FORM D | 2BE 4SS

. Potential persons whe are to respond to the cellection of information contained in
this form are not required to respond unless she form displays a currently valid OMB control number,

, UNITED STATES
SES Mail SECURITIES AND EXCHANGE COMMISSION
Mailg;gggi‘-‘"“g : Washington, D.C. 20549 SEC USE ONLY
FORM D
MAR 13 200 NOTICE OF SALE OF SECURITIES P’Eﬁg — RECENE‘;‘“I
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

Washin%tgn- DG UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (| ] check if this is an amendment and name has changed, and indicate change.)
LMS MEDICAL SYSTEMS INC.: Private placement of 600,000 Units ‘"

Filing Under (Check box(es) that apply): | ] Rule 504 [ ] Rule 505 [X] Rule 506 [ ] Section4(6) [ ] ULOE
Type of Filing: [X] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA _
1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
LLMS MEDICAL SYSTEMS INC,
Telephone Numbe, 08042372

Address of Executive Offices  (Number and Street, City, State, Zip Code)
2500 - 181 Bay Street, BCE Place (514) 488-3461
Toronto, Ontario, Canada MS5J 2T7

Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) (if  Telephone Number (Including Area Code)
different from Exccutive Offices)

(same as above) (same as above) PROCESSEB_

Briet Description of Business

Other \\\/MQRZB m
Type of Business Organization :

|X] corporation [ ]limited partnership, already fonned [ ] other (plcase specify): ]'HOMSON
[ ] business trust [ 1limited partnership, to be formed E'NAN .
Month Year i CIAL

Actual or Estimated Date of Incorporation or Or-zanization: 0 l 1 2 | 0 | 0 I 3 [X] Actual [ ] Estimated
Jurisdiction of Incorporation or Organization: (:inter two-letter U.S. Postal Service abbreviation for .

) - . P CN
State: CN for Canada: FN for other foreign juri. diction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C,
77d(6).

When to File: A notice must be filed no tater than 15 days after the first sale of securities in the offering, A notice is deemed filed with the LS. Securities and Exchange
Commission {SEC) on the earlier of the date it is received by the SEC at the address given betow 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: U8, Securitics and Exchange Commission, 450 Fifth Street, N.W ., Washington, D.C, 20549,

Copies Reguired: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of manually signed copy or bear typed or printed signaturcs.

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

Filing Fee: There is no tederal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limiled Offering Exemption {(ULOE) for sales of securities in these statgs that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to 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 states in accordance with stute law, The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will :iot 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 nuless such exemption is predicated on the filing of s federal notice.

(1) Each unit consists of one common share and one-quarter of one common share purchase warrant {each whole warrant,
a “Warrant”). Each Warrant entitles the holder to purchase one common share in the capital of LMS Medical Systems Inc. for a
period of five vears from the date of iswuance al an exercise price of CDNS0.60 (US$0.62') per share.

(2) U.S. Dollar equivalent based on the ncon buying rate in New York on February 28, 2008, as certified by the New York Federal
Reserve Bank for customs purposes, of G.9717.
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: A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

. Each promoter of the issucr, 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;

. Each executive officer and dircctor of corporate issuers and of corporate gencral and managing pantners of partnership issuers; and

. Each gencral and managing partner of pantnership issuers.

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

Full Ngme {Last name first, if individual) :
COTE, DIANE

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 — 181 Bay Street, BCE Place, Torento, Ontario M5J 2T7

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer [ 1 Director [ ] General/Managing Partner

Full Name (Last name first, if individual)
GROU, YVES

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 - 181 Bay Street, BCE Place, Toronto, Ontario M5J 2T7

Check Box(cs) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director [ ] General/Managing Partner

Full Name (Last name first, if individual)
HAMILTON, EMILY

Business or Residence Address (Number and Street, City, State, Zip Code)
2500- 181 Bay Street, BCE Place, Toronto, Ontario M5J 2T7

Check Box{(cs) that Apply: [ ] Promoter [ ] Bencficial Owner [ ] Executive Officer [X] Director [ ] General/Managing Partner

Full Name (Last name first, if individual)
BEAUDOIN, ELAINE

Business or Residence Address {Number and Street, City, State, Zip Code)
2500 — 181 Bay Street, BCE Place, Toronto, Ontario MS5.J 2T7

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

Full Name (Last name first, if individual)
GREGG, TERRANCE H.

