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UNITED STATES ETVEWYITYY
RITIES AND EXCHANGE COMMISSION EMP Nuibcflzszzazz-g;ns
i : xpires: April 30,
. Washington, D.C. 205‘_19 _ o , Estimated average burden
hours per response...... 16.00
FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES ) Prefix Serial
PURSUANT TO REGULATION D, | | '
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] |

Name of Offering ([ ] check if t.hls 1' an amendment and name has changed, and indicate change.) —

Series A-1 Preferred Stock and Cammon Stock of US Oncology Holdin s, In¢, P

Filing Under (Check box(cs) that apply): L] Rule 504 (1 Rule 505 [X] Rule 506 LJ Section 4(6) (0 ULOE |‘

m:.nr.Em:wJZlﬂmmna.ELA —r
A. BASIC IDENTIFICATION DATA 1

:nendment

1. Enter the information reguested al)out the issuer
Name of Issuet ([J check if this is an amendment and name has changed, and indicate change.)
US Oncology Holdings, Inc.

"L" :"0703003 ‘:‘"’""‘”"

- e ———-

Address of Executive Offices ~ (Number and Street, City, State, Zip Code) . Telephone Number {including Area Code)
16825 Northchase Drive, Suite 1300 (832) 601-8766

Houston, Texas 77060 )

Address of Principal Business Operaiions (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices) .
Brief Description of Business
Medical oncology, cancer center, aiid cancer research serviees. /

Type of Business Organization

4 corporation . Ollimited partnership, already formed P bCESSED

O other (please specify):
[ business trust l:]l imited partnership, to be formed \ L,
Month  Year \/ JRN 2 2 Zﬂﬂi

Actual or Estimated Date of Incorpor.tion or Organization: T3] & Actual ] Estimated )
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: (HOMSON

CN for Canada; FN for other foreign jurisdiction) Em ) ;INANCIAL
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 salc 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 reccived 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 ccpy or bear typed or printed signatures.

Information Required. A new filing mwust 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 a1y material changes from the information previousty supplied in Parts A and B. Part E and the Appcndlx need not be filed with
the SEC.

Filing Fee: There is no federal filing 1¢e.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offermg Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issvers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales are to be, or have been
made, Ifa 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 approprinte 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 respont| to the collection of information contained in this form are not required to respond unless the form displays a currenlly
valid OMB control number.

SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X  Each promoter of the issuer, if the issuer has been organized within the past five years;
X 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;
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer B Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Ross, R. Dale

Business or Residence Address (Number and Street, City, State, Zip Code)
US Oncology Holdings, Inc., 16825 Northchase Drive, Suite 1300, Houston, TX 77060

Check Box(es) that Apply: I:].Promoler (] Beneficial Qwner B4 Executive Officer [ Director [} General and/or Managing Partner

Full Name (Last name first, if individual)
Broussard, Bruce D.

Business or Residence Address ( Number and Street, City, State, Zip Code)
US Oncology Holdings, Inc., 16825 Northchase Drive, Suite 1300, Houston, TX 77060

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

Full Name (Last name first, if individual)
Morgan, George D.

Busingss or Residence Address GQumbcr and Street, City, State, Zip Code)
US Oncology Holdings, Inc., 16825 Northchase Drive, Suite 1300, Houston, TX 77060

Check Box(es) that Apply: Promoter [ ] Beneficial Qwner Executive Officer Director General and/or Managing Partner
Full Name (Last name first, if individual)
Dhir, Atul

Business or Residence Address (umber and Sireet, City, State, Zip Code)
US Oncology Holdings, Inc., 16325 Northchase Drive, Suite 1300, Houston, TX 77060

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

Full Name (Last name first, if individual)
Sands, Leo E.

Business or Residence Address (Mumber and Street, City, State, Zip Code)
US Oncology Holdings, Inc., 16825 Northchase Drive, Suite 1300, Houston, TX 77060

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

Full Name (Last name first, if individual)
Hitzhusen, Vicki

Business or Residence Address (Mumber and Sireet, City, State, Zip Code)
US Oncology Holdings, Inc., 16525 Northchase Drive, Suite 1300, Houston, TX 77060

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

Full Name (Last name first, if individual)
Watts, Phillip

Business or Residence Address {(Number and Street, City, State, Zip Code)
US Oncology Holdings, Inc., 16825 Northchase Drive, Suite 1300, Houston, TX 77060

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

Full Name (Last name first, if individual)
Carson, Russell

Busmess or Residence Address (Number and Street, City, Stale, Zip Code)
¢/o US Oncology Holdings, Inc., 16825 Northchase Drive, Suite 1300, Houston, TX 77060

Check Box(es) that Apply: [ JPiomoter [] Beneficial Owner [} Executive Officer  [X] Director L] Genera! and/or Managing Partner

Full Name (Last name first, if indi‘vidual)
Dalton, James E. Jr.

