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NOTICE OF SALE OF SECURITIES Fagiiese "% |
PURSUANT TO REGULATION D, |1
SECTION #(6), AND/OR TATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION ! L

Name of Ofiering (chakdt}isummdwntudnmchnd\mpd,mhﬂazzhm)

Fvina Undor (Check bax(as) that spoly)’ 7] Role 504 [] Rute 505 [] Rok $06 [} Sextion #6) [} ULCOE
Type ol Filing: New Fillag [[] Amendetent

A BASIC IDENTIFICATION DATA
1. Erncr the infosmasion reguested about (e Essucr ;
Naroe of laguer (] checty if this it an emendmont and name hax changsd, and indjcus change.)
CHANDRAN HOLDING MEDIA, INC,

Darmioer wnd Suecy, Gy, Simie, £ip Code) | Telophone Number (tacluding Arca Code)

Address of Executive Offices
1000, 810 5TH AVE. CALGARY AB CANADA T2P 1G5 405-695-0641 :
Address of Principal Busincss Operalioes (Mimber and Street. Clry, Stave. Zip Code) Telephone Number (xnclyﬁm; Ares Code)
{if Alffarens o Executive Officas)
Briel Desariplion of Bubmes
MEDICAL TECHNOLOGY
Type of Businese Orgraiami ]
m corpaTtipo - [ temited partotrshiy, slready formed D other (pleane spocifr): APR 1 0 2[}07
(] busioes trwst ] tvuited pastnership, 4o be formed
W " Y THOMSON
Acual of Estimazed Dols of tcosporatien o Quganization: m [QI7) [JAsted D Estimaind HNRNC’AL
L+ Jurisdiction of locerpération or Orgasization: (Enier two-isuer US. Pavial Service abbrevition for Stace:
o CN for Canada; FN fof piber foreign jurisdiction) By
' CENERAL INSTRUCTIONS
Federal:
#ho Akest Frie: All issuers making an offering of setorhles in relisnst on un sxemplion onder Regubsticn ) ar Soetion 4(6) £ Y CFR 230.501 et 4eq. 05 13 usc
174(6)

Whex To Fiia: A ootits must bé filed po 1ater than L3 gays 3fer tha fina sale of securitics in 1he offering. A netice i deased fikd with the U.§. Securiics
mdEmgeCmiﬂbntsﬁmoathemliunfthcdmitizucu‘v:dbslheSECudmaﬂ:w;imbdwur.ifmwveelmnaﬂrmlﬁuihcdnwou
which ju s dus, oo the date it was mailed by Untitod Staet cogisternd or certificd mafl W ihar addrem,

Where To Fule: U.S. Securities and Exchapgo Conmviasion, 350 Fifth Suset, N.W., Washingtan, Do 20549,

Copiey Reguired: Fivg (£} tonigs of this notice must ba (Hed with the SEC, one of which mut b manually signed  Aay copics nal roaouslly signed nzust be
photocoples ol the manually signed copy or ber typsd of prisied signuiures,

Informatter Required: A oaw filisg onee contain sUf information requestcd. Armcndments necd only roport the name of the ixsuer and affaing. sny changes
therets, the informaton requested in Pt C, ood wty matsriod chenges from the iafarmation proviously supplied in Ports A nd B. Pan £ and the: Appendix mod
not be filed with the SEC, . .
Fliing Fee; Theos is s foderal filing oo

Seate:

This notice shal] be wded o indicale reliance on the Uniformn 1. imited Offering Exernption (ULOE) for subes of ecuitics mn those states thm have adapiad
ULQE and (hst have adopted this form. [ssuets ralviog an ULOE must file a sepasate natice with the Securitios Adminisiraior in $42h stato where sules
are 10 be, oy have been made. 1f a state requires (he pavment of a fee 33 v procondition to the clam for the exemplion, u fec in the pruper xmoum shall
accompany this form. This natice shall be Giled in be spproprine staies in Goccordmce with state law. The Appendix t the notice constitums & part of
this potics ind must be completed,

