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: i UNITED STATES ' OMBAPPROVAL
Ma“gggggﬁgmg SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Washington, D.C. 20349 Expires:  September 30, 2008
Estimated average burden
DEC 1 2 ZUUB TEMPORARY hours per response. . . .. 4.00
FORM D
washington, DC CESSED
105 NOTICE OF SALE OF SECURITIES PRO &
PURSUANTTOREGULATIOND, Et’ 9 41““%
SECTION 4(6), AND/OR D “ERS
UNIFORM LIMITED OFFERING EXEMPTION THON\SON RE“ -
Name of Offering (] check if this is an amcndment and name has changed, and indicate change.) Ll

High Medical Soluticns, Ing. - Units of 10% Convertible Promissory Notes and Warrants

Filing Under (Check box{es) that apply): [0 Rule 504 [] Rule 505 [x] Rute 506 [] Section 4(6) [] ULOE
Type of Filing: [ New Filing [} Amendment

- A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer “ \“ ““ “ \“\ “
08066803

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

High Medical Solutions, Inc.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
51 East 42nd Street, Suite 525, New York, NY 10017

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
Issuer owneg the intellectual property rights to combined PET/MRI scanner coil technology and related
proprietary commercial software, algorithms and technology and will commercialize these in the medical

Type of Business Organization digital imaging industry.
corporation [] limited partnership, already formed [] other {please specify):
[ business trust [J limited partnership, to be formed

Month Year
Actual or Estimated Date of [ncorporation or Organization; (A Actual [} Estimated
Jurisdiction of Incorporation or Orgenization: {Enter two-letter U.S. Postal Service abbreviation for State:
. CN for Canada; FN for other foreign jurisdiction) [OIfH

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.509T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239,500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with abl the requirements of § 230.503T.

Federal:

Who Must File: AN issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carticr 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 File: U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, onc of which must be manuoally signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only rcport 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 Paris 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. issvers relying on ULOE must file a separate noticc with the Securitics Administrator in
each 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 cxemption, 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 tofile notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to fite the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contsined in this form 1 of 9 ‘
are not required to respond unless the form displays a currently valid OMB
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

e  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 or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

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

s  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Ahuja, Ravi

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o High Medical Solutions, Inc., 51 East 42nd Street, Suite 525, New York, NY 10017

Check Box(es) that Applty:  {7] Promoter  [® Benreficial Owner [7] Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Rubashov, Igor

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o High Medical Solutions, Inc., 51 42nd Street, Suite 525, New York, NY 10017

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [7] Executive Officer [ ] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: [] Promoter [| Beneficial Owner [0 Executive Officer [] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

{(Use blank shcet, or copy and usc additional copies of this sheet, as necessary)

20f9



B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ocooeveiiinann, O R
. Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........cccoeromerrcecricnrrn e, $ 50,000.00
Yes No
3. Does the offering permit joint ownership of a Single Unit? ... X O

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 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. 1f 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.

Westrock Advisors,

Inc,

Full Name (Last name first, if individual)

230 Park Avenue, New York, NY 10169

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 States)

................................................................................................................. [] Al States

ar] [akl  (azl (aR] (cal tcal crix [el o ol [galk [wd  Ool
(]l [N Gal (ks] Kyl (Lal (M} [vp] [makxk v vnE Dast ol
M1l  INE] [NV ng)  [wild vl [Nyl Inel [nnl [oHl [oxkd  [orl  [ead
(R0 lscl [spD] EvI e (wrt vl [(val [wal [y Dwidx fwyl  [er]

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 ChEeck INAIVIQUAL SEALESY .cvivieviiiiesieriirieee et e s see et essre s rsessrsssastsrsanssssressaststsensrsassssnsssnns [7] All States
farl  (akl  [az] (arR] [cal [col el el ko Gk [gal d 0ol
T LN Lal ksl [kyl Al (ME] Mpl [val (il MmNl [vsl (vl
MT]  Inel  Invi NH] (1l Nl [Nyl incl  [npl lond lok]  lord [eal
ted (scl [sol N [rx] wrt v val  (wal o [ Wyl [er]

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 INdiVIAUAl SEALES) ..vvvcvvrieverenseeesrnterrer s esasesessss s ssstsst b o s resesenmseseemeseesemeeeesseeressersomme [ All States
{AL] (AK] lazi (ARl (CA] [col [cOd (DE] (ncl ] [gal 0] 0OB]
ULl Nl bal ksl [kyl (Laj [ME] [Mp] [Mal (vl [vn] BMs] (Mol
(MT] [NE] (nv] (NH] [N vl [Nyl NC] (ND] log] [0kl [or] [pal
rt] [sc! [spl {IN] [rx] fur]l G [val [wal WM Dl wyl  [er]

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

3.

4

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

Aggregate

Type of Security Offering Price

Amount Already
Sold

[J Common [T} Preferred

$1,500,000.008 600,000.00

$

$

$1,500,000.004 600,000.00

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

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 “0” if answer is “none” or “zero.”

