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FORM D OMB Number: 32350076

Notice of Exempt U.S. Securities ana exuiianys ~wnMission Expires: October 31, 2008
foering of Securities Washington DC 20549

Estimated average burden
hours per response: 4.00

{See instructions beginning on page 5)

Intentional misstaternents or omissions of fact constitute federal criminal violations. See 18 US.C.1001.

ftem 1. issuer's Identity

Name of Issuer

None Entity Type (Select one)
(E") Corporation
(O) Limited Partnership
(O LUimited Liability Company
ware
lDe|a @ J I O General Partnership

Year of Incorparation/Crganization I —, Q Business Trust
{Select one? U Qthor (Specify:

'E) Over Five Years Ago O Within Last Five Years |3 Yot to Be Farmed
[specify year) [ I

Previous Namefs)

’1Life Heaithcare, Inc. J ]

Jurisdiction of Incorporation/Organization

iff more than one issuer is filing this notice, check this box | and identify additional issuer(s) by attaching Items 1 and 2 Continuation Page(s).)

item 2. Principal Place of Business and Contact Information

Street Address 1 Street Address 2

680 Mission Street, #27T | |
City State/Province/Country ZIP/Postal Code Phone No,

|San Francisco | fca | [o4105 | (415-578-3100 |

Item 3, Related Persons

Last Name First Name Middle Name

[Lee ] ]Thomas J I H. PROCESSED

Street Address 1 Street Address 2

680 Mission Street, #27T | | _ 15 2008
City State/Province/Country ZiP/Postal Code

[San Francisco lcA | [s410s ] THOMSON REUTERS

Relationship(s}: Executive Officer Director :j Promoter
Clarification of Response (if Necessary) r l

{Identify additional related persons by checking this bex E and attaching Item 3 Continuation Page(s).)
Item 4. industry Group (Select one)

7y Agriculture (O Business Services (O Constructien
Banking and Financlal Services Energy () BEMS & Finance
() Commercial Banking O Electric Utilities t:) Residential
() Insurance O Energy Conservation = Other Real Estate
() Investing (O Coal Mining . U )
{j Investment Banking O Enwvironmental Services ':._) Retailing
(") Pooledinvestment Fund ) OilsGas o TR“:’“:B"“
If selecting this industry group, »lso select one fund O Other Energy E‘c 20 og{y{
type below and answer the question befow: ) Camputes
Health Care (O Telecommonlcations
(O Hedge Fund (") siotechnology Other Techrol
(_) Private Equity Fund .:) Health Insurance O ef Technology
{ Venture Capizal Fund () Hospltals & Physcians Tr_avel_ .
O Other Investment Fund (3 Pharmaceuticals ) Airlings & Alrports
Is the issuer regisiered as an investment () Other Heaith Care (O ‘todging & Canventlons
company under the Investment Company O Tourlsm & Travel Services
Actof19407 ) Yes () No {) Manufacturing O OtherTeavel
() Qther Banking & Financial Services R_Eal Estate
i) Commercial () Other
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" Item 5. IssuerSize  (Selectone)

Revenue Range {for issuer not specifying "hedge" Aggregate Net Asset Value Range {for issuer
or "other investment” fund in Item 4 above} specifying "hedge” or "other investment” fund in
OR item 4 above)

No Aggregate Net Asset Value
1 - 55,000,000

45,000,001 - 525,000,000
$25.,000,001 - $50,000,000
$50,000,001 - $100,000,000
Over $100,000,000

Decline to Disclose

Not Applicable

{7 NoRevenues

() $1-$1,000,000

) $1.000,001 - $5,000,000

i} $5,000,001 - $25,000,000

) 525,000,001 - $100,000,000
(D Over $100,000,000

() Decline 1o Disclose

() Not Appilcable

oeCOO0CO0

Item 6. Federal Exemptions and Exclusions Claimed  {Select all that apply)

Investment Company Act Section 3(c)