ATTENTION

Faiture to fite notits in the appropriate states wil) not result in 2 loss of the Jederal exemption. Convarsely, failure ta file the

spproprisia federal nolice wiil not razull in 2 Joss of 81 svaiiable $2ate axamption uneas such axamption ig predictatad on the
fillng of a federa) notice.

cemained In this farm are not

SEC 1972 ) Parsons who respond 1o 1he collsclion of informati
6-02 tly valid OMB ¢ontro!l number, | of 9

regquired ic 1espond uniess the furm displays a curr




[ A, BASIC IDENTIFICATION DATA

2. Enter tw mfoimation requesicd for tho followiog:
e Each prorotsy o tha isanac, if the iscuer hag becn organized within the past five years:

e  Eschbeeeficial awner Inving ite power n volz of dispose, or disect the wot or dixpasition of, 10% af mete of o chetd oF oquity sceurities af tha issoer.

- Mmﬂmmmiofmmwnrwmmudmaabamnersolpummﬁp testers; smed

& Emch penera) and managing purtncr of partpership insners,

Check Box{es) tbat Apply: [ Promotes [] Bewficial Owna Exeentive Officor

@ Direceas [ Genernd andior
Maneging Partner

Fafl Name (Last agns fint, if indfvidual)
ROBERT C. ROY

Busioess o7 Rerideaos Adiress  (Nommber wnd Strect, Cuty, Siats, 2ip Code)
2780 CARTIER, LONGUEUIL QUEBEC CANACA J4K 4GT

Check Boxtea) that Apply: ] Promowr  [] Beseficia! Qwner (A Exeemive Officer

] Dire [J Gemend antroe
Managing Partner

Ful) Name (Last naroo fiesy, if individual)
BRIANC LEE

Butinesy or Residence Address  (Wumbar nnd Simect, City, State, Zip Code)
1000, 610 BTH AVE. CALGARY AB CANADA T2P 1G5

Check Box(es) thet Apply: [ Promowwr  [[] Beneficiat Owoear {7} Executive Officer

[0 Dimaer [] General andier

Fuf) Narse (Lot asme first, if indivituzl)
NEIL C CHANDRAN

Business o Retidonce Address  (Noember and Street, City, Stre, Tip Code)
1000, 810 8TH AVE. CALGARY AB CANADA T2P 1G5

Chack Bax(es) that Agply: [} Promemasr  [[] Bencficisl Owner [ Erccutive Officer

{7 Dimstar [ Gendral andior
Menosing P

Full Namme (Lan pame first, if imdividusd)

Busineas er Rovidence Addreas  {Nu:ziher and Strew, City, Stote, Zip Code) |

Check Bax(es} that Apply: ] Promoter [} Beoeflcial Ownor [ Execative Officer

[ Direcwer [ Genenal andror
Maneging Prrnor

Full Wame (Lask name Grst, if individual}

Busincss or Resicdenee Addness  (Numba and Street, City, Sete, Zip Coded

Check Boxleay that Apply:  [] Promoter - 7] Deneficio? Qwner {J Ercowive Oflicer

3 Dimctr (] Oeneral ansior
Mmagiog Periner

Fuall Nute (Last neme finst, if ladividual)

Busfaes or Residenes Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: ] Promotes [ Beneficia! Owner ] Executive Offioer

D Direcior C Creneva] and/or
Managmg Partne;

Fult Neme (Last nwoe [, if individual)

Busineis or Residence Addross  (Numbe and Strest, Chy, State, Zip Code)

