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THOMSON DATE RECEIVED
FINANCIAL

Name of Offering (O check if this is an amendment and nime has changed, and indicate change.)

Common Stock Financing — Sale and issuance of Common Stock

Filing Under (Check box(es) that apply): L] Rule 504 O Rule 505 M Rule 506 O Section 4(6) O ULOE
Type of Filing: New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA ¥
. Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)
Epocrates, Inc.
Address of Executive Offices (Mumber and Street, City, Swate, Zip Cede) ] Telephone Number ( 08020831

1100 Park Avenue, Suite 300, San Matco, CA 94403

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
(if difTerent from Executive Offices)
Same as above. Same as above.

Brief Description of Business
Provider of clinical information and decision support tools to healthcare professionals, as well as interactive information services to the healthcare industry.

Type of Business Organization

& corporation [ limited partnership, already formed O other (please specify}):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 11 2005
Actual [ Estimated

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

./ ]}

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securities in relianc e 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 sale of securities in the offering. A notice is deemed filed with the U.S. Secunties and Exchange Commission (SEC) on the

earlier of the daie it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or

certified mail 10 that address.

Where to Fie: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Waslington, D.C. 20549,

Capivs Required: Five (5) copies of this notice must be filed with 1Le SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed

capy or bear typed or pnnted signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name af the issuer and offering, any changes thercto, the information requested in Pan

C, and any material changes from the information previously suplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Fihng Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limite Qffering Exemption (ULOE}) for sales of securities in those states that have adopted ULOE and that have adopted this form.

Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales are 1o be, or have been made. If a state requires the payment of 2 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 1o

the notice constitutes a part of this notice and mus be completed.

ATTENTION

Failure to file notice in the appropriate states will rot result in a loss of the federal exemption. Conversely, failure to file the appropriate lederal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of u federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number,

Washington, D.C. 20549 SEC OMB Number: 3235-0076
|

|

|

|

|
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A. BASIC IDENTIFICATION DATA
et

-

2. Enter the information requested for the following:

J Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each bencficial owner having the power to vote o1 dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s Each executive officer and director of corperate issuers and of corporate general and managing partners of prinership issuers; and

e Each general and managing partner of partnership issuers.

Check Bexes [0 Promoter B Benefizial Owner B Executive Officer M Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Loevner, Kirk M.

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

c/o Epocrates, Inc., 1100 Park Place, Suite 300, San Muteo, CA 94403

Check Boxes [ Promoter 1 Benefi:ial Owner & Exccutive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Banta, Paul F.

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

c/o Epocrates, Inc,, 1100 Park Place, Suite 300, San Mateo, CA 94403

Check Boxes [ Promoter O Benefizial Owner Executive Officer (1] Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Van Hoesen, Richard H.

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

c/o Epocrates, Inc., 1100 Park Place, Suite 300, San Matco, CA 94403

Check Boxes [ Promoter [ Benefizial Owner Executive Officer 0O pirector O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Tangney, Jeffrey A

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

¢/o Epocrates, Inc., 1100 Park Place, Suite 300, San Mutco, CA 94403

Check Boxes [0 Promoter O Beneficial Owner B Executive Officer {1 Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}

Quinn, Robert J.

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

¢/o Epocrates, Inc.. 1100 Park Place, Suite 300, San Mateo, CA 94403

Check Boxes [ Promoter 0] Beneficial Owner [J Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Chambon, Philippe O.

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

¢/o New Leal Venture Partners, Time Square Tower, 7 Times Square, Suit 1603, New York, NY 10036

Check Boxes [ Promoter O Beneficial Owner 3 Executive Officer [ Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Halamka, John I},

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

¢/v Harvard University, Beth Israel Deaconess Medical Center, Information Systems, 6" Floor, 1135 Tremont Street, Roxbury Crossing, MA 02120

Check Boxes O promoter O Beneficial Owner

that Apply:

O Executive Officer

O Director

O Generai and/or
Managing Partner

Full Name {Last name first, if individual)
Harrison, Thomas L..

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

c/o Diversified Agency Services, Omnicom Group, Inc., 437 Madison Avenue, New York, NY 10022
- - - - -/ - |
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5
v A. BASIC IDENTIFICATION DATA {continued)

Check Boxes [0 Promoter [ Beneficial Owner 3 Execntive Officer i Director O General and/or
that Apply: Managing Pariner
Full Name {Last name first, if individual)

Jones, Patrick S.

