimblehurst Road, Horsham, RH12 2ZEA West Sussex, United Kingdom

Check Box(es) that Apply:  [] Promoter [OJ Beneficial Gwner

X

Executive Olficer

Director

General and/or
Managing Panner

Full Name (Last name first, if individual}
Ejemyr Peter

Business or Residence Addiess (Number and Strect, City, State, Zip Code)
Skylvagen 72, 187 54 Taby, Sweden

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner

X

Executive Officer

Dircctor

General and/for
Managing Partner

Full Name (Last name first, if individual)
Thunman Asa

Business or Residence Address (Number and Street, City, State, Zip Code)
Missnestigen 2, 142 64 Trangsund, Sweden

Cheek Boa(es) that Apply:  [J Promoter (] 3eneficial Owner

X

Exccutive Ollicer

Dircctor

General unddor
Managing Partner

Full Name (Last name first, it individual)
tsherg Karin

(Use blank sheet or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA
Business or Residence Address (Number and Street, City, State, Zip Codc)

Norrtultsgatan 24, 113 45 Stockholm, Sweden
Cheek Box(esy that Apply: [ Promoter 1 Beneficial Owner B Exccutive Officer (] Director O General andior
Managing Partner

Full Name (Last name first, if individual)

Sticber Volker

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

2 Tanbridge Housc, Tanbridge Park, Horsham, West Sussex, United Kingdom

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

Page 4 of i2
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B. INFORMATION ABOUT OFFERING

[, Fas the issuer suld or does the issuer intend to scll, to non-aceredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOL. L) =

What is the minimuni investment that will be aceepted from any individual? $ 156,057
Yes No
( X

2. Does the offering permit joint ownership of a single unit?

3. 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 sceuritics in the offering.
I a persen to be listed is an associated person or agent of a broker or dealer registered witl the SEC and/or with a state
or stites, 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 deater, you nuay st forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

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

Namic of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iIndividunl SLAESY oo

e [ Al States

(AL) [AK] {az] [AR] [CcA] {co] [CT] [DE] {DC] [FL] [GA] [HI] [ID]
[IL] [IN] [IA) [KS] [KY] [LA] [ME] [MD] {MA] [MI] [MN] [MS] [MO]
[MT] [NE] (NV] [NH] [NJ] [NM] [NY] [NC] [(ND} [CH] [OK] {OR] [PA]
[R1] [sC] [sD} [TN] [TX] (UT] [vT] fva) [WA) {wWV] [WI] (WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEHESY ovevvriccirriniriniieenen, v 3 All States
(AL] [AK] [AZ] [AR] (cal [CO] [CT] {DE] [DC} [FL] [Ga] [(HI] [ID]
fIL] [IN] [IA) [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NF) {NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] {5D) (TH) [TX] {uT} [VT] [val [WA] [wv] [WI] [WY] [PR]
Full Name (L.ast name first, if individual)
Busincss ar 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 Solicil Purchasers
(Check “All States” or check IAIVIAUAL SLAIESY . ovr.oocoeerreeeeecec e esseesessssnsssssssssesecssssionssmsssssssesssssesensssnesmmseneeeceseecncensen: ] All Stales
[AL] [AK] [AzZ] [AR] [cal [CO] [CT] [DE] [DC] {FL] [GA] [HI] [IDj
{IL] [IN] [IA] [KS] {KY) [LA] [MA] [MD] (ME] [(MI] (MN] [MS] [MO]
[MT] [NE} [NV] [NH) [NT]) frie] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C} [5D] (TN} [TX] {ur) {vT] [VA] [WA] [WV] [WL] (WY} [PR]

(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

Enter the aggregate otfering price of securities included in this offering und the total
amount already sold. Enter “G” if answer is “nonc” or “zere.” I the transaction is an
exchange offering, cheek this box [ and indicate in the column below the amounts of the
seeurities oltered for exchange and already exchanged.