{_] Rule 504(b}1) (not {1, {ii) or (i) [] Section 3(eHN) [} Section 3{cH9)
[T] Rule 504{b)}1){i} [7] Section HcH2) ] Section 3(c)10)
[} Rute 504(b)(1)(i) [] Section 3(cK3) ] Section 3(c)(11)
[7) Ruie S0a(b)1)iii) [] Section 3(c)4) [} Section 3{c)(12)
(] Ruie 305 [] Section 3(c}(S) [] Section 3(c)13)
Rule 506 [ Section 3(cH6)
. , Section 3(c}(14)
[ Securities Act Section 4(6} 0 Section 37 £l
item 7. Type of Filing
(¥) New Notice OR 9] Amendment
Date of First Sale in this Offering: |1 1/06/08 | OR ] First Sale Yet to Occur
Item 8. Duration of Offering
Does the issuer intend this offering to ast more than one year? [] Yes No
Item 9. Type(s) of Securities Offered  (Select ali that apply)
Equity {7] Pooled Investment Fund Interests

[C] Tenant-in-Common Securities

[} Debt

‘ [} Mineral Property Securities

Option, Warrant or Other Right to Acquire .
O Another Security [T} Other {Describe)

D Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

item 10. Business Combination Transaction

Is this offering being made in connection with a business combination ™ Yes No
transaction, such as a merger, acquisition or exchange offer?

Clasification of Resaonse (if Necessary}

FormD 2



FORM D U.S. Securities and Exchange Commission
Washington, DC 20549

Itemn 11. Minimum Investment

Minimum investment accepted from any outside investor S iNIA l

Iitem 12, Sales Compensation

Recipient Recipient CRD Number
N/A | ] [] NoCRO Number
{Assaciated) Broker or Dealer :’ None (Associated) Broker or Dealer CRD Number

I | l D No CRD Number

Strect Address 1 Street Address 2

City : State/Province/Country ZIP/Postal Code ‘

States of Solicitation ~7] All States

[(Jal [Oak [Jaz [Jar- [dca Jco [Jer [Joe O b e dea [ [Jw
Chie ON T Tws Oy Jw Owme Omo Owma O Ove [ms [Jwmo
Cmr One [Oav e O Owsmv Ny One Ono Jod [Jok [Jor [Jea
Clm [dsc Jso Ow DO Our Ovr [Cjva wa Owy Ow Cwy [JeR

{Identify additional person(s) being paid compensation by checking this box D and attaching ltem 12 Continuation Page(s).)

Item 13. Offering and Sales Amounts

(a) Total Offering Amount 3 |8,000,000 J OR [ indefinite

«b) Total Amount Sotd $18.000,000

(c) Total Remaining to be Sold 5|0 ] OR 7] indefini
ndefinite

{Subtract (a) from (b))
Clarification of Response (if Necessary)

item 14. Investors
Check this box (:] if securities in the offering have been or may be sold to persons who do not qualify as accredited investors, and enter the

number of such non-accredited Investors who already have invested in the offering:
Enter the total number of investors who already have invested in the offering: l:

Item 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders' fees expenses, if any. #f an amount is not known, provide an estimate and
check the box next to the amount.

Sales Commissions § INIA I [] Estimate

Finders' Fees [N/A ] D Estimate

Clarification of Respanse {if Hacessary}

FormD 3



FORMD LS. Securities and Exchange Commission
Washington, DC 20549

ltem 16. Use of Proceeds

Prowide the amount of the gross proceeds of the offering that has been or is proposed 1o be rg'- 7ﬂ e ’ D Estimate
used for payments 1o any of the puersons required to ba named as execulive officers, $ 5 /

direclors or promoters in response to Item 3 above. If the amount is unknown, provide an

estimate and check the box next 1o the amount.

Clarification of Response {if Necessary)

Signature and Submission

Please verify the information you have entered and review the Terms of Submission below before signing and submitting this notice.
Terms of Submission. In Submitting this notice, each identified issuer is:

Notifying the SEC and/or each State in which this notice is filed of the offering of securities described and
undertaking to furnish them, upon writien request, In accordance with applicable Jaw, the Information furnished to offerees.”