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

¢/o US Oncology Holdings, Inc., 16825 Northchase Drive, Suite 1300, Houston, TX 77060

10315119_1 2




Check Box(es) that Apply: [JPromoter [] Beneficial Owner [} Executive Officer 34 Director

O General and/or Managing Partner

Fuli Name (Last name first, if individual)
Everson, Lloyd K.

Business or Residence Address (Numbcr and Street, City, State Zip Code)
¢/o US Oncology Holdings, Incl, 16825 Northchase Drive, Suite 1300, Houston, TX 77060

Check Box(es) that Apply: I:Ithmoter [ Beneficial Owner [ Executive Officer [ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual})
Mackesy, D. Scott

Bustness or Residence Address ( Sumber and Street, City, State, Zip Code)
cfo US Oncology Holdings, Inc. 16825 Northchase Drive, Suite 1300, Houston, TX 77060

Check Box(es) that Apply: [JPromoter [ Beneficial Owner r [ Executive Officer [ Director

[ General and/or Managing Partner

Full Name (Last name first, if lmllVldual)
Mayor, Richard B,

Business or Residence Address ( Number and Street, City, State, Zip Code)
cfo US Oancology Holdings, Im:I 16825 Northchase Drive, Suite 1300, Houston, TX 77060

Check Box(es) that Apply: [Jiromoter [ Beneficial Owner  [J Executive Officer [ Director

_[] General and/or Managing Partner

Full Name (Last name first, if inclividual)
Ortenzio, Robert A,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o US Oncology Holdings, Inc., 16825 Northchase Drive, Suite 1300, Houston, TX 77060

Check Box(es) that Apply: (Ji’romoter [ Beneficial Owner  [] Executive Officer  [X] Director

[ General and/or Managing Partner

Full Name (Last name first, if inc¢ividual)
Powell, Boone Jr.

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
c/o US Oncology Heldings, Inc.: 16825 Northchase Drive, Suite 1300, Houston, TX 77060

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

. {1 General and/or Managing Partner

Full Name (Last name first, if individual)
Schwartz, Burton .

Business or Residence Address (Humber and Street, City, State, Zip Code)
Llo US Oncology Holdings. Inc.. 16825 Northchase Drive, Suite 1300, Houston, TX 77060

Check Box(es) that Apply: [JFromoter [ Beneficial Owner [ Executive Officer (X Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Reiland, William T.

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
c/o US Oncology Holdings, Inc., 16825 Northchase Drive, Suite 1300, Houston, TX 77060

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

Full Name {L.ast name first, if individual)
Welsh, Carson, Anderson, & Stowe

] General and/or Managing Partner

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

320 Park Avenue, Suite 2500, New York, NY 10022

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does l':rle issuer intend to sell, to non-accredited investors in this T3 (11,1

Answer also in Appendix, Column 2, if fiting under ULOE.

2. What is the minimum investraent that will be accepted from any iNAIVIQUALT. .........coveeeeeieimieneivensi e seeser st eene s seems s enessesuesres

3. Does the offering permit joint ownership of & SINEIE UNIY ... ess b s e ss b sem st b s ba st st snens

$ NA

Yes

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneraticn for solicitation >f 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 o1 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 indivi-ual)
N/A

Business or Residence Address (N ur:;jbcr and Street, City, State, Zip Code)

Name of Associated Broker or Deale;r

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)............ooverueroreirerrieenc et cenes s enes st snesssestssssssssnsessenterensrnsereeens 1] Al StALES
[AL] [AK] [AZ] [AR] (CA] [€O) (CT] [DE] [DC] [FL] [GA] [HI] (0]
(IL] [IN] [LA] [KS] [KY] [LA] (ME] (MD]  [MA]  [M]] (MN]  [MS] MQ)
[MT] [NE] [NV] [NH] (N1l [INM]  [NY] [NC) (NDj [OH] [OK] [OR] [PA]
[RI] {3€] [SD] [TN] [TX] [UT] [Vi] [VA] (WA] [wv] [w]) [(wWY] [PR]

Full Name (Last name first, if indivicual})

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

(Check "All States"” or check individual SAIES) .......o.cviceeieeeerece et eres et et sesnes sesesrnsesnonesenesssansseeneenenneenes In) | Al STALES
[AL] [AK] [AZ] [AR] [CA] (CO] [CT) (DE] [DC] [FL] [GA] (H} [ID]
[IL] {IN] [1A] [KS] [KY] [LA] [ME] iMD]  [MA}]  [MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] NJ] [NM] [NY] [NC] [ND] (OH] [OK] [OR] {PA]
[R]) [5C] [SD] [TN] (X] [UT] [VT] [VA] [WA]  [wWV] [W1] [WY] [PR]