. Agaregale Amount
Type of Security Offering Price Already Soid
Equity.......... 3 11,760,780 b
Bd Commen O Ppreferred
Convertible Securities (Including WarrinlS) e i 3 567,762 3
PATINCISHID TLEICSIS - 1vveeremrseeersraeeeser s iereres st bestsssest st sesstsesss s enss s ems s smm e ssnniss P 0 3
Other (Specify SO U O UU U STUUTRTURUTUUPR 0 $
Tt ettt et e et e et e s e e et e et et e e et et e et e e b b oA Ao b e A SRR e Re AL et e g s ransennesas e nbeana $ 12,172,485 5
Sece Footnotes C-1{a} and (b}
Enter the number of accredited and non-accredited investors who have purchased
sccurities in this offcring and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons whu have purchascd securities
and the aggregaie dollar amount of their purchases on the total lines. Enter “0™ if answer
is “none” or “zero.”
Aggregatle
Number Dollar Amoum
[nvestors of Purchases
ACCTCUILCA [NVESLOES 1o oivietsveesrissterisseseeereeeeaeeseeseteteseatasessesessassestesaesesnetssssssernssessaren sseseanssreinn 19 $ 9,363,450
INON-3CCTEdited TIVESIOIS ....vecv et et 13 $ 2,809,035
Total (for filings under Rule 504 only) s e N/A N/A
Answer also in Appendix, Column 3, if filing under ULOE
If this filing is for an offering under Rule 504 or 503, 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 Dullur
Type of offering Security Amount Sold
REGUIALION A oo ooeetir s ccmere et ias b ss s es e e eSS0 3
Rule 504...... $
a. Furnish a statement of all expeascs in connection with the issuance and distribution of
the sccurities in this ollering.  Exclude amounts relating solely to organization cxpenses
of the issucr. The information may be given as subject to future contingencies. 1f the
amount of an expenditure ts not known, lurnish an estimate and check the box to the left of
the estimale.
TANSIET ABEILS FLE cerrer ettt e est bbb bbb bbb | b
Printing and EREraving COSIS. .....conmreeuermmmmnsressieionscriesamssssssesmsssesorsssessrecesssssanessoessomssesssnasnns B 3
Legal Fees (S6€ FOOMOLE C4).nnrvvvrrmmrrimeariosees oo oeeeoescoomcessserssssssssssssnsseesesssssssensssssssosssssssesss |0 $ 5,000
ACCOUNLINE FOCS oo vvvvvirnsvveasrees s seeesass e crssssssnensssssess s eeessesess st ssssssesssnssssssons ] %
Sales Commissions (Specily fnder’s fces separately .. J $
OHEr EXPEnses (ACTUTY Y vorvrevererrerensseoerisssseeeseercems e vcessieseseresesesssensseasens e scesesncenes ] $
TOUL 1ooc. reeveeerisemee e e st s X b 5,000

Page 6ol 12
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate effering price given in response to Part C-
Question | and tolal expenses furnished in response to Part C-Question 4.a.  This $ 12,167,485
. . YT H Tl —
difference is the “adjusted gross proceeds to the ISSUCE” e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be
used for each ol the purposes shown. If the amount for any purpose is not known, furnish an
estimate and cheek the box 1o the left of the estimate.  The total of the payments listed must
equal the adjusted gross proceeds to the issucr set forth in response to Part C-Question 4.h,

above.
Payments to
Officers,
Directors, & Payments 1o
Affiliates Others
SALRIES AMU TEES coeiveoeie ettt bs e st n s O $ s
Purchasc of real estate . 0O s 1 s
Purchase, rental or leasing and installation of machinery and equipment ... O 3 ]s
Construction or leasing of plant buildings nnd facilitieS. . O $ O s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another issuer
pursuanlloamcrgcr[:] % s
Repayment of indebtedness R | 3 s
WOTKING CAPIAL. oottt s 04§ 12,167,488 [ 8
Other {Specity) 0 s O &
COlUMN TOLAIS Lovvvereereaeeeremreersrenni et eeseiensen 0o 3 0O s
Total Payments Listed (column 101als addedh).......oovrvvvirininni s Ks 12167485

D. FEDERAL SIGNATURE

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

Issuer (I’rint or Type) Signature - 7—7 Datc

ELEKTA AB A = October.A£2006

=
Name of Signer (Print or Type) [_Title of Signer (Print or Type)

Tomas Puusepp President and CEO

ATTENTION

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

Page 7of {2
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E. STATE SIGNATURE

I 1sany party described in 17 CFR 230.252 prasently subject to any of the disqualification provisions of such e 0 %

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish te 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 requesl, information furnished by the issuer to
offerces.