Irrevocably appointing each of the Secretary of the SEC and the Securities Administrator or other legally deslgnated officer of
the State in which the issuer maintains its principa! place of business and any State in which thls notice is filed, as its agents for service aof
process, and agreeing that these persens may accept service on its behalf, of any natice, process or pleading, and further agreeing that
such service may be made by registered or ce'niﬂed mail, in any Federal or state action, administrative proceeding, or arbitration brought
against the issuer in any place subject to the jusisdiction of the United States, If the action, proceeding or arbitration (a) arises cut of any
activity in connection with the offering of securities that is the subject of this notice, and (b} is founded, directly or indirectly, upon the
provisions of: (i} the Securitles Act of 1933, the Securltles Exchange Act of 1934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or {ii) the laws of the
State in which the issuer maintains its principal place of business or any State in which this notice Is filed.

Certifying that, if the issuer is claiming a Rule 505 exemption, the issuer is not disqualified from relying on Rule 505 far one of
the reasons stated in Rule 505(b)(2){iil).

' This undertaking does not affect any limits Section 102(a) of the National Securities Markets Improvement Act of 1996 ("NSMIA'} {Pub. L No. 104-290,

110 5tat. 3416 (0ct. 11, 1996} imposes on the ahility of States to require information. As a result, if the securities that are the subject of this Form D are
“covered securities™ for purposes of NSMIA, whether In alt Instances or due to the nature of the offering that is the subject of this Form D, States cannot
routinaly require offering materials under this undertaking or otherwise and can require offering materiats only 1o the extent NSMIA permits them to do
so under NSMIA's preservation of their anti-fraud authonty.

Each identified issuer has read this notica, knows the contents to be true, and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. {Check this box [:l and attach Signature Continuation Pages for signatures of issuers identified
in Item 1 above but not represented by signer below.}

Issuer(s) Name of Signer

[1Life Healthcare, Inc. . | |[Thomas H. Lee

Signature /% Title

’ / ) ] [President and Chief Executive Officer l
S~ Date

Number of continuation pages attached: I

Persons who respond to the coflection of information contained in this form cre not required to respond unless the form displays a currentiy valid OMB
number,

FormD 4



FORMD U.S. Securities and Exchange Commission
. Washingten, DC 20549

Item 3 Continuation Page

Item 3, Related Persons (Continued}

Last Name First Name Middle Name

IDunlevie | IBruce ] I ' |
Street Address 1 Street Address 2
[c/o Benchmark Capital | [2480 Sand Hill Road, Suite 200 |
City State/Province/Country ZIP/Postal Code

Menlo Park lcA | [o402s

Relationship(sk [ ] Fxecutive Officer Director | | Promoter

Clarification of Response (if Necessary) [ I
Last Name First Name Middte Name

IKennedy I |David l ||:>, I
Street Address 1 Street Address 2

c/o Serent Capital ] 600 Montgomery Street, 27th Floor |
City State/Province/Country ZIP/Postat Code

|San Francisco | lca | [94111

Relationship(s):  {_] Executive Officer Director [_| Promoter

Clarification of Response (if Necessary) l I

Last Name First Name Middle Name

lRagatz ] [Eendra ' {H. |
Syreet Address 1 Street Address 2

[clo DAG Venlures l |251 Lytton Avenue, Suite 200 l
City State/Province/Country ZIP/Postal Cade
Palo Alto | lca | 94301 ]

Relationships):  [_] Executive Officer Director [_] Promoter

Clarification of Respanse {if Necessary) I |

Last Name First Name Middle Name
Street Address 1 Street Address 2
City State/Province/Country Zip/rostal Code

L J | |

Relationship(s): D Executive Officer |:] Director D Promaoter

Clarification of Response (if Necessary) l

{Copy and use additional copies of this page as necessary.}

FormD 9
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FORMD ' S : ﬁgéqn' oc . OMB APPROVAL
. Nl | . .
c - . x : - OMB Number: 12350076
Notice of Exempt U.S. Securities and Exchange Commission Expires: October 31, 2008
Offering of Securities Washington, DC 20549 .
' Estimated average burden
(See instructions beginning on page 5) hours per response: 4.00