Other Expenses (identify) non-accountable expense gllowangs,. & . retainer fee for .

Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEAIE INVESIOTS ...vvvvr e rrreeeensesssassassesres e cesssssssssssssasssssssssssssssssssnnssasssssssmmmsssressenesseeesssssmmssssss 0 $ 600,000.00
NON-BCCTEAItEA INVESIOTS ...cuvrvrecircrr s csissetene st eanss st caese b s casmees s earmssesnas s eesas e eessasssasasasassesmsssens §
Total (for filings under Rule 504 0nly) .......cccoeiirimnecrnericsns e e ersssr s sesssessesassanes $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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
RULE S0 Lt et vt e s ee e e e e e s St e s eee e eeemeseaeneearaaene $
REQUIBLION A Lo e e et v eeeree e e vee e e e et e ar s rame st stmesses e sa e st e $
Rule 504 .. e e h 3
Y b
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 insurer.
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,
TrANSIET AGERL’S FLES ...ovie e rcreetresieet et eeme st ersas st vsra b s s eb s s e baa b ekt st et s nenee s mnen 0 s
Printing and ENraVINR COStS .o oo eiri e e eeecteccerses s erssn e esesss s resss esass et seas st ssemeeseeessseeeseneeeseessesaeseenesasoen 0 s
LEBAE FEES ...ttt et e mest s bbb a8 b oo re s enesasrmseasane e ene s ees st en e [X] $_50,000.00
ACCOUNTITE FEES .o.oovviecere s ieerensce s cestestie st iss e mrensss s seesesseseessesressesss e tas et eemeemesseeneeaessesesasssensasessmmsenesssmsemsseee 0 s
ENBINEETING FEES ...ttt ettt e r e e s e sms st st s et s et eeeenes e serens e O s
Sales Commissions (specify finders’ fees SEPALAEIY) ...oovuivreeiiii e eeeeeretresserestsesrensetsesesessssasenarees [¥ $_150,000.00
33

placement agent, escrow account set-up & additional fees, blue sky filing fees
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enterthe 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
PLOCEEAS 10 THE ESSUCT.” <ereoeeeeereeeemeeeceeeseeesereare st sesesssesasssak s ssteas s st EsEasres £asess e snEass s anbs s e sress s neocssmases $ 1,250,000.00

5. 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 lefl 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.

. Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAlATIES AN FEES .ottt s bbbtk st st RS R e b e [}$.324,000.00[38 66,000.00
PUrChase 0f FEal ES1ALE ..ottt cree bt a e s e s rer b bbb s b bbb sba bbb Os 1%
Purchase, rental or leasing and installation of machinery
AT EQUIPITIENT ........ooeeeeeeeeecrsr oo ee s 1455 554 5545585844888 8RR RSB m 0 0s [R$_68,000.00
Construction or leasing of plant buildings and faCilitIEs ..o rrinere e esrseses s Mns

Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

iSSUEr pursuant 10 & METZET} ..ccovvrvisiiesieemimssiesrreeeresemrencocanse et e ettt aeeea s srR s s s
Repayment of INAEDIEANESS ..o e srss e abe s e eses e astn s Wk
WOTKINE CAPIAL.oovrvssreasiricrnrss s s ssss b senss s s esses st s s bR b s bbb s e 0s [X$.792,000.00
Other (specify): s Os
....... s s
COMIMA TOAIS ...ttt ser s et s esea st s et sr e seatsease sesepe b s nnp s np s s sien [X]$_324.000.00[F) $_924,000.00

......................................................................................... [ﬂ$l.250,000.00

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.

[ssuer (Print or Type) Signat Date
High Medical Solutions, Inc. i H/?’f/&f

Name of Signer (Print or Type) Title of Signer (Pr}'nt or Type)
Ravi Ahuja Pregident
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCH TUIET .. e e R s e | O

See Appendix, Column §, for state response.

2. The undersigned issuer 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.

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 issver is familiar with the conditions that must be satisfied 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 authorized person.

Essuer (Print or Type) Signa . Date
High Medical Solutions, Inc. m\_ﬁ\ ”/L’/ o 3

Name (Print or Type) Title (Prillu or Type}
Ravi Ahuja President
Instruction:

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

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

Units - Conv.

Notes & Warrantjs 2

$100, 000

DE

DC

FL

units - Conv.
Noteg & Warran

4
5

$175, 000

GA

Units - Conv.

Notes & Warrants

1

$50,000

Ht

ID

IL

IA

KS

KY

LA

ME

MA

Units - Conv.

Notes

525,000

Ml

- Conv.
& Warrant

Units
Notes

E 1

550,000

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

Units - Conv.

4

Notes & Warrantlis

$125, 000

NC

ND

OH

OK

OR

PA

Rl

5C

Z

>

VT

VA

WA

WV

Wi

Units - Conv.
Notes & Warrant

$25, 000
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
arnount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
|
|
|
|
|
|
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