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

The issuer has read this notilication 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.

THE FOREGOING UNDERTAKINGS AND REPRESENTATIONS PROVIDED SHALL BE ENFORCEABLE AGAINST THE
ISSUER ONLY TO THE EXTENT THAT SUCH UNDERTAKINGS AND REPRESENTATIONS ARE REQUIRED TO BE MADE
AFTER APPLICATION OF THE NATIONAL SECURITIES MARKETS IMPROVEMENT ACT OF 1996.

[ssuer (Print or Type} Signalurc . Date
ELEKTA AB %—D—_) October 42 2006

Name of Signer (Print or Type) / Title of Signer (Print or Type)
Tomas Puusepp President and CEO
Instruction:

Print the name and title of the signing representative under his signature for the siate portion of this form. Gne
copy of cvery notice on Form D must be manually signed. Any copies not manually signcd must be
photocopies of the manually signed copy or bear typed-or printed signatures.
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APPENDIX

1 2 3 4 5
Intend to sell Disqualification
to under State ULORE Gf
non-accredited [ Type of security and yes, altach
investors in aggregale offering Type of investor and explanation of waiver
State price offered in slate amount purchased in State granted)
(Part B-Item 1) (Part C-Itemm 1) (Part C-Item 2) (Part E-1tem 1)
Number of Nutnber of
Accredited Nonaceredited

State Yes No Investors Amount Investors Amount Yes No

AL

AK

AZ X Equity: $297,741 1 $312,115 X
Convertible: $14,374

AR

CA X LEquity: $6,252,567 10 $5,930,185 | 3 $624,230 X
Convertible: $301,848

CO X Equity: $595,483 2 $468,172 1 $156,057 X
Convertible: $28,747

CT X Equity: $148,871 1 $156,057 X
Convertible: $7,187

DL

DC

FL

GA X Equity: $2,828,542 2 1,560,575 5 1,404,517 X
Convertible: $136,550

Hl

1D

IL X Equity: $148,871 1 5156,057 X
Convertible: $7,187

IN

[A

KS

KY

LA

ME

MD

MA X Equity: $446,612 1 $156,057 2 312,115 X
Convertible: $21,561

Mi

MN

MS

MO X Equity: $148,871 1 $156,057 X
Convertible: $7,187

NYI-2285192v]
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APPENDIX

2
Intend to sell
to
non-aceredited
investors in
State
(Part B-litem 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-ltem 2)

5
Disqualification
uncler State ULOE (if
yes, attach
explanation of waiver
granted)

{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Nonaccredited

Amount Investors

Amount

Yes No

MT

NE

NV

Equity: $595,483
Convertible: $28,747

$624,230

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Equity: $297,741
Convertible: $14,374

$312,115

RI

SC

SD

TN

TX

uT

VT

VA

WA

wv

Wl

WY

PR

NY[-2285192v1
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APPENDIX

Explanations and foot notes to Elekta AB filing of SECURITIES AND EXCH ANGE
COMMISSION. FORM 1D NOTICE OF SALE OF SECURITIES, PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR UNIFORM LIMITED OFFERING EXEMPTION

The Elekta AB 2004 Share Unit Plan

The Limited Offering Exemption refers to a Share Unit Plan offcred to selected employees of the
Elekta group by the parent company, Elekta AB, a publicly traded company listed on the
Stockhelm Stock Exchange in Sweden.

