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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE CO [ON O e
Washington, D.C. 20549 Xpares: AL, 2

CFSSED Estimated average burden

FORM D @CT 0 hours per response  16.00
NOTICE OF SALE OF SECURE FS 9 m}f SEC USE ONLY

PURSUANT TO REGULATIQN D)z Prefix Scrial
SECTION 4(6), AND/OR INA}y SOpy
UNIFORM LIMITED OFFERING EXEMP DATE RECEIVED

Nanie of Offering [ ] tcheck if this is an amendments and name has changed, and indicate change.)
Corgenix Medical Corporation — Offering of Common Stock and Warrants
Filing Under (Check box{es) that apply): [ ] Rule 504 [] Rule 505 {4 Rule 506 {] Section 4(6) [TULOE

Type of Filing: [] New Filing Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer “
Name of Issuer ([ ] cheek if this is an amendment and name has changed, and indicate change.)

Corgenix Mcdical Corporation 07079210

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Numbe:
11575 Main Strect, Suite 400 Broomficld, Colorado 80020 (303) 457-4345
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(il different from Executive Offices)

Brief Description of Business  Research, development, manufacture and marketing of in vitro diagnostic devices

Type of Business Organization

I corporation [ limited partnership, already formed [ other (please specify):
(] business trust [] limited partnership, to be formed
Month Yot
Actual or Estimated Date of Incorporation ol 4 ol a
or Organization: B4 Actual {7 Estimated
Jurisdiction of Incorporation (Enter two-letter U.S. Postal Service abbreviation
ar Organization: For State: CN for Canada; FN for other ft

oreign
Jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Wha 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 13 LLS.C. 77d(6).

When 1 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.

Sccurities and Exchanpe Commission (SECY on the cartier 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 certifted mail to that address.

Where o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549

Copies Reguired: Eive (3) 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 munuaily signed copy or bear typed or printed signatures,

Information Required. A new filing must contain all information requested. Amendments nced caly report the name of the issuer and offering.

any changes thereto, the information requested in Pan €, and any material changes from the information previousiy supplied in Pans A and B.

Part E and the Appendix need not be filed with the SEC.

Filing Fee: There 1s 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 thm have

adepled ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each

state where sales are to be, or have been made. [ a state requires the payment of a fee as a precondition to the elaim for the exemption, a fec in

the proper amount shall accompany this form. This notice shall be filed in the approprinte states in accordance with state law. The Appendix Lo

the notice constitutes a part of this notice and must be completed.
ATTENTION

Failure to file netice in the appropriate states will not result in a loss of the Federal exemption. Conversely,

fuilure 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 BASICIDENTUACATY

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years:

Each beneficial owner having the power 10 vote or dispose, or direct the vole or disposition of, 10% or more of a class of eguity

securities of the issuer;

. Each execwtive officer and director of corporzie issuers and of corporate general and managing pariners of parinership issuers: and
. Each general and managing parner of partnership issuers.
Check Box(esy thut Apply: Orromoter  [J Bencficial Owner Excculive Offtcer @ Direcior [ General andfor

Managing Paniner

FFull Name (Last name first, if individual)

Loper, Luis R., Chief Medical Officer and Chairman of the Board

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

11575 Main Street, Suite 400, Broomficld, Colorado 80020

Check Box(es) that Apply: (1 Promoter [ Beneficial Owner X Exceutive Officer

E Direclor

O General andfor
Manaying Partner

Full Namc (Last name first, il individual}

Simpson, Douglass T., President and Chief Executive Qfficer, Director

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

11575 Main Street, Suite 400, Broomfield, Colorado 80020

Check Roxtes) that Apply: (3 Promoter ] Beneficial Owner Exccutive Officer

O Director

[ General and/or
Managing Pariner

Full Name (Last name first, if individual}

Steinbarger, Ann L., Senior Vice President Operations

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

11575 Main Street, Suite 400, Broomficld, Colorado 80020

Check Box(es) that Apply: O Promoter  [J Beneficial Owner Exccutive Officer

[ birector

[ General and/or
Manaping Partner

Full Name (Last name first, if individual)

Reynolds, Tarvn G., Vice President, Facilities and 1T

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

11575 Main Street, Suite 400, Broomfield, Colorado 80020

Check Box{ces) that Apply: O Promoter [ Beneficial Owner  [X] Executive Officer

O Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

Critchfield, William H., Senior Vice President Finance and Administration and Chief Financial Officer