{Vse biank shewi. @ copy 200 Use addlona) copics of thia shect, 33 neocisay)
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L & D FORMATION ABOUT OPFERING 3
Yes No
L. Has the issuer sold, or does the issuer intcnd 10 sell, to nonsaccredited invasors in this DATEEINEY 1.cammr i onon e c =
Answiz aleo i Apgpendix, Column 2, if filing mnder ULOE, 00000
2. What is Ibe minimpum investment that il be accapted from any HAIIURL? v i . g S
Yes Neo
3. Does the oficring pereit joint owncrship of 8 single unit? e st e SR—— a
4. Enter the information requested for cach prrsan who hxs becn or will be paid ar given, circctly oF '{ndircctly. s
cammmission or sigilar remuncration for selitiation of purchasars in conniction with sales 6{vecurities in the offering.
If 2 porson to be listed isan sssacisted porson ur agent of s brokeror dealer registered with 1he SEC and/ior with a state
ot statcs, list the name of the broke: or dealor. tlmors tbun five {5) prreons 1o be Sisred are associsted persons of such
a broker ar dsaler, you may sel forth the information {01 that broker or deaker only.
Fult Name (Last pwne Srat, if individual)
Business or Residence Address (Numbet and Sireet, City, State, #1p Code)
Name of Amocizied Broker oF Resks
Staics in Wiich Person Lisied Has Salicited or Liends 1o Solicil Purchusers
{Check ™Al Stales™ or check individuat 17 1119 (O e eerveres e semm A TR 1 [ Al States
3K K ™ (o)} (221 Ga mOm ml
M m [ E [CA] My MO
Mn Y & @ m E &M & om @©R O
@@m@m@@@@@@
Fuli Name (Last nume G, if individual)
Business or Residence Address (Number and Strezt, City. State, Zip Cade)
Name of Associsted Bioker or Dealer
States i Which Partnn Lisied Has Sclicitcd or Intonds w Solicit Purchasers
(Check ~All States™ or check individual S1acs} O All States
B B A = A col g &8 (m G g @
@@.@@@@Eu@@
@mmmmmm@
M GO B M @ Oo 0 Fa W B & B &
Pull Namiz (7.3} pame Grey, il individual)
Business or Residence Addsesx (Number and Sireet, City, Sute, Zip Cude)
Name of Associnted Broker or Dealer
States in Which Person Lisied Hay Solicited or Intends to Soficit Purchasers
(Check “Al} Staues” or check individual Staies) . . i D All Stares
[AX] AZl [AR] € O dL En (5]
m W &m & 5 O F 3 B A 8 @ &
FE ®0 mY} e  ED Bx] [@R]
0 B B MO8 M M ¥ ® K FE @9 R

(Use hlank shoet, of capy and v sdditicost copies of thix shect, as neccysary.)
Jaf9




SE OF PROCEEDS

C. OFFERING PRICE, NUMBENR OF RYVESTORS, EXPENSES A!\'D

lies Included in this offtring and the (otal amouns abready
~ 210 1If the ransaction is &n exchangt offering, chack
ritiex offered tor exchange and

Emer the aggregats affcring price of securi
sald. Enter =07 if the angwer is “none” oF
this bx [Jand indicate in the columas below e amcunts of the acco

already exchanged. _—
Type of Security Offesing Price SaMd
Debt ..o, T - s S
BAQUIRY —reercsvca- oo e e e st s .5 1,00000000 ¢ 0.00
Comumop [ Preferred
Cumvertibic Securities (inchrding warnants) e esseveeneen semmet AR o S e b a8 RS SR S $
Partnership [BIsTENY e oo sarsss s e s - . 3
Qther (Specify ) S S ;
TOU coocurmermacrrrensosenommsre bt bisb Manrnsmam i - : w3 1,000,000.00 ¢ 0.00

Answer also in Appendix, Columa 3, if filing under ULOF,

Enter the aunber of accredited and aog-accredited investors who bave purchascd scturities m this
offering and the aggregate dollur amounts ofitheir purchases. For aiferings under Rule 504, indicute
the number of persons who have purchased secutitios and the aggregate doliar amount of their
purchnses o the total Jines. Enter “0° if angwer is “none™ or "zro.”