A sharc unit means that an eligible employee will be granted a stock option that gives the
possibility to acquire Elekta shares of class B provided that the employee invests in a certain
number of Elekta sharcs on the public market and retains such shares unti] the stock option 1s
exercised or expires (“mandatory shares™). The ratio between the employee’s share investment
and the number of shares which can maximum be acquired at cxercise of the stock option shall
be determined by the Board for cach employee within the range of 1:20 to 1:100 where the ratio
shall increase in proportion to the fewer shares that can be acquired upon exercise of the granted
stock option. If the employee does not make the required share investment before 31 December
2006 the stock option will terminate. The company will not be involved in any way in the
employees’ acquisition of mandatory shares. The employees are required to use their own stock

broker for the acquisition.

In this year’s grant, the stock options shall in case of target performance and fulfiliment of other
vesting conditions in total entitle to 1,600,000 class B shares of the Company. However, should
the financial performance targets be succeeded for fiscal year 2006/07 (over-performance), the
stock options may additionally entitle to maximum totally 800,000 shares. Hence, in case of
over-performance the grant may in total entitle to maximum 2,200,000 shares.

The commitment to deliver shares upon exercise of stock options granted 2006 is secured by the
issuance of a subordinated debenture with detachable warrants for subscription of new class I3
shares of the Company in accordance with the Swedish Companies Act. The stock option is
therefore structured in the way that a stock option formally gives right to acquire warrants.
However, upon exercisc of the stock option the employec must also immediately exercisc the
warrants acquired by subscription of new shares (one warrant gives right to subscribe for one
share class B). The employee has no possibility to retain the warrants without an immediate
exercise or dispose of the warrants in any other way than an immediate exercisc. In principle,
exercise of the stock option thus means acquisition of shares. The exercise price is because of the
structure divided into (1) the price to acquire warrants upon exercise of the stock option which is
SEK 7 per warrant and (2) the subscription price to subscribe for a share upon exercise of the
warrant which is SEK 145.00 per share. However, since exercise of the stock option and excreise
of the warrants acquired happens simultancously, the total exercise price of SEK 152.00 must be

paid by the employee as a lump sum.

Page 11 ol 12
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APPENDIX

Share Unit Plan offering to US employces of the Elekia group

The 2006 offering of the Elekta AB Share Unit Plan has been made to seven employees of Elekla
Inc., based in Norcross, GA and twenty-five employees of IMPAC Inc. of Mountain View, CA.
At target performance the aggregate offering to these individuals will be 685,000 options.
Depending on the financial performance of the Elekta group in 2006/07 the actual number of
shares that the US employees may purchase under the 2004 Share Unit Plan may vary from

342,500 to 941,875 sharcs.

Footnotes

Cli(a). At target financial performance, the lowest number of shares that any offered stock

C1(b)

C4.

NY[-2285192v1

option will cover is 7,500 shares. The figure stated represents the total exercise price
of an offered stock option which covers 7,500 shares at target financial performance,
which is equivalent of 7,500 shares times the exercise price of 152 SEK or $20.81
(SEK/USD exchange rate of 7.305 at the date of the offering), thus a total exercise
price of $156,057.

However, tlic employee may accept the stock option partially and in principle the
employee can accept the stock option so that it only will cover one warrant (share).
Thus, the minimum investment that would be accepted from any employee would be
the total cxercise price of one share, i.e. 152 SEK or $20.81. On the other hand,
provided the stock option is fully accepted and at financial over-performance a stock
option which covers 7,500 shares at target performance will maximum instead cover
8,963 share, thus a total exercise price of $214,578.

Equity corresponds to the offer to subscribe for 685,000 shares at a price of 145 SEK
or $19.85 each.

Convertible securities correspond to the aggregate offer to acquire 683,000 warrants
at a price of 7 SEK or $0.96 each. '

In case of maximum over-performance (941,875 shares), the figurcs would instead

be $11,760,780 (Equity) and $567,762 (Convertible sccurities) respectively.

Legal fees are an estimate for the assistance in legal and tax evaluation of the
offering in the US as well as a proportion of the cstimated cost for design and
implementation of the Elekta AB 2004 Share Unit Plan related to the US participants.
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