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

11575 Main Street, Suite 400, Broomfield, Colorado 8002(

Chevk Box({es) thar Apply: O Promoter  [J Beneficial Owner [ Exccutive Officer [ Director (] Genera! andfar
Managing Partner

Full Name (Last name first. if individual)

Walczewski, Dennis

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

11575 Main Street, Suite 400, Broomfield, Colorado 80020

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [0 Exceutive Officer  § Directer [ General andfor

Manaypiny Partner

Fult Name (Last name first, if individual)

Tutag, Rohert

Business or Residence Address {Number 2nd Street, City, Siate, Zip Code)

11575 Main Street, Suite 400, Broomfield, Colorado 80020

{Uise hlank sheet, or copy and use additional copies of this sheel, as nevessary.)
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 AZBASICIDENTIFICATION DATA

2. [Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Fach beneficial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securitics of the issuer:
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
. Fach general and managing partner of partnership issuers,
Check Box(es) that Apply: O] Promoter [ Beneficial Owner [ Executive Officer B Director ] Generat and/or

Managing Panner

Full Name (Lasi nanye first. if individual)

Scoggin, Charles H.

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

11575 Main Strect, Suite 400, Broomfield, Colorado 80020

Check Box(es) thm Apply: O Promoter [ Beneficiol Owner [ Exccutive Officer B Direcior (3 General and/or
Monaging Parner

Full Name (Last name first, if individoual)

Rau, Larry G.

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

11575 Main Strect, Suite 400, Broomficld, Colorado 80020

Check Box{es) that Apply: [ Promater [ Beneficial Owner [ Executive Officer Director  [] General andfor
. Managing Partner

Full Name (Lasi name first, if individual)

Kikumoto, C. David

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

11575 Main Street, Suite 400, Broomfield, Colorade 80020

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer [0 Directer [ General and/for
Managing Partner

Full Name {Last name first, if individual)

Medical & Biological Laboratories Co., Ltd.

Busincss or Residence Address (Number and Sureet, City, State, Zip Code)

Sumitomoshoji Marunouchi Bldg. 5F, 3-5-10, Marunouchi, Naka-ku Nagoya, 460-0002 Japan

Check Box{es) that Apply: [} Prometer [ Beneficial Owner [ Exccutive Officer [ Director [} General and/for
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: [} Promater  [] Beneficial Owner [ Executive Officer [ Director (] Genernl and/for

Managing Partner
Full Name {Last nume first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Check Box(es) that Apply: [l Promater [ Beneficial Qwner  [] Executive Officer  [J Director  [] General and/or

Manaping Partner

Full Name (Last name {ist, if individual)

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

{Use blank sheet, or capy and use odditicnal copies of this sheet. as necessary.}
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B INFORMATION ABOUT O

Yes No
[. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?....... O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.....cocvinesins $ 50,000
Yes No

3. Doces the offering permit joint ownership of a single UNIt? ...c.ooovece e s = O
4. Enter the information requested for each person who has been or will be paid or given, directly or

indireetly, any commission or similar remuneration for solicitation of purchasers in connection