Full Name (Last name first, if individial}

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 ;:heck INAIVIAUA] SEAIES) ....v.veccecr e eesnesens s sesssaesenssensssnnersrostavensasrntersntorsssnrmaesserernaenses L] ALl S181ES _
[AL] [AK] [AZ] [AR] [CA] [CO] [€T] [DE] [DC) (FL) [GA) - [H]] (1ID]
[IL] [IN] [lA] [KS] [KY] [LA] [ME] MD]  [MA]  MI] [MN]  [MS§] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [CR] [PA]
[Rl] [SC] [SD] [TN] (TX] [UT) [VT] [VA] [WA]  [wWV]  [WI]) [WY] [PR]

{Use blank sheet, or copy and use additienal copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering pr:icc of securities included in this offering and the total mount already sold. Enter
"0" if answer is "none" or “zcn'_)." 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.
Apgregate Offering

Type of Security Price

Amount Already
Sold

5

Equity $ 150,000,000

$ 150,000,000

K Common [XPreferred
Convertible Securities (includiing WaITANLS)........corrirririrmrimemii i s 9

OTNET (SPECIEF) .. oev et ettt ceenve e bbb et ebs e b et bes s st se st st sbantebenrbesrssesrssesanassanassanrians B

TOIRL oot et et $ 150,000,000

$ 150,000,000

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts o 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."

Number Investors

ACCTEAIIEI INVESIONS ... et e cee gttt acrtsms st e st st se s e e s ranra s aseeesseresberasbanesemtsan e s seressensesasasssansasanes 1

Apgregate

" Dollar Amount of

Purchases
$ 150,000,000

Non-accredited Investors..........

]

Total (for filings under Fule 504 only) ..o,

5

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

Type of offering Security

Dollar Amount
Sold )

REBUIBLION Aottt sent et s e sasst s b e e s R d SRR 4E4 6444 LSRR Bk bbb bbb ea b s eantan

RUIB B0 et e e re e e ra s 10 b4 e e s bam s sae s eme et e sers e s s s am s emneEeaet £ esebe s be st benessean e ean et e sensenberinn

Total ....

@ [ on

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 estimat:.

TTAOSTEL AENUES FEES .....oooeeooiroeeeeecee e eeeemeeeeeet s s b s kst s1 82804 sem s s b s 42 s b seeae e e eseeeemeseessoe e ereeseeenasremenn
Printing and Engraving Costs ...

LEBAL FES... .ottt cetrinses eabe st e deb s ek seeae S mer e 1o st s ee s oo s aras e PR s A b e AR RS s R e enr e 4R AL ser b e AR bk eaebaaes
ACCOUNLIE FBES ..ovvvvvvevrieeerteries inesrsaress s ssans s sasessemeasseacsssensssasss s sesenasesessassoneavessseressarsssansessarass ossssaress imssaserens serenes
Sales Commissions (specify fincers' fees SEPAMALELY) ...t re e ren
Other Expenses (Identify) .....coocooernevscnrinccrieranns

B OO OO OO

ROOOD®ROO
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(. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses fumished in responsie to Part C - Qucstwn 4.a. This difference is the "adjusted gross proceeds to the

issuer.” § 149,650,000

5. Indicate below the amount ot the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the ar) ‘nount 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,
& Affiliates Payments To
Others

SAIANES AN TEES...evvcvve it eirs e v isri e e rab st bss s sssas s sant b nesr s ssneessssanesienseancensies ] 8 s
PUChase Of TEAl B5LALE ...cccvvus cvrireiriersesre e e ssssss s sassseasssrassesssnons Os Os
Purchase, rental or leasing and installation of machinery and equipment............ccoocvieviimie i Os Cs
Construction or leasing of pla:t buildings and fACHIHES ..o v e cereereereeereecene et senmsearesesssneseersressesssnssesneseen. |1 $ Os
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 issuer l Os Os
PUTSURNL L0 8 TIETEETY crvvvuvereersuessesesersssosasinsesss stsessbossesstebassesasesss bosntbsess s sesnssbasbetssbesasas nbessesssnsanresssansmsmmsssanssssarsarsers
REPAYINENE O INAEDIEANESS.cv..cevvvvvvsrssemrrssmssssmsrsmsssssstssssssssnsstssasstessessssestsssensenssoscmsseesssseosessessansesssmsessenseieneens 1§ Os :
WOTKING CAPIAL... .t cns e eensec e es e semne s emre s sem e e e e s e sama s semranes brebh s bemen bbb sh bbb Os & 5 149,650,000
Other (specify): Os Os
COIIMN TOLAIS ... eisiersreeicsrens e sseessesemstses st aas st et sresbessaressbessebsareas senssssmssssnsssasserssnsrsisranssrsasssastsrereriarerones L B B 5 149,650,000
Total Payments Listed {columa tolals added).........co.covciomiinnicmiiminnsisssssinsssosmnsesestsisnsessostasnssesseases &3 $149,650,000

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly zuthorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumiih to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (bX2) of Rule 502. 1 ,—~ 7

Issuer (Print or Type) Signat, Date
US Oncology Holdings, Inc. L’— January 5 2007

Name of Signer (Print or Type) Title of S e (Print or Type)
R. Dale Ross Chief Ex€cutive Officer

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

ATTENTION



