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UNITED STATES MB APPROVAL
FO R M D SECURITIES AND EXCHANGE COMMISSION OMB aumber- 3235-0076
Washington, D.C. 20549 Expires: '
/ Estimated average burden
FO R M D hours per response. ... .. 16.00
"5 NOTICE OF SALE OF SECURITIES PremSEC USE ONLYSm_a’
e A f; t PURSUANT TO REGULATION D,
o e SECTION 4(6), AND/OR GATE RECEWED
oo // UNIFORM LIMITED OFFERING EXEMPTION | !
n ~N

Name of Ol‘f‘ci’i'{ig\ { check if this is an amendment and name has changed, and indicate change.)

Offering of Class’A Membership Units of International Hospital Corporation LLC
Filing Under (Check box(es) that apply): [[] Rule 504 (] Rule 505 [/] Rule 506 [T] Section 4(6} [] ULOE

Type of Filing: 7] New Filing [] Amendment _

e — |||

Name of [ssuer  { D check if this is an amendment and name has changed, and indicate change.) 07088

International Hospital Corporation LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2265 Enterprise Parkway, Twinsburg. Ohio 44087 (330) 963-0044

Address of Principal Business Cperations (Number and Strect, City, State, Zip Code} Telephane Number (Including Arca Code)
{if different from Executive Oflices)

Plot# 744, Road# 38, Jubilee Hills, Hyderabad, 500033, INDIA +91-40-2354-1806

Brief Description of Business

Investment Holding Company through which qualifying investors can participate in the development of a proposed health care campus
in Hyderabad, India targeting the medical tourism market

Type of Business Organization

[ corporation D limited partnership, already formed other (please specify): PHOCESSED

[] business wrust [J timited partnership, to be formed Limited Liability Company

Month Year / JU
Actual or Estimated Date of Inco-poration or Organization: [ 5] (o1&} [ Acal ] Estimated / N 2 8 200?
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State: b

CN for Canada: FN for other foreign jurisdiction) DIE IHOMSON
[}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making, an offering ol securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C.
TTd(6).

When To File: A notice must be tiled no tater 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 ol the date it is received by the SEC at the address given helow 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., Washingtlon, D.C. 20549,
Capies 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
phatacopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the tssuer and offering, any changes
thereto, the information requested i Part 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 federa! filing fec.

State:

This notice shall be used to indicat: reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOL and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 11 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 aippropriate 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 predictated on the
filing of a tederal notice.

Persor.s who respond to the collection of information contained in this form are not
SEC 1972 (6-02) require d to respond unless the form displays a currently valid OMB control number. 1of9



[ A. BASIC IDENTIFICATION DATA

]

2. Enter the information ruquested for the following:

e LFach promoter of the issuer, if the issuer has been organized within the past five years:

e Each beneficial ower having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

*  Fach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s lLach general and n-anaging partner of partnership issuers.

Check Box{es) that Apply: [J Promoter  [[] Beneficial Owner /] Executive Officer

[_j Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)
Achanti, Prasad

Business or Residence Addresy  (Number and Street, City, State, Zip Code)
2265 Enterprise Parkway, Twinsburg, Ohio 44087

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner Executive Officer

[ Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kavuru, Sudha

Business or Residence Address  (Number and Street, City. State, Zip Code)
2265 Enterprise Parkway, Twinsburg, Ohio 44087

Check Box(es) that Apply: (] Promater  [] Beneficial Owner  [/] Executive Officer

D Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

Khanna, Raj

Business or Residence Address  (Number and Street, City, State, Zip Code)
2265 Enterprise Parkway, Twinsburg, Ohio 44087

Check Box(es) thal Apply: [! Promoter [J Beneficial Owner  [] Executive Officer [] Director [] General andior
Managing Partner

Full Name (Last name first, if individwal)

Rusiness or Residence Address  "Number and Street, City, State, Zip Code)

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

Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [:I Promoter [ Beneficial Owner  [] Executive Officer

] Director

[] General andfor
Managing Partner

Full Name (Last name first, if indiv dual)

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

Check Box(es) that Apphy: [:| t romoter [] Beneficial Owner [} Executive Officer

|:| Director

D General and/or
Managing Pariner

Full Name (Last pame firse, if individual)

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

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

Yes No
I.  Has the issuer sold, ¢r does the issuer intend to sell, to non-accredited investors in this offering? ... C st
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investiment that will be aceepted from any individual? . s 120,000.00
Yes No
3. Daoes the offering permit joint ownership of a single unit? ... 3 e
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 purchasers in connection with sales ol securities in the offering.
If a person to be listed 1s an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states, list the name > the broker or dealer. IMmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
Business or Residence Add.ess (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listud Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check Idividual STALESY .o ettt et e e e et eeese e be e s e e beeaeeneeaemraneannes [J All States

(a7
OL] (12] LA
(]
(SE]

Fu!l Name (Last name first, ii individual)

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

Name of Associated Broker ot Dealer

S1ates in Which Person Listed Has Solicited or Intends to Solieit Purchasers

(Check Al States™ of check individual SIALESY .o {(J All States

HI
A

Full Name (l.ast name first. if individual)

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

Name of Associated Broker or Drealer

States in Which Person Listed His Solicited or Intends 1o Solicit Purchasers

(Check Al States™ or check Individual STALES) oot e e e e e bbb e s assessaes [] Al States

(AL}  [AK}] [AZ] [AR] [CA} [CO] [CT

(Usc blank shecet, or copy and usc additional copics of this sheet. as neecssary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4