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

¢/o Epocrates, Inc., 1100 Park Place, Suite 300, San Mateo, CA 94403

Check Boxes (] Promoter [ Beneficial Owner O Executive Officer & Director [J General and/or

that Apply:

Managing Partncr

Full Name (Last name first, il individual)
Kliman, Gitbert H,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o InterWest Partners, 2710 Sand Hill Road, Second Floor, Menlo Park, CA 94025

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer Director O General andior
that Apply: Managing Partner
Full Name (Last name first, if individual}

Nagel, David C.

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

¢/o Epocrates, Inc., 1100 Park Place, Suite 300, San Mateo, CA 94403

Check Boxes O pPromoter I Beneficial Owner O Exccutive Officer Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Voris, John E,

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

c/o Epocrates, Inc., 100 Purk Place, Suite 300, San Mateo, CA 94403

Check Boxes [ Promoter & Benefivial Owner O iExecutive Officer H birector [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Wan, Mark A,

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

¢/o Three Arch Partners, 3200 Alpine Road, Portola Villey, CA 94028

Check Boxes [ Promoter & Beneficial Owner O Executive Officer O Director 0 General and/or
that Apply: Managing Partner
Full Name (Last name firs, if individual)

Three Arch Partners II, L.I.

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

¢/o Three Arch Partners, 3200 Alpine Road, Portola Villey, CA 94028

Check Boxes [ Promoter B Beneficial Owner O Executive Officer [ Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Sprout Capital IX, L.P. and related entities

Busincss or Residence Address (Number and Street, City, Siate, Zip Code)
¢/o New Leafl Venture Partners, Times Square Tower, 7 Times Square, Suite 1603, New York, NY 10036

Check Boxes [ Promoter Beneficial Owner O Executive Officer [ Director O Genera! and/or
that Apply: Managing Partner
Full Name (L.ast name first, if individual)

InterWest Partners VI, L.P. and related entity

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

¢/o InterWest Partners, 2710 Sand 1ill Road, Menlo Park, CA 94025

Check Boxes [0 Promoter ¥ Beneficial Owner [ Executive Officer O Dircctor [} General and/or

that Apply:

Managing Partner

Full Name (Last name first, il individual)
The Goldman Sachs Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Broad Street, 4' Floor, New York, NY 10004

Jof9
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B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any individual?.........ccoeevi i

3. Does the offering permit joint ownership of 8 SINgE UNIT....ooooii et

4. Enter the information requested for cach 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 of securities in the offering. 1 a person to be tisted is an associaled person or agent of a broker or dealer
registered with the SEC and/or with a state or states, ist the name of the broker or dealer. 17 more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information fcr that broker or dealer only.

Yes

X No

N/A

Full Name (1L.ast 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 Lo Solicit Purchasers
(Check “All States™ or check individual States)

0O All States

fAL| 1AK]) {CA) 1CO| ([CT) IDE| 1DC| IFL| {GA| IHI ¥
HL| [IN] iKY |LA] IME] IMD]) |MA] MY |IMN] IMS] IMO]
IMT] |INE] [N INM| [NY] INC] IND| |CH] I0K) |OR] |PA|
IRY I1SC) ITX] |UT) IVT} [VA] [VAl |WV| Il IWY| |PR]
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 Lo Solicit Purchasers
(Check “All States” 0F Check INAIVIUAN STBLESY ... o e ettt et sttt es e st et e s bemas e et oo et ftae et ees st ree s eh s hee s hre st sa e 0 Al States
AL 1AK] |CAl |COJ) ICT) [DE] |DC) |FL] |GA] {HI] I'D|
111 JIN] K'Y |LA] IME| [MD) IMA] IMI] |MN| M8 MO}
IMT] INE) IN.] |NM] INY| INC| IND] |OH]) |OK) [OR] |PA}
IRy 1SC) ITX |UT) IVT) IVA] [VA| |WV} [wi [WY] |PR|
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, Sitate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” 0F Check INAIVIAUAL SIBIESL..........iiivris trrvriieeee e crervrrsssrmereems i eres ey sse e ses e sane s e ne e s ses s 1aE et 1ok eat 1eEeatses b eme s emessast s sen e rans s et st et 1o semeansemtonar 3 All States
[AL] |AK] ICA) ICO| ICT] |DE} |DC] |FL} |GA] HR{ 1D
JL] JIN] 1.8Y] |LA] [ME] |MD) |MA| M1 MN]| [MS] |IMO|
IMT] INE]| INJ) INM| {NY) INC] |ND| |OH) |OK] [OR] |PA]
IR I1SC) JT>) JUT) |VT] |VA} |VA] |WV| Wi |WY] IPR]
4 0f9
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C. OFFERING PRICEE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  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 [l and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