Agpregate
Number Dallar Asmount”
Investors of Parchases
Accredited Investnrg. ... . - e 0
Non-sccrediled Investors . .
Tow) (for filings under Rule 503 URIY) oo omemmemrsrm s sisss msarmsis i st s st i emases
Answer alyn in Apptndix, Cohenn 4, if (ling under UT.OT.
1 this Bling is for un afering nnder Rale 504 ar $05, enter the inlarmation requested for all securities
201d by the issnex, 10 date, in offerings of the types indicated, in the Iwclve {12} months prics to the
st sade of sacurities in 1his offering. Clasyify securities by lype listed in Port C - Question |
Typo of Doliar Amonot
Type of Ofiering Sccurity Sold
Rule 5O% ... . reenrvanenen 0 ]
b LT O SR e H
RIIE S8 . ooiinniieaierenevars e eeeas seratran s be et seananans rnsrn s drsiar 0 s

T e et st s e renn e . 5 000

a.  Fumish » staicment of al) expenses in connection with the issutntc and disuidution of the
securitics in this offering. Exclude amounts relating solehy to urgunization expensts of the insurer.
The inforseation may be given nd subjosct 10 fulure camipgencics. If the amouni of an expenditure is
oot kmown, furnish an cstimate and check the boa o the left af the cslimate,

Transfer Apent's Fees - . . v ] 1.000.00
Printing and Bagraving Costs.... - @ $.1.00000
Legrl Fees m § 1.4500.00
Aesounting Fees ¢ 2,000.00
Engincering Fees : ) 0 s
Sales Commissions (specify findars' foey sweparugdy) @ 5 10.000.00
Other Expamses (identify) . —— . 0o s

TR e eer oAbt ettt e o 1 1A e e e o e [ s_'5.00000

dof¥




p-5
S < OPFERING PRICE, NUMBSR OF INVESTORS, EXYENGES AND USE OF FROCEBDS J
B the diffevence belween (he agpregate offzing prics gi\-mbmqnnf:w?anc -—_Mm‘ ¥
:admalupmﬁnimed‘mmseumC—WA.a. This difTorens is dve “adjusk:d pross g £85,000.00
praceeds 10 16 BSBEE soneersensmi : — —
i 5 d 10 be used for
4. ftndicolc bedow the amount althe adjusted gross procesd to I.bt' issuey used oF proposcd 10} :
each of the pusposce shown. 1( the mnount for sy purpase i3 nol known, fumish an enimate wnd
cheelethe bog to the left of the extimate. The iptaf of thic paymfslcxwdm equal the adjostcd gross
yrocerds to (o issner st (orth in respemse to Pan € -~ Question 4.b zbave.
Puyments W
Qilicces,
Diteciors, & Payments to
Affilistes Onbers
Salmios and feos .. o it e nwm e i me s s
Purchase of roa) ESIZI .. courmeimuusscomesimer - — -8 oS
Purchase, rental of lessing and installation of machinesy . £00,000,00
ind exuipment., W Ms, s .
Construntian of Jeasing af glunt buildings ard facilitics Cs s
Acquisition of oihtr businesses {inchuding the vahue of securities invalved in this
offering that may ba used in exchange For the assets or securitizy of anather
IS3UTY purtudnt 1o 3 ORTREr) ... I~ R § s
REPRYIYORT OF MOOBALANCES . .overmmeressmrissmertussssbissessmanissars a1 o3ec 50 14k b s So— | 0s
Working copital ... o - — | @s 150,0¢0.00
PROFESSIONAL AND CONSULTING FEES (1S as 150.000.00
Column Totals.. .[)s0w [ 5_1,000,000.00
Tatal Payments Listed (column totals added) - o . s 4.000,000.00
1' . D. FEDERAL SIGNATURE J

The issuer bas duly caused mlsnn_tiu 30 be signed by the undersigped duly auiprized person. Ifthis notice is fed under Rule 303, the following
sign_lnm mz_mnmu‘u undenaking by whe igsucr to furnish 16 1he 1.8, Securiticy and Exchange Commission, vpos OTinen requesd of ity safl,
the mformative furnished by the issues 10 any ron-pecredied investor pursuant 1o parageaph (b2} of Rule 502,

Issuer (Print or Tvpe) Signarure Dazic
CHANDRAN HOLDING MEDIA, ING, (4 JA ;a) 2007
Name of Sigrer (Print or Type) of Sigher (Priat or Type) - #
Roilm' C, r?\j Chak nvan
ATTENTION

intant
{onal mizatstemsants or omissions of fact consiftuts federal ciminal violatlona. (Se= 13 U.5.C. 1001.)

