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FORM D OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20548 Estimated average burden
hours per response 16.00
RN FORM D
o // NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION |°”E RECE'I"ED

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)

Common Stock
_ _ PROCESSED
C1ULOE

Filing under (Check box{es) that apply): CJRule 504 [JRule505 [XRule506 [X] Section 4(6)

Type of Filing: (<] New Filing [C] Amendment .

A. BASIC IDENTIFICATION DATA LW?'
1. Enter the information requested about the issuer -0
Name of Issuer check if this is an amendment and name . indi .
e O e a(Fllnnovations?I rg':ce.. amendment and has changed, and indicate change.) FIN ANCHAU:
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
51 Sawyer Road, Suite 200, Waltham, MA 02453 (781) 647-3900

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business

The issuer develops, manufactures and markets consumer healthcare products, including self-test diagnostic products for
the women’s health market and vitamins and nutritional supplements, and a wide variety of clinical diagnostic products for
use by medical and laboratory professionals.
Type of Business Organization

corporation [ limited partnership, already formed (Jother {pleas M H“ ‘l”I ” Imm ull ‘mlw ‘"'“'
[[] business trust [] timited partnership, to be formed

MONTH YEAR 07083326
Actual or Estimated Date of tncorporation or Organization: nnnn X Actual L Coumnaigu

Jurisdiction of Incorporation or Crganization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DI|E

General Instructions

Federal:
who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230,501 et seq. or
j 15 U.8.C. 77d(6).

when To 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.
Securities and Exchange Commission {SEC) on the earlier 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 States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required. Five (5} copies of this notice must be filed with the SEC, one of which must be manually sighed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must 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 any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Qffering Exemption (ULOE} for sales of secuniies in those states that have adopted
ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities Administralor in each state where
sales are lo be, or have been made. If 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 stafes in accordance with state law. The Appendix to the notice constifutes a
part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate 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.
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A. BASIC IDENTIFICATION 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; 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;

e Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
* Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: O Promoter K Beneficial Qwner [ Executive Officer X Director [0 General andfor

Managing Partner

Full Name (Last name first, if individual)
Zwanziger, Ron

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waitham, MA 02453

Check Box(es) that Apply: [] Promoter [J Beneficial Owner B Executive Officer B4 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Scott, David, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
68 Newland Mill, Witney, Oxon, OX86SZ, United Kingdom
; Check Box{es) that Apply: [J Promoter [J Beneficial Qwner B2 Executive Officer B Director ] General and/or

| Managing Partner
Full Name {Last name first, if individual}
McAleer, Jerry, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner B Executive Officer (] Director ] Genreral andfor
Managing Partner

Full Name (Last name first, if individual)
Eylenbosch, Hilde, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc_, 51 Sawyer Road, Suite 200, Waltham, MA 02453
Check Box(es) that Apply: ] Promoter ] Beneficial Owner X Executive Officer [J Director [] General and/or

Managing Partner

Full Name {Last name first, if individual)
Toohey, David

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

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

Full Name (Last name first, if individual)
Yonkin, John

Business or Residence Address {Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: L Promoter [ Beneficial Owner I Executive Officer [] Oirector [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Jenkins, Geoffrey

Business or Residence Address (Number and Street, City, State, Zip Code}
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner B Executive Officer [] Director [ General and/ior
Managing Partner

Full Name (Last name first, if individual)
Piasic, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box{es} that Apply: [1Promoter [ Beneficial Owner 4 Executive Officer {1 Director [0 General and/or
Managing Partner

Full Mame {Last name first, if individual)

Bridgen, John, Ph.D.

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

Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

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

Full Name (Last name first, if individual)

Welch, Peter

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

Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box{es) that Apply: L] Promoter [1 Beneficial Cwner [{ Executive Officer [] Director L1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Teitel, David

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

Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

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

Full Name (Last name first, if individual)

Hempel, Paul T,

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

Inverness Medical innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [L] Executive Officer i< Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Goldberg, Carol R.

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

The Avcar Group, 225 Franklin Street, Suite 2700, Boston, MA 02110

Check Box(es) that Apply: ] Promoter L1 Beneficial Owner [ Executive Officer < Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Khederian, Robert P.

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

Belmont Capital, 26 Brighton Street, Suite 320, Belmont, MA 02478

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

Full Name (Last name first, if individual)

Levy, John F.

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

200 Kent Road, Waban, MA 02468

Check Box(es) that Apply: ] Promoter L] Beneficial Owner [1 Executive Officer B Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Townsend, Peter

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

Burley Grange, Mill Lane, Burley, Hampshire, BH224HP, United Kingdom

Check Box(es) that Apply: [1 Promoter (] Beneficial Qwner {] Executive Officer i Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Quelch, John A.

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

Harvard Business School, Morgan Hall 185, Soldiers Field Road, Boston, MA 02163

Check Box(es) that Apply: [] Promoter {{ Beneficial Owner [3 Executive Officer  [J Director [1 General and/or

Managing Partner

Full Name {L.ast name first, if individual)
FMR Corp.