Intentional misstatements or amissions of fact constitute federal criminal violations. See 18 US.C. 1001,

item 1. Issuer's Identity

Name of fssuier Previous Name(s) N;;;
]1Life Healthcare, Inc. J ‘

Jurisdiction of Incorporation/Organization

Entity Type (Select one}

@ Corporation

(O timited Partnership

O Limited Liability Company

Delaware J
l O General Partnership
Year of Incorporation/Organization ‘ —l O Business Trust
(Select one O Other {Specify
,E') Qver five Years Ago O Within Last Five Years ,D Yet to Be Farmed
{specify year) I J

{If more than one issuer is filing this notice, check this box "] and identify additional issuer(s} by attaching Items ! and 2 Continugtion Page(s).)

Item 2. Principal Place of Business and Contact Information

Street Address 1 Street Address 2
680 Mission Street, #27T l |
City State/Province/Country ZIP/Postal Code Phone No.

[san Francisco | [ca | [oa105 | [415-578-3100 |

Item 3. Related Persons

Last Name First Name Middle Name

|Les ] |Thomas J |H. I
Street Address | Street Address 2

IBBO Mission Street, #277 J l |
City State/Province/Country ZIP/Postal Code

San Francisco lca ] [eat0s ]

Relationship(s): Executive Officer Director _| Promoter

Clarification of Response {if Necessary) [ J

(Identify additional related persons by checking this box B and attaching itern 3 Continuation Pagels). )

Item 4. Industry Group (Select one)
D) Agriculture O Business Services (") Construction
Banking and Financlal Services Energy (C) RENTS & Finance
8 ]Commcrcral Banking 8 ftectrlcCL.lulmes . (D Residential
nsurance { cnergy Lonserva on —
Other Real Estate
() Investing {0 Coal Mining . v
Oy  Investment Banking (O Environmental Services L Retailing
[:) Pooted Investment Fund O Ol & Gas () Restaurants
If selecting thisindustry group, also select one fund O Other Energy Tg(hlc'lology
type below and answer the question below: Health Care L omputers
- Telecommunications
(O Hedge Fund () siotechnology Q N -
{") Pevate Equity Fund ") Healthinsurance (O OtherTechnology
{) Venture Capital Fund (?) Hospitals & Physcians Travel _
(O Other Investment Fund () Pharmaceuticals () Airtines & Alrports
Is the issuer registered as an investment O Otner Health Care O Lodging & Conventions
company under the Jrvestment Company O Tourism & Travel Services
Actof19407 () Yes () No () Manufacturing 35 OtherTravel
{7) Other Banking & Financial Services Real Estate
i) Commercial () Other
FormD 1
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FORMD - V U.S. Securities and Exchange Commission
washington, DC 20549

item 5. Issuer Size (Select one}

Revenue Range {for issuer not specifying “hedge” Aggregate Net Asset Value Range (for issuer

or "other investment” fund in item 4 abave) specifying "hedge” or "other investment” fund in
OR item 4 above)
(O NoRevenues (O NoAggregate Net Asset Value
) $1-$1,000,000 ) $1-$5000,000
(D $1.000,001 - 5,000,000 () $5000,001 - $25.000,000
i:) $5,000,001 - 525,000,000 O 525,000,001 - $50,000.000
1"} $25,000,001 - $100,000,000 () $50.000,001 - $100,000,000
(D Over $100,000.000 () Cver $100,000,000
(+) Decline to Distlose (+) Decline to Disclose