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 — 181 Bay Street, BCE Place, Toronto, Ontario M5J 2T7

Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Exccutive Officer  [X] Director [ ] General/Managing Partner

Full Name (Last name first, if individual)
HOHN, HARRY G.

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 — 181 Bay Street, BCE Place, Toronto, Ontario M5J 2T7

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [_] Executive Officer  [X] Director [ ] General/Managing Pariner

Full Name (Last name first, if individual)
LA SALLE, BENOIT

Business or Residence Address (Number and Street, City, Siate. Zip Code)
2500 — 181 Bay Street, BCE Place, Toronto, Ontario M5J 2717

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Exccutive Officer [X] Director [ ] General/Managing Partner

Full Name (Last name first, if individual)

MAHER, MICHAEL

Business or Residence Address (Number and Street, City, State, Zip Codc)
2500 — 181 Bay Street, BCE Place, Toronte, Ontariec M5J 2T7
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?..................... Yes No
' Answer also in Appendix, Column 2, if filing under ULOE. [ } [X1]
2. What is the minimum investment that will be uccepled from any individual?....... SN/A
Yes No
3. Does the offering permit joint ownership of a single unit?.. ... i e 1X] [ ]

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 of sccuritics in the offering. [f a person 1o be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, kst the name of the broker or dealer. If more than five (5) persons to
be listed are associoted 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)

GRIFFIN SECURITIES, INC.

Business or Residence Address (Number and Street, City, State, Zip Code)
17 State Street, New York, New York 10004

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers (Cheek "All States” or check individual States) ~ All Siates

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DEl [DC]  [FL]  [GA]  [HI] [ID]
[IL] [IN] [iA] [KS]  [KY] [LA] [ME] [MD] [MA]  [MI]  [MN]  [MS] [MO]
[MT]  [NE] [NV] [NH] [NJ [NM] NY] [NCI [ND] [OH] [OK]  [OR] |PA)
[RI] [SC]  [SD] [TN] (TX] [UT] [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)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers (Check “All States” or check individual States) ~ All States

[AL] [AK] [AZ] [AR] [CA] [COJ [CT] [DE] [DC) [FL] [GA] [HI] [1D]
[IL} [IN] (IA] [KS] [KY] {LA] [ME] [MD] [MA] [MI} [MN] [MS] IMO]
[MT)] [NE] {NV] [NH] NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [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)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers {Check "All States™ or cheek individual States) ~ All States

[AL] [AK]  [AZ]  [AR] [CA] [CO]  [CT]  [DE]} [DC]  [FL}  [GA]  [HY {iD]
(IL] [IN] [1A] [KS)  [KY]  [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE]  [NV]  [NH]  [NJ  [NM] (NY] [NC] [ND] [OH] {OK]  [OR] [PA]
[RI] [SC]  [SD]  [TN]  [TX] [UT]  [VT] [VA] [WA] [wWV] [WI] [WY] [PR]

Full Name (Last name tirst, if individual)

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

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers {Check "All States” or check individual States) ~ All States

[AL] [AK]  [AZ]) [AR] [CA] [CO] {CT] [PE] [DC] [FL]  [GA]  [HI] [1D]
[IL] [IN] [IA]  [KS]  [KY] [LA] [ME] {MD] [MA] [MI}]  [MN] [MS] [MO]
[MT) [NE]  [NV] [NH]  [NJ] [NM] [NY] [NC] IND] [OH] [OK] [OR} [PA]
[R1} [SC]  [SD]  [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI]  [WY] [FR]

(Use blank sheet, or copy and usc additional copies of this sheet as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(1)

(2}
(3}

SEC 1972 (6/99)

Enter the aggregate offering price of secusities included in this oflering and the total
amount already sold. Enter "0" il answer s "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.