with sales of sccuritics in the offering. 1f 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, If 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 Kame {Last name first, if individual)
T'erra Nova Financial, LLC (CRD No. 37761, SEC No. 8-4793)
Business or Residence Address { Number and Street, City, State, Zip Code)
100 South Wacker Drive, Suite 1550, Chicago, Ulinois 60606
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indiviAUAl SIAEES) . ....oovv oo seeseneesearesessensssmneeenesssen s LY All States
(ALl [AK] [AZ)Y [AR} [CAl [CO] [cT  [DE] [pC1Y [FL]‘/ (Ga}”  IHD [
[y [N [FA] (KS] [KY] LAl [ME] MDY [MA]Y  [MI]Y [MN]¥Y  [MS]  [MO]
[MT] |NE) [NV]v [NH] [,\‘]}\/ [NM] [NY] v [NC] {ND] [OH] [OK] iOR] [PA] v
[RI}¥  (8C)»  [SD) (TN [mxv [umyy (V1] [VA] [wa]Y  [WV]  (wn)v {WY] (PR]
Full Name {Last name first, if individual)
Business or Residence Address {Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
Swates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or Check INAIVIAUAT SHILESY co.ovvevneivere e eeeee s ses e snens e omsens s s rsees s eenmast b st ns O Al States
{AL] [AK] [AZ] {AR] [CA] [COJ {CT] [DE} [DC] [FL] [GA] [HIj 1D}
IR [IN] [tA] [KS] (KY] [LA} [ME] [MD] [MA]  [MI] [MN]  [MS§] IMO]
[MT] [NE] [NV] [NEG [NJ] [NM]  [NY] [NC] [ND} [Ok] [OK] [OR] {PA]
[RI] [SC) [SD {T™) [TX] un [VT] [VA] [{wA) [WV] [wi} [WY] [PR]
Full Name ¢Last name first, if individual)
Business or Residence Address { Number and Street, City, State, Zip Code)
Nime of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdivVIdUal SEIESY oo st crsssrssssse s esssissssensesssnssensneememeee L) All States
[AL] [AK] [AZ] [AR] [CA] [COl [€n [DE] {DC] [FL] [GA] [HN) [E13)
1] [IN] [tA) [KS] [KY) [1.A] [ME] MD}]  [MA]  [MI [MN] [MS] (MO}
[MT] [NE} [NV] [NEH] [N] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]J
[RI] [SC]  [SD] TN} [rX] [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

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

4of9

pREISEN]



JMBER OF I

. Emer the aggregate offering price of securitics included in this offering and the total amount
alrcady sold.  Enter “07 if answer is “none™ or “zero.” [ the transaction is an exchange
affering, cheek this box [[] and indicate in the columns helow the amounts of the sccuritics
offered for exchange and already exchanged.
Agpregate
Offering Price

Type of Securily

Amouni Abready
Sold

S__-0-

5__-0-

D Common E] Preferred
-0-

_0-

Convertible Securities (InCIMding WarTARIE) ...

-0-

Partnership Interests ...

_g-

& W e

1,058,230

Other (Speeify - Common Stocks and W

$__ 1058230

Answer also in Appendix, Cotuma 3, if filing under ULOE.

[

Enler the number of acceredited and non-aceredited 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 aggrepaie
dollar amouny of their purchases en the total lines. Enter “07 if answer is “none” or “zero.”

Number
Investors
ACCTEAHUA INVESLOTS ooeveeeiit ettt e cte e ee s et e b e snbe s et ass st aeses et essensnensn 10

g
$
$__LOSR230
$

1.058.230

Aggregate
Dollar Amount
of Purchases
$__ 1058230

NON-BCCTEAICT INVEEIOIS .ottt vee e rres s pereesrr e eee s e eeeees e e se et s esesrsnseseesmesensen -0-

5_ -0

Total (for filings under Rule 504 0RY) oo nne i NiA

5_N/A

Answer also in Appendix, Column 4, if filing under ULOE.

3. Il this filing is for an offering under Rule 504 or 503, enter the information requested for all

securilies sold by the tssuer. to date, in offerings of the types indicated, in the twelve (12)

maonths prior 1o the first sale of securities in this offering. Classify sccurities by type listed in

Purt C - Question 1.
Type of
Security
RUIE SO5 i inr s s s r s rie e sas s asr e et em mes e s seaab st NiA

Type of offering

Dollar Amount
Soid
S_N/A

NIA

S_N/A

Regulation A

S_NIA

S_N/A

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the
issuer. The information may be given as subject to future contingencics, I the amount of an
expenditure is not known, fumish zn estimate and check the box to the left of the estimate.

Transfer Agent’s Fees
Printing and Engraving COsUS ..ottt et
LLAL FLES 1ottt e et e et et v ee 0 b0 o1 o448 R8RS b R s S0 s e e s b e e s nren b e a s

Accountng Fees

ENGINEETINE FEES ..oe oo ettt s s e e s e b

XOXKXDOO

Sales Commissions {specify finders’ fees separmtely) ... e

Other Expenses (identify) Placement agent fecs consisting of warranis to purchase 276,920 shares o
Common Stock at the exercise price of $0.23 per shae, valued for these purposes at 369,236 ... o0cr.e.