Saf9




g.6
| E- STATE SIGNATUME |
1. Is apy pany descrived in 17 CFR 230.262 preseotly subject tn any of the disquslification Yes No
. SNV of zZ

provisions of such toie? ... SR -

Sec Appendix, Column 3, for s1ae response.

2. The undersigned issoer berchy undertakes to famish o any state administirator 6l any state in which this notice is filed a natice on Form
D (17 CFR 219.500) 2t such timzd as required by siste bw,

3. The undersigned isswer heschy undertakes to fumish 10 the siate administators, Vpon writtes Request, infonmaton fumished by the
issger to offierees,

4. The updersipned issuer reprenents thal the issuet js Samidiar with ibe conditions that muss be satisfied to be entited to (he Uniform
Tirlted Offering Excroplion (U1.OE) of the siatc in which his gotice is Slod end understands that the tasuer claiming the wvailability
of thiy exemption has the bordep of extablishing that these conditions have botn satisfiec,

The isvuer has road this notDeation 294 knows the contonts 1o be rue 2nd has duly causcd this notice 10 be sipned on #shehallfby theundersignsd
duly aumtharized person.

T=suer (Print or Typo) Signuture

L1
CHANDRAN NOLDING MEDIA, INC. :} B 25, 2807
J _

Name (Priptgr Type) Titl2 (Print or Type)

sreer C . 0y Chaewaw

Inzirection:

Print the game and titls of the signing rapresentotive under bis signature fof the stake ponion of this form. Obe capy of svery notice on Furm

D must bc manually signed. i . . p
o n:w ho{ manualiy sighed. Any copies nol manually signed musi be photocopicx of the munuslly signed copy or bear typed or printed

Sof9




APPENDIX

rd

Iotend to se\)
10 non-seeredited
jnvestars in Statc

{Part B-}tem 1)

a

Type of security
and aggregae
offering price
offered in state
(Part C:Jiem 1)

Tvpe of investor and
amount purchased in Stare
{Purt C-ttem 2)

Disqualification
upder Stare ULOR
(if yes, atmch
explanation of
waijver granted)
(Part E-ltemn 1)

Number of Numberof
Agcredited Non-Accredited
State Yoz No [nvestors Amount Invextors Amount Yes No
AL | P M
i i P, i
F L. .—-—-
AK : i
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APPENDIX

LI ]
—

Intend to scll
0 non-aceredited
mvestors in State

(Part B-ltem 1)

3

Type of secarity
md aggregare

- gffering pricc

offered in state
(Put C-lrem 1)

Type of nvestor and

amount purchascd fo State

(Parn C-liern 2)

3
Disqnalifizstion
under Sate ULOE
(if ves, attach
explnation of
wajver grantad)
(Past E-Ttem 1)

Yes

Numbzer of
Accredited
Tnvegtors

Amouant

Investors

Number of
Non-Accredited

Amount

Yes

Statr
o . P ;
e —
MT i i
: i } i .
NE [} : ; |
1 - - ]
] I . ) .
NV : [ '
'l_- . 1 .
NH |; I ' !
W I ; —
i N O § ;
™ | I =
NY | i —
- i 2 i
NC T A
- " =
: '
ox |l i F
1 - : I
L : H ‘I
OR | f o
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H { i
: - i i
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SD : A F: 7
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™ § - . “ =g
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T — SRR e ]
wi — i
L i i )
e e e o Tk : ; )
VT i T
: i
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VA e
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APPENDIX |
| 2 I 3 4 5
Disquelificstion
Type of scenrity under Swuate ULOE
Tntend to sell and ageregate {if yes, a?md;
o pop-socredited offering price Tyype of investor snd explanation of
tavestors in State | offiercd m stute amount parchesed in State waiver granted)
(Part B-Ttem L) (Pant CH{tem 1) (Part C-Irem 2) (Past E-Jtem 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount lgvestors Ampunt Yes No
wY
Y i
99

END




