OMB APPROVAL

-FORM D - UNITED STATES OMB NUMD@T: .o ooooooooooooooeo
SECURITIES AND EXCHANGE COMMISSION-¢ Expires:

. Estimated average burden
h\gurs perform..............ici

_ FORM D £ NOY L ¢ . >
‘ NOTICE OF SALE OF SECURITIES vl SEC USE ONLY
l PURSUANT TO REGULATION D@ \ -,\\3/ Prefix Serial
05 SECTION 4(6), AND/OR \”\5,\\155 %Q/S’/ | |
020655 UNIFORM LIMITED OFFERING EXEMPTION. 7
\/, DATE RECEIVED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) 9/ 4’[/ é,g?f
Genomic Health, Inc. - Series D Preferred Stock Issuance -
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 X Rule 506 [] Section 4(6) [J ULCE
Type of Filing: [ New Filing [0 Amendment PH@CESSED
A. BASIC IDENTIFICATION DATA /, NQV 25 2@92
1. Enter the information requested about the issuer [
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. TH@MSON
Genomic Health, Inc. FENANCEAL
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
301 Penobscot Drive, Redwood City, CA 94063 650 556 9300
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

_(if different from Executive Offices)
Brief Description of Business: e-health company

Type of Business Organization

& corporation [ limited partnership, already formed [ other (please specify)
(O business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 08 | 22 l | 20 00 J K 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)

GENERAL INSTRUCTIONS
Federal:

Who Must File. All issuers making an offering of securities in reliance 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. 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. 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 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. Issuers relying on ULOE must file a separate notice with the Securities 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 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 to the notice constitutes 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a 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
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v 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;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter X Beneficial Owner X Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Scott, Randal W.

Business or Residence Address (Number and Street, City, State, Zip Code): 24032 Oak Knoll Circle, Los Altos Hills, CA 94022

Check Box(es) that Apply: [ Promoter X Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Texas Pacific Group

Business or Residence Address (Number and Street, City, State, Zip Code): 301 Commerce Street, Suite 3300, Fort Worth, TX 76102

Check Box{es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director (3 General and/or Managing Partner

Full Name (Last name first, if individual): Incyte Genomics, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 3160 Porter Drive, Palo Alto, CA 94304

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

Full Name (Last name first, if individual): Shak, Steven

Business or Residence Address (Number and Street, City, State, Zip Code): 1133 Cambridge Road, Burlingame, CA 94010

Check Box(es) that Apply:  [] Promoter BJ Beneficial Owner X1 Executive Officer [ Director [ General and/or Managing Partner

Fult Name (Last name first, if individual): Baker, Joffre

Business or Residence Address (Number and Street, City, State, Zip Code): PO Box 371212, Montara, CA 94037

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

Full Name (Last name first, if individual): Versant Ventures

Business or Residence Address (Number and Street, City, State, Zip Code): 3000 Sand Hill Road, Bldg. 1, Suite 260, Menlo Park, CA 94025

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

Fuli Name (Last name first, if individual): Kleiner Perkins Caufield & Byers

Business or Residence Address (Number and Street, City, State, Zip Code): 2750 Sand Hill Road, Menlo Prk, CA 94025

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

Full Name (Last name first, if individual): Baker/Tisch Investments LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 655 Madison Avenue, New York, NY 10021

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ 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): Byers, Brook H.

Business or Residence Address (Number and Street, City, State, Zip Code): 2750 Sand Hill Road, Menlo Prk, CA 94025

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

Full Name (Last name first, if individual): Fred Cohen

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

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

Full Name (Last name first, if individual): Colella, Sam

Business or Residence Address (Number and Street, City, State, Zip Code): 3000 Sand Hill Road, Bldg. 1, Suite 260, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Baker, Julian

Business or Residence Address (Number and Street, City, State, Zip Code): 655 Madison Avenue, New York, NY 10021

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer X Director [0 General and/or Managing Partner

Fuli Name (Last name first, if individual): Goldberg, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 301 Penobscot Drive, Redwood City, CA 94063

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

Full Name (Last name first, if individual): Popovits, Kimberly J.