7)Mot Applicable ) NotApplicable

Jtem 6. Federal Exemptions and Exclusions Claimed  (Select all that apply}

Investment Company Act Section 3{c}

L) Rule 504(0)(}) {not i) (i} or (i) [ Section 3(c)1) [7] Section 3(ckS)
] Rute 504(b)1){i) [7] Section 3(cK2) [J Section 3(cH10)
] Rule 504(b)(H)G [ Section 3(cH3) (] Section3{ci1M)
[ Rule 501(bANH) ] Section 3(c4) (] Section3((12)
[} Rule 305 [ Section 3ciS) [] Section 3(c)(13)
Rule 506 {7 Section 3(cH6)
- . [ Section 314

[} Securities Act Section 4(6) [ section 3(ci7)

item 7. Type of Filing

(7) New Notice OR 9] Amendment

Date of First Sale in this Offering: [11/06/08 J OR _] First Sale Yet to Occur

Item 8. Duration of Offering
Does the issuer intend this offering to last mere than one year? ] Yes No

item 9. Type(s) of Securities Offered  {Select all that apply)

Equity [] Pooled Investment Fund Interests

M oebr ] Tenant-in-Common Securities
) 1 Mineral Property Securities

D Option, Warrant or Other Right 1o Acquire ﬂ Other (Describe)

Another Security

D Security 10 be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

item 10. Business Combination Transaction

is this offering being made In connection with 3 business combination D Yes No
wransaction, such as @ merger, acquisition ot exchange coffer?

Clarification of Response (if Necessary}

FormD 2



FORMD

Item 11. Minimum Investment

U.S. Securities and Exchange Commission
' Washington, DC 20549

Minimum invastment accepted from any oulside investor -

{tem 12. Sales Compensation

Recipient

S [Nia ]

Recipient CRD Number

N/A

I } [} NoCRD Number

:| Nong

(Associated) Broker or Dealer

{Associated) Broker or Dealer CRD Number

] l J[:] No CRD Number

Stroet Address 1

Strect Address 2

| | |

City

State/Province/Country 21P/Postal Code

| |

| | |

Stales of Solicitation ] Al States
OAar Oak [Caz [Jar  [ca
Ow 0ON TJia ks [Jky
Omr Ne [COnv COne ON
Or  [Jsc T3so O™ [

Oco [Je [Qoe [Odoc e Jea W O
Jwn Ome Omo Oma Ome OmN [(Ims Mo
[nm CIny [Jne ONo [Jod [Jok [Jor [JPa
Our vt Cva Owa Owy [Owe CJwy PR

{tdentify additionat person(s) being paid compensation by checking this box [:] and attaching itern 12 Continuation Page(s).)

ltem 13. Offering and Sales Amounts

(2) Total Offering Amount 516-000-000 I OR [ indefinite

bj Total Amount Sold %18,000,000

{c) Totat Remaining to be Sold 5[0 ] OR ] indefini
ndefinite

{Subiract {a) from (b))
Clanficaticn of Response (f Negessary)

Item 14. Investors

Check this box [j If securities in the offering have been or may be sold to persons who do not qualify as accredited investors. and enter the

number of such non-accredited investors who already have invested in the offering: ‘N/A ’

Enter the total number of investors who already have invested in the offering:

O

Item 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and finders' fees expenses, il any. If an amount is not known, provide an estimate and

check the box next to the amount,

Clarificagicn of Response (i Hecessary)

] Eestimate

[1 estimate

Sates Commissions $ [NIA l

Finders' Fees § [NFA ]

Form D& 3




FORM D o U.S. Securities-and Exchange Commission
' ' ' Washington, DC 20549

item 16. Use of Proceeds

Prowde the amount of the gross proceuds of the offering that has baen of is proposed 1o be ru_ 7&) e I D Estimate
usedt for payiments 10 ony of the persons equired to be named as execulive officers, $ 3 !

directors or promoters in response o ftem 3 above. If the ameunt is unknown, provide an

estimate and ¢hoeck the box next 1o the amount.