Business or Residence Address {Number and Street, City, State, Zip Code}
82 Devonshire Street, Boston, MA 02109
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sel!, to non-accredited investors in this offering? E]es %?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? 5 N/A

3. Does the offering permit joint ownership of a single unit? ETS %?

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 purchases in connection with sales of securities in the
offering. If 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 Name (Last name first, if individual)

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 check individual SEates) ... ..o e (] All States

Ay O wa g 10O WO A cod endO oegd @oc OF O ©ad =) O o O
oL O oNp O A O ks1 O KO nra O MEIO Mo mal O O e O (ms) O Moy O
MmO INlO WO (NMO (N O inwiDOd INO INpOd (Nop OO ok O [or O [PA) O
RI O (s sopd O mxi0 wniO v wvaO waA OO ] [0 wy] 0 [PR] O

Full Name (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

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

{Check “All States” or Check INdIVIAUAI SEATES) ... ... . i i i< eeaaaaaaaaaaaaaaaaaaettitintr e, [J All States

A O AWK O w0 WD cAd coog engd eeyd oc) OrF O A O wH) O o) &
my O mn O 1m0 w1 «xndD a0 MEIDO MoiOd (Ma) Omn O N O sy O MOy U
MO merg O mnH DO N O w9 (NzjO NGO (N OoHI O ok O [or) O PA] O
Rp O sc1) 0 sop0d O mj O wnd pmOd watlDd wa OwvO ) O wy] 00 [pR] OO

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

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

{Check “All States” or check individual STAIES) ......cooveoiiii e e e [] Al States

ALl O KO @210 MwRI O (cad eod engd meeEjd c drFn O ©A O wH)p O (o)

iy O N O pay O ks O KO a0 MEIO moIQD ma] Oy O NI O MS] O [MO)
O ey 1O H DO N O O w1 iNelO iNop OoH O O [OrR] O [PA

Ry O ic1d o010 oNDO ma 0O wnO wvnO vaO wa Opwvid w) O ) O (PR
O isc10 i oj0 MO 1 0 wnQO vimd val O wa OO wn O vy O [PR)

O0ooaad

{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

B3432103.2

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter ‘0" if answer is “none” or “zero.” 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.

Aggregate Amount Already
Type of Security Offering Price Sold
D s e $ $
B QUIY viivti ittt ittt et e et e ettt ettt ey eenaae $154,997,825** 50
Common (] Preferred
Convertible Securities (including warrants) ... $ 3
Parnership INEEIESIS ..ottt ie s a1 e ssa e a s enaea $ $
Other (Specify B U $ $
TOMAL .ot $ &
Answer also in Appendix, Cotumn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Agaregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of goreg
L . Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
: . upyr - M " of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.
AcCredited INVESLOIS .....oociiiiiicii e e e 10 $154,997 825"
NOM-ACCredited INVESIOIS ..o et esaeenee s 0 $0
Total (for filing under Rule 504 onlY) ... $
Answer also in Appendix, Column 4, if filing under ULOE.
i 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 Dollar Amount
Type of offering Security Sold
RUIE BOB. ...ttt et rre e e et 5
REQUIALION AL .. ... e et ean e e e e e 5
RUIE SO ettt e et e e e e a e $
Total. 3
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 estimate.
TTANSTET AGENES FEES. .....cvevveeieeeeeeetetetetet et eses s eaeenesens s eaesesesssssssms s s ememasasesessmnssemas s momemem e et mamasssetetastheem s atanas K $15,000
Printing and ENgraving CoStS. ......cooiirirr e et s e st s s d so
LEGAI FEES. ...t v e e $350,000
PO OUNEING FOS. ... oottt ettt e et b et e et E 1ot et e b e R eRes o1 e8 11 R b e b e R e R e b et s es e e R s R e neneee [ $50.000
ENGINEEING FEES. ...oovoeociteitiee ettt es et sa e s s et et a1 s et s st e st s s st a5 s st O so
Sales Commissions (specify finders’ fees separately) ... so
Other EXPenSESs (IHENETY) ...ovoeeee ettt ettt ettt es et ec st et et eae e et ebeb et s e e e memsaes s e es e esemee  so
LIS = U P O TOUSTUUU PO $415,000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds tothe issuer.”..........................
$154,582,825

*** The offered securities are to be issued in consideration for the stock of another
corporation acquired by the issuer.

50f6




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount 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 o the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,

Directors, &
Affiliatles™*

SAlAMES AN TBES. ... . oottt ettt b bbb s

T w e Lol I =T 1) = ] (= R Os

Purchase, rental or leasing and installation of machinery and equipment ....................... Os

Construction or leasing of plant buildings and facilities. ... Uus

Acquisition of other business (including the value of securities involved in this offering

that may be used in exchange for the assets or securities of another issuer pursuant

1O B MMIBIGEIY .ottt e ettt ettt et s

Repayment of INJEBIEANESS .......cocvvve vttt et s s enene s Os

WWOTKING GAPIAL . ...c.ovivivivieiieietieceeee ettt e s e Os

Other (SPECITYY ettt ev st e vt te s v e e aa e s

COMUMIN TOMAIS ...ttt ee st e et et et s e b et es st et et e e etn s re e s ene s

Total Payments Listed (column totals added)

Payments To
Others™*

Os___
0s
s
s

B $154.997.825
Os
Os
Os
s

] $154,997825

*** The offered securities are to be issued in consideration for the stock of another corporation acquired by the issuer.

D. FEDERAL SIGNATURE

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

Issuer (Print or Type)
Inverness Medical Innovations, Inc.

/

Date
November 15, 2007

Name of Signer (Print or Type}
Jay McNamara, Esq.

»

74

Title of Signer (Print or Type)

Assistant Secretary and Senior Counsel, Corporate & Finance

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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