Business or Residence Address (Number and Street, City, State, Zip Code): 301 Penobscot Drive, Redwood City, CA 94063

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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? ...................... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $500.000.00
' Yes No
3. Does the offering permit joint ownership of @ Single URIR? .o e d x

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. 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) n/a

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).............ooooiiiiiiie e e [ All States

Omryg Owrk Omzr OrR Orca Owcol Oen Ooe Opce Ay OeAr OMy Do)
Oomy OmN Opa Oxs] Oyl Owar OmMe] Omo) Oma]p O N O ms] [ [MO]
Owmm Omel ON ONAp Omy O Oyl Oinel Omwoy OfoHp Ok O©R] O(PA]
amn Oirsc) Orsop OrN Omxr Own dwrm Ova Owa Owvl Owil Odwy) OIPR]

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 States)..........ccoooi it e [ All States

Onag Ork Omrzr OrR A Orcoy O Owe Ooel Orry OGAl Oy 0o

Om don Odpa Oixksl O] OwrAr OJiMe] Omop O™A) Oy DM O3 Ms) O (MO)
Owmn OMWe OV ONH TN DN DN ONC] OND) OfoH) [OOK) DOR] [JPA]
Owrn 4drscl Orsel OrN Orxy Own O OvA) Owal Owvy Owl Owy] OIPR]

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 States)..........oi i [ All States

Ol O,k Ownzr OrR) OrcAl Owco) Oty Ome Ower OFy Oea OMy Ono)
O OpN Oeal Oks) OKyy Owar Owmep Oo] Omap Oy CJMNp O ws) [J MO)
Omm OMel Omv) O ONg ONv 0N ONel ONDp O©oH OOk OI©OR OIPA]
Owrn Oigscy Owsor OrN Omx Own dwvn Owva Owa Omwv Owip Owy) OPR)

(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

1. Enter the aggregate offering price of securities inciuded in this offering and the total amount aiready
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
DIEDE ... oot ettt $ $
B QUIBY ... ettt e ettt ettt e e et s eae et R et e b e s et e st e e s eraat e eee s $ 2,000,000.00 $ 2,000,000.00
[J Common X Preferred
Convertible Securities (iINCIUING WAITANES).............co.ooiiioeii et s $ $
ParNership INTErESIS .......ccoiiiviiieee et e ettt ens s $ $
Other (Specify) ) e s $ $
TOMAL . ee e e $ 2,000,000.00 $ 2,000,000.00
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 doliar 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.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEA INMVESLOTS ......voueeiiice ettt ettt et ean s 2 $ 2,000,000.00
Non-accredited INVESIONS ... e 0 $ 0
Total (for filings under Rule 504 Only) .........ooiiiiir i e n/a $ n/a
Answer also in Appendix, Column 4, if filing under ULOCE
3. 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 .....oiivieee ottt ettt ee s b aas s ent sttt as s a et e e n/a $ nia
REGUILION A ..o oottt ettt n/a $ n/a
Rule 504 n/a $ n/a
TOMA) oottt s et st nla $ n/a
4. 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.
TrANSIEr AGENE'S FEES .. .o.vviveeie et ettt e ettt ettt eant et O $
Printing and ENGraving COStS ..........ocoiiviitieeiiierei et eeee ettt ettt e e nte b s O $
LBGAI FRES ... oottt et | $ 10,000.00
ACCOUNEING FEES ...ttt ettt ettt ettt bttt bbb O $
ENGINEEIING FEBS ...ttt et e O $
Sales Commissions (specify finders’ fees separately) ... O $
Other Expenses (identify) ) e X $
TOAL oot e ettt ettt bt at s ettt a et b et et e b n e X $ 10,000.00
10657733v1 50f6




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

4 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 $ 1,990,000.00

“adjusted gross proceeds t0 the ISSUBE." ... .......ccooiii i

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. [f 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 to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAlAMNES BNG FEES....oiuiiieeeeee e ettt et O $ 0 a $
Purchase of real @State. ...t O $ 0 | $
Purchase, rental or leasing and installation of machinery and equipment .......... (] $ 0 | $
Construction or leasing of plant buildings and facilities .................ccccooeevrnene. d $ 0 O $
Acquisition of other 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 to @ Merger............coocovveeeen., et et e, O $ 0 O s
Repayment of iNdebtedness ..............cccooeiiieeiiiii e d $ 0 O $
WOTKING CAPIAL........vveiieee ettt =X $  1,990,000.00 O $
Other (specify): O $ 0 O $

O $ 0 O

COUMN TOLAIS ..o ettt X $  1,990,000.00 X $
Total payments Listed (column totals added).................ccoovveiiecieioeeee X X $ 1,990,000.00

D. FEDERAL SIGNATURE

This 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 50/27

Issuer (Print or Type) Signature é i { Date
Genomic Health, Inc. Novemberé, 2002

Name of Signer (Print or Type) Title of S?gner (Print or Type)
Randal W. Scott Chief Executive Officer
ATTENTION

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