DIEDE ..ot ettt ettt £ e R R $ 5

EQUity ..o s 39,999,994 3 39 994

Bl common O

Preferred
Convertible Securities (including WaITATES) ..o e e ses 3 $
Partnership INErests....ooovveveeer e, 5 5
Other (Specify ) $ L
TOURL L. vvre e s s e e s s $ b
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEU INVESLOTS .....ovvreri ettt ettt b s st et 1 h) 39,999,994
NOon-aceredited IMVESIONS ..o bt et 3
‘Fotal (for filings under Rule 504 only ). b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is lor an offering under Rule 504 or 503, 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
Sccurity Sold
Type of Offering
RUIE B85 oot er s s s e e bR b na s er s narn e 3
REBUIALION A ocoee et et rae e ettt snt s et s s et s eas s st sea e bt ees eem s
TOAL 1.t sre s sersb A SRR ettt a e 3
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 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.
TrANSTET ABENTS FEES c.uvviireiee itttk emt e ettt ees s smas s s semes e s ens s O $
Printing and ENgraving COSIS .......co.vvvvveoiriises et este et s eesssssssssaes st smsss st senas a $
Legal Fees %) $ 160,000
ACCOUNTING FEES .ottt ettt eemas et e st et sms st e ss s esarsaenses e =] s
ERBINEETINE FEES....ovoi ittt ettt e rben v e ara e et st b nser bt s e b e e a $
Sales Commissions (specify Ninders’ fees separately).........c.cooiiiiiimiivemnenirrrsereneees (w} $
Other Expenses (Identify) filing f0e5 e rasrerens %] $ 300
TOMAL .ottt s et AR %) $ 160,300

5of9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1 - """ """
b. Enter the difference between the aggregate offering price given in response to Pan C - Question 1 and total expenses fumished

in response o Part C— Question 4,a. This differunce is the “adjusted gross proceeds to the issuer”..........coooeiie e $39,839.694

-

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, fumish 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,

Payment to Officers, Payment To
Directors, & Affiliates Others
PUTChase OF TEAL ESLALE ..o e rer et rer et rer e r e ettt ot ser e s s aer et st meannenin Os Os
Purchase, remal or leasing and installation of machinery a1d equipment........nieiinccnnnns Os Os
Construction or leasing of plant buildings and facilities........c.oiciisenene - [ § Os
Acquisition of other businesses (including the value of securitics involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant 10 @ MEFECE). .coovvoieriirereier e seems e 5 Os
Repayment 0F IRAEBIEANESS. .. ..o it cer e r et st s r e st een et rer e r e Os Os
WOTKINE CADILAL ..ottt ees seastee et estes e s eassaesersesessessssssseasseesars et senesssassnannaesratente D $ m $ 19.839 694
Other (specify):
Os Os
....................................... Os__ Os
Total Payments Listed (column 101215 8dded) ...t ettt e s 39,839,694

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the *andersigned duly authorized person. If this notice is filed under Rule 505, the following signature constilutes
an undertaking by the issuer to furnish to the U.8. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502. Yy
Issuer {Print or Type) Signature Date
Epocrates, Inc. ’ January 3, 2008
-
Name of Signer (Print or Type) “Title of Signer (Primz{r T}‘pc)
Matthew B, Hemington Assistant Secretary

ATTENTION

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

Page 6 of 9
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E. STATE SIGNATURE

»

person,

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification proviions of such rule? .......ocovreiiieriiciieis Yes No
0 |
See Appendix, Column 5, for stale response.

The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law.

The undersigned issuer hereby undertiakes to furnish lo any state administrators, upon written request, information furnished by the issucr to offerees.

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

o Fd

Issuer (Print or Type) Signature Date

Epocrates, Inc. M\ January 3, 2008

Matthew B. Hemington Assistant Secretary

Name (Print or Type) Tl (Print or Type) / v /""‘"

3
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
|
|
|
|

Instruction:
Print the name and title of the sighing representative under his signature for the state portion of this form, One copy of every notice on Form [ must be manually signed. Any

copies not manually signed must be photocopies of the manu illy signed copy or bear typed or printed signatures,

END
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