Type ot Security
[ ]Common [ ] Preferred
Convertible Sccurities (including WaIrants) .....ovveciresiiesiesiesiersssiaeeinons

Partnership INTEIESES ..ottt ittt ats e eaers s s e st een et e
Other (Specity). 600,000 Units'” at a price of CDN$0.50
(US$0.51'") per Unit.

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

Enter the number of accredited and non-uccredited investors who have purchased
securities in this offering and the aggregate dollar amounts ol 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 "0™ if answer is
"none” or "zero,"”
Accredited INVESIOTS ...ovvvvovrierrerresenernrssierrsarsesssrsensessssessssressstnessasreenseseas
Non-aceredited INVESIOrS ..ot
Total (for filings under Rule 504 only) ...

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

If this filing is for an oflering under Rule 504 or 503, enter the information requested for
all securities sold by the issuer, to date, in ofterings of the types indicated, the twelve (12)
months prior to the tirst sale of securities in this offering. Classify securities by type listed
in Part C-Question I,

Type of offering

RULE 505 L era s e e e s e

REUIATION A ettt e e s et ae et et a s ebann e
TOIAL ettt e e e e

. Fumish a statement of all expenses in connection with the issuance and distribution of the

securilies in this offering. Exclude amounts relating solety 1o organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of
an expenditure is not known, fumish an estimate and check the box to the left of the
estimate.

Transfer AZENL'S FEOES ..o et b e b e s st aae e b st aenr b et raenn et e nne e
Printing and Engraving COSES wovmerreeereeeeeeseeseeeseeeeeseesseseesesemeseseesseeeeeseeeseeseeseseseesmeseesees et eemseeesessessessemes
Legal FOES .oovrnvircrrceieriermsensssmsecsasiressesresmssrsessas sarssmsensassssssansassasas s snes sosansssossas srers
ACCOUNTITEZ FEES oottt ettt st ba st b e ket et ee et et ae b et et e st oae b e mensetenmtse et e smemseeenne e

Sales Commissions...
Other Expenses (identify): State Filing Fees

TOtAD ettt e s temcss s ae s st ne st ar e st re s s ene v sa s onasass sesna ssmanan sasanaran

Aggregate
Oftering Price

$0

$0

$306,000'"
$0

$0

30

$306,000"

Number Investors

5

0

0

Type of Sccurity

N/A

N/A

N/A

N/A

........................... wrnaene

[]
[]
(X]
[1
(]
1X]
{X]
IX]

Amount Already
Sold

$0

30

$306,000'"?
30

80

30

$306,00012

Aggregate Dollar
Amount
Of Purchases

$306,000'"?

30

£0

Dollar Amount
EIOI(]

3 N/A

FN/A

B N/A

B N/A

30

$0

32,500

$0

30

$21,000%%

$990

$24.490

Each unit consists of one common share and one-guarter of one common share purchase warrant (each whole warrant,
a “Warrant"). Each Warrant entitles the holder to purchase one commen share in the capital of LMS Medical Systems Inc. ("LMS

Medical ") for a period of five vears from the date of issuance at an exercise price of CDNS0.60 (US$0.62%) per share.

U.S. Dollar equivalent based on the noon buyving rate in New York on February 28, 2008. as certified by the New York Federal

Reserve Bank for customs purposes, of 0.9717.

In addition, Griffin Securities, Inc. (the “Agent”) also received 42,000 warrams. Each warrant entitles the Agent to purchase one
common share in the capital of LMS Medical at an exercise price of CON30.60 (USS0. 62'Y) per share jor a period of five years fram

the date of issnance.
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4. b. Enter the difference between the aggregate offering price given in
response to Part C - Question | and total expenses furnished in response to Part

C - Question 4.a.