5of9
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$_15.000
5__2.000
S

$_69.230
$_69.230
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b. Enter the difference between the agpregate offering price given in response 1o Part C -
Question | and tetal expenses furnished in response to Part € - Question 4.a. This differcnce

is the *adjusted gro55 proceeds 10 the 155U .oovivriceries e eveee s e e st eas et s eras sessresmenaane
1y ETOS5 p $__ 502,770

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purpeses shown. If the amount for any purpose is not known, fumnish an
eslimate and check the box 1o the left of the estimate. The 1otal of the payments listed must
equal the adjusted gross proceeds o the issuer set forth in response to Part C — Question 4.b

zbove.
Payments 1o
Officers,
Direciors, & Payments tc
Affiliates Others
T T B L R I R S
PULCHASE OF FEB] BSIALE ovoveeeeereeeeeere e e ee e seeseeemsnesseesee e s senet e nesesenrnemreesoes L] $ $
Purchase, rental or leasing and installation of machinery and equipment ................. [} b $
Construction or leasing of plant buildings and facilitics 5 $
Acquisition of other businesses {including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another
SSUET PUTSUANL L0 B LACTEET 1 varrrvrseensursmsssessriastotsssesssssrsssssas s rasmssssessonsns sns nssesresssressons [:I 3 3
Repayment of indebtedness . ..o vveceeeseer e ceremceeecem e receeee s 3 s
TWOTKANE CAPHLL . ovov oo e b bere s ere bbb st bbb ssara e sree $ $__902,770
LT T 3 TP PP PEPRS O $ §

Real estate taXes .oowiueieinammmmminn

Column Totals oo . = $_-0- 5902770
Total Payments Listed {column t01als 8dded).......crrmrercrecrrcereenmererermemscrsrecrenenens K s_902.170

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 censtitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of
its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signature Date
Corgenix Medical Corporation 2 N SO ~f -
A . d 7

Name of Signer (Print or Type) Title of Signer (Print or Typ?)
William H. Critchfield Senior Vice President Finance and Administration and Chief Financial Officer |
ATTENTION

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

6of9
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E. STATE SIGNATURE

[

Is any panty described in 17 CFR 230.232(c). (). {¢) or () presently subject 1o any of the disqualification Yes No
PTOVISIONS OF SUER PR 11t1 oo cere e st e e s s b8 bR 3 8RR O 4]

See Appendix. Column 3. for state response.

The undersigned issuer hereby undertakes to furnish 1o any state administator of any siale in which this notice is fited, a notice on
Form D (17 CFR 239.500) a1 such limes as required by state law.

The undersigned issuer hereby undentakes to furnish to the state administrators. upon writien request. information fumished by the
issuer t nfferees.

The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied 1o be entitled 1o the Uniform
limited Offering Exempiion (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excimption has the burden of ¢siablishing that these conditions have been satisfied.

The issuer has read 1his notification und knows the conlents to be true and has duly caused this notice 1o be signed on s behalf by the
undersigned duly authortzed person

Tssuer {Print or Typce) Signature Date
Corgenia Medical Corporation
Y. ) < 7-28-o7

Name of Signer {Prinl or Type) Title of Signer (Print or Typh)
William H. Critchficld Senior Viee President Finance and Administration and Chiel Financial Officer
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 copies not manually signed must be photocopics of the manually signed copy or bear typed or
printed signatures,

T |
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Intend 1o sell
1o non-accredited
invesors in State

(Part B-ltem 1)

Type of sceurity
and agpregate
offering price
offered tn siate
{Part C-liem 1}

Type of investor and
amount purchased in State
(Par1 C-ltiem 2)

5
Disqualification
under State ULOE
{if yes, attach
explznation of
waiver pranted)
{Pani E-liem 1)

State

Yes No

Common Stock
and Warrants

Number of
Accredited
Investors

Number
ol
Non-
Accredited

Amount Investors

Amount

Yes No

Al

AK

AZ

$959,000

$200,000 0

$989,000

$989,000

$69,230

569,230 0

B

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV

NH

NJ

NM

NY

$589,000

[

$135.000 0

NC

ND

7744
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Par1 C-hem 1)

Type of investor and
amount purchased in State
{Part C-liem 2)

5
Disqualtfication
under Stae ULOE
(if yes, antach
explanation of
waiver granted)
{Part E-liem 1)

State

Common Stock
and Warrants

Number of
Aceredited
Investors

Number
of
Non-
Aceredited

Amount Investors

Amount

OH

OK

OR

A

Rl

SC

snD

TN

$9%9.000

$625,000 0

TX

uT

VT

VA

WA

WV

Wi

WY

PR

TN T
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