Clarification of Hesponse {if Necessary)

Signature and Submission

| Please verify the information you have entered and review the Terms of Submission below before signing and submitting this notice.
Terms of Submission. InSubmitting this notice, each identified issuer is:

Notifying the SEC and/or each State in which this notice is filed of the offering of securities described and
undertaking 10 furnish them, upan written request, in accordance with applicable law, the information furnished to offerees.”
Irrevocably appointing each of the Secretary of the SEC and the Securities Administrator or other legally designated officer of
the State in which the issuer maintains its principal place of business and any State in which this notice s filed, as its agents for service of
process, and agreeing that these persons may accept service on its behalf, of any notice, process or pleading. and further agreeing that
such service may be made by registered or centified mail, in any Federal or state actlon, administrative proceeding, or arbitration brought
| against the issuer in any place subject to the jurisdiction of the United States, if the action, proceeding ot arbitration (a) arises out of any
i activity in connection with the offering of securities that is the subject of this notice, and (b) is foundad, directly or indirectly, upon the
provisions of: {t) the Securitles Act of 1933, the Securities Exchange Act of 1 934, the Trust Indenture Act of 1939, the Investment
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; or {ii] the laws of the
State in which the issuer maintalns its principal place of business or any State in which this notice is filed.
Certifying that, if the issuer is claiming a Rule 505 exemption, the issuer is not disqualified from relying on Rute 505 for one of
the reasens stated in Rule 505(Y2)().

) This undertaking does not affect any limits Section 102(a) of the National Securities Markets Improvement Act of 1996 (NSMIAT) [Pub. L. No. 104-290,
110 Stat. 3416 (Oct. 11, 1996} imposes on the ability of States ta require information, As a result, if the securities that are the subject of this Form D are
~covered securities” for purpeses of NSMIA, whether in all instances or due 10 the nature of the offering that is the subject of this Form D, States cannot
rautinely require offering materials under this underiaking or otherwise and can require offering materials only {0 the extent NSMIA permits them to do
so under NSMIA's preservation of their anti-fraud acsthonty.

Each identified issuer has read this notice, knows the contents to be true, and has duly caused this notice to be signed on its behalf by the
undersigned duly autherized person. {Check this box D and attach Signature Continuation Pages for signatures of issuers idantified
in ltem 1 above but not represented by signer below.}

1ssuer(s) Name of Signer

[1Life Healthcare, Inc. | [Thomas H. Lee

Signature - Title

l g / N l [President and Chief Executive Officer l
N Date

Number of continuation pages attached: |1 ]

Persons who respond Lo the coliection of information contained in this form are nol required to respond unless the form displays a currently vaiid OM8
aumber.

FormD 4
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FORMD : U.S. Securities and Exchange Commission

Washington, DC 20549

item 3 Continuation Pa

Item 3. Related Persons {Continued)

ge

Last Name First Name Middle Name

[Dun[evie l [Bruoe J f J
Street Address } Street Address 2

cio Benchmark Capital | [2480 Sand Hili Road, Suite 200 ]
City Staie/Province/Country ZIP/Postal Code

[Mento Park | [cA | [oa025

Refationship(s: [ ] Fxecutive Officer Director | _] Promoter

Clarification of Response (if Necessary) I l
Last Mame First Name Middle Narne

|[Kennedy | |David | ip. |
Street Address 1 Street Address 2

lc/o Serent Capital | [600 Montgomery Street, 27th Floor

City State/Province/Country ZIP/Postal Code

|San Francisco | lca | {94111

Relationship(s:: | Executive Officer Director [} Promoter

Clarification of Response (if Necessary) | I
Last Name First Name Middle Name

[Ragatz I fKendra } ]H. |
Street Address Street Address 2

Ic.’o DAG Ventures I |251 Lytton Avenue, Suite 200 |
City State/Province/Country ZIP/Postal Code

[Palo Alto | fca | {04301 |

Relationship(si: [ | Executive Officer Director [_] Promoter

Clarification of Response {if Necessary) [ l
tast Name First Name Middle Name

lStreet Address 1 | r Street Address 2 J [ I
|;ily State/Province/Country } IZIPJPosta!Code '

L ] ] |

Relationship(s): [:] Executive Offices [ Director [} promater

Clarification of Response (il Necessary) [

{Copy and use additional copies of this page as necessary.)

FormD §