This difference is the "adjusted gross proceeds 10 the iSSUer. . $281,510" .
5. Indicate below the amount of the adjusied gross proceeds to the issuer used or
proposed to be used for cach of the purposes shown. If the amount for any Payments to
purpose is not known, furnish an estimate and check the box to the keft of the Ofticers,
cstimate. The total of the payments listed must equal the adjusted gross proceeds Dircctors, & Payments to
to the issuer set forth in response to Part C - Question 4.b above, Affiliates Olhers
Salaries and fees .. S | $0 [1] 30
Purchase of real CSIBIE oo sna e eens .0 $0 [] S0 -
Purchase, rental or Icasmg and installation ofmachlnery
AN BQUIPITICIIL 11 vvee v ssviriisrsriesstsrs s srsser e bsrsissssmessiesseisesrsseraessersasssnrssessents [] 80 [1] 50
Construction or leasing of plant buildings and facilities.........ccocooooveiecce. ] $0 [] $0 -
Acquisition of other businesses (including the value of securities mvolved o
in this offering that may be used in exchange for the assets or securities of
another issuer pursuant to a merger) [1 %0 [1] 30
Repayment of indeBtedness .............ooovovvveesnseesecrsoreesseeesssesrsessessssemmmnnes [ 1 S0 [1 80 o
Working capital ....ciininne retriesatyestetbatese saia saetbesobebas saban resseseasatiensssssnsans [ ] 80 1X] $140,'J’55m o
Other (specify): SALES AND MARKETING ACTIVITIES [] to IX] $140,755% :
Column Totals .. [1 8o X $281,510%
Total Paymcnts Llsted (column tota[s added) [X] $281,5109

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 to any non-accredited investor
pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature M M Date

LMS MEDICAL SYSTEMS INC. ' March  7°Y 2008
Name of,Signer (Print or Type) Title of Signer (Print or Type)

éﬁ’uh}f Lo o o VP Medical Regenrch

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001

SEC 1972 (6/99)
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E. STATE SIGNATURE

o

Is any party described in 17 CFR 230.252(c), (d). {¢) or () presently subject to any of the disqualification provisions  Yes  No

............................................................................................................................. [ 1 IX]
Sec Appendix, Column 5, for state response

The undersigned issucr hereby undertakes to furnish to any state administrator of 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.

The undersigned issuer hereby undertakes to furnish o the state administrators, upon written request, information furnished by the

issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform

Limited Offering 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 to be signed on its
behalf by the undersigned duly signed person.

Issuer (Print or Type) Signature M : . Date

LMS MEDICAL SYSTEMS INC.

March  F% 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Emily Hamlton VP Medical ReSearch

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 mamally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

SEC 1972 (6/99) Page 6 of 8
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APPENDIX

1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sell to and aggregate (if yes, attach
non-accredited offering price Type of investor and explanation of
investors in State | offered in state Amount purchases in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1)} {Part C-ltem 2) {Part E-licm 1)
Share of Number of
Common Stock Number of Non-
and One- Accredited Accredited
State Yes No Quarter of Share [nvestors Amount Investors Amount Yes No
Purchase
Warrant
(UNIT'™
AL
AK
AR
AZ
CA
cO
CT
DE
DC
FL
GA
HI
1D
1L
IN
1A
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO
MT
NC
ND
NE
NH
NJ X 300,000 Units" 2 $153,000 0 0 X
at an aggregate
price of
$153,000"”
NM
NV
NY X 200,000 Units™ 2 $102,000" 0 0 X
at an aggregate
price of
$102,000”
OH
OK
OR
SEC 1972 (6/99)
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APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell to and aggregate (if yes. attach
non-accredited offering price Type of investor and explanarion of
investors in State offered in state Amount purchases in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Share of Number of
Common Stock Number of Non-
and One- Accredited Accredited
State Yes No Quarter of Share Investors Amoung Investors Amount Yes No
Purchase
Warrant
(UNIT'"Y
PA X 100,000 Units™ 1 $51,000"% 0 0 X
al an aggregate
price of
$51,000*
RI
SC
SD
TN
TX
uT
VT
VA
WA
WV
WI
WY
PR

(1) Each unit consists of one common share and one-quarier of one common share purchase warramt (each whole warrant,
a "Warrant”). Each Warrant entitles the holder to purchase voue common share in the capital of LMS Medical Systems Inc. for o
period of five years from the date of issuance ar an exercise price of CONS0.60 (US$0. 62”) per share.

(2) U.S. Dollar equivalent based on the noon buying rate in New York on Febrnary 28, 2008, as certified by the New York Federal
Reserve Bank for customs purposes, of 0.9717.
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