Enter the aggregate otfering price of securities included in this offering and the total ameount already
sold. Enter "0 if' the answer is “none” or “zero.” [f the transaction is an exchange otfering, check
this bex[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Twvpe of Security Offering Price Sold
DL e ettt oo st et e et § 000 § 000
EQUUITY 1ottt eeetet ceetce e e e s seemoe s re e e et R eSS LA SRR S PRE SRR S4bebersemenreraaen $_120,000.00 $_120,000.00
7] Common [7] Preferred
. . . 0.00 0.00

Convertible Securittes (InClUding Warrants) ... iimrimmmm it 5§ - 3
PAMNCISHIP LNETESIS ovver ettt sttt ers et ar ettt e $ 0.00 g 0.00
Other (Specify J ettt e § 0.00 000

TOLAT Lottt e e e emerem e eeane ettt eC et E e bRk h s bbbtk kbt et $_120.000.00 $_120,000.00

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 of 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 “07 if answer is “none” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA TIVESIOTS 1ovvvivvvroiirsivsiiessssssesssss st s s s s s bbb et a e rimsnre s_120,000.00
NON-UCCEEAIEd INVESIOTS (oooivivicvt et seen e e ensen st emnsennsennsennserrsesersors O] s 0.00
Tetal (for £il ngs under Rule 504 only) ..o e 0 $_0.00
Answer also in Appendix. Column 4, if filing under ULOE.
If this filing is for an offer ng 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 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Otfering Security Sold
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this oifering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estiriate and check the box to the left of the estimate.
TEANSEET ABENES FEES oottt bbb bbbt b s g s 0.00
Printing and Engraving COoStS . ittt O % .00
T T TSP OTR ] s 0.00
ACCOUNUIE FEES Lot s e b b s bbb R 0.00
ERZINCETING FRES Lottt et bbbt a 44 s as 4595 as 0 s es s e s s s st e s enens ] 3 .00
Sales Commissions (specily finders’ fees SEparately) i [ % 0.00
Other Expenses (Identisy) e ——————————— O % 0.00
FOUAL 1ottt ettt e e eae e 0 3 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregale offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difterence is the “adjusted gross 120.000.00
PROCCRAS 10 HNE ISSURT.™ Loorireirirerrevrc v e e e rms s s s s ms et e bbb bbb bt n e

L

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the lef: of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES A TEES 1ornrreeseeeieeceeeeee et eeneees s cenns e et et et et e s s s e bs st st e s st nse b s s neessess e e s s taraeees []s_0.00 s 0.00
Purchase of real estate. s || S__ 9200 []$.0.00
Purchase, rental or leasing and installatton of machinery 0.00
and equipment ..... e a et RS SRS L SS R et Os 0.00 os_—

: i asing - di Silitie 0.00 0.00
Construction or [easing of plant buildings and facilities ... s s
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 0.00
[SSUCT PUISUBNT L0 @ IMETEET) ©oooruriirreriire e eeeeeteseee s sssseesesasasasassessasasimtessa e iese e ranmssesssseasassssresensasiesneneiesion Os 0.00 s~
Repavment of indebtedness ettt bbb s s 0.00 s 0.00
WOrKIng Capital .o e || D 0.00 O 0.00
Other (specity): s 0.00 0s 0.00

....... s 0s
COTUITIL TOUBIS oottt e e v et v es st e st te s s et e e et s e reean s nees s s ar e rs e ernnre st neene s 0.00 s 0.00

Total Payments Listed (column totals added) ..o 0Os 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. Hthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to th U.S. Securities and Exchange Commission, upon written request of its stafT.
the informatien furnished by the issuer to anv non-accredite gstor pu zmt to pamgraph (b¥ 2} of Rule 502’ {.

Issuer (Print or Type) )D 0
International Hospital Corporat on LLC hQ/
Name of Signer (Print or Type) Title of Slgn r (Prm‘( or Tvpe)
Raj Khanna Vice President
ATTENTION

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

1. Is anv party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSIONS OF SUCK FUIET oot bbb e b bR RS SRS R3S AT e R PR RS E e mnE et s s an et et et 0 ]

Sce Appendix. Column 5, for statc response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator ot 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 request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Oflfering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on iis behal{ by the undersigned
duly authorized person.

/j, - P
Issucr (Print or Type) LSignature Dat
International Hospital Corporation LLC ( i V\é 6 0 /
Name (Print or Type) Title (Print oi Type)' { -
Raj Khanna Vice President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear tvped or printed
signatures.
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APPENDIX

o8]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

4
D

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL I x |
AK i x I—_____—_J ]
* x | —
ARl [ x L]
el [ x [ ] ]
R - =
cr| x| L ]
DE _j X |__._J ]_]
DC x| L]
L x ]
oa| [ x| [
wof o JLx ] ]
w i  Tx | ]
o s L
[N I___; | x| Somsamenounss | g $120,000.0¢ 0 $0.00 ] x|
w Ll x | [
Ks || _ | x |
KY I—H x | [ I |
Al «x [ [_j
ME| | x
MD < | ] —
MA | 1 x L
Mo b ke N
MN ] ____[_:_?_j |
My < 1
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APPENDIX

Intend to sell
to nen-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

h

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
mo| I x |__|J
mT| Il x _ ]
NE || ! x 7‘_ [ il
wl o I < | | —
ol T R |
) ]
Nmll x| —
NY X |
nef x| ]
| T | I |
OH || _J|T | N
oK L x [ ]
OR _J x |:] ]
Pall || x| L]
Rl x
scy | x | [ I
o x| .
il . L1
TX x _]
uT [ x
2 ox ] L] B
va | [ = [
WA _‘ x l || |
WV 3 x |
wil X ]
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APPENDIX

Intend to sell
to non-accredited
investors in Stat:

(Part B-Item 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item |)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY % X }
PR ! ] X l—l ]
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