INVESTOR SUITABILITY QUESTIONNAIRE

This questionnaire is used to determine whether you are an “accredited investor” within the meaning of Regulation D, Rule 501(a), promulgated by the Securities and Exchange Commission under the Securities Act of 1933, as amended.  Venture Med LLC. will keep all information you provide in response to this questionnaire strictly confidential. 

I, the undersigned, represent to Vascular Access Technologies, Inc. (the “Company”) the statements selected below.  I also agree to furnish any additional information that the Company deems necessary to verify the information provided below.  

Please Check All Boxes That Apply

	Category I
	 FORMCHECKBOX 

	The undersigned is an individual (not a partnership, corporation, etc.) whose individual net worth, or joint net worth with his or her spouse, presently exceeds $1,000,000.

Explanation.  In calculating net worth, you may include equity in personal property and real estate, including cash, short‑term investments, stock and securities but excluding your principal residence.  Equity in personal property and real estate should be based on the fair market value of such property less debt secured by such property.

	Category II
	 FORMCHECKBOX 

	The undersigned is an organization within the meaning of Section 501(c)(3) of the Internal Revenue Code, corporation, Massachusetts or similar business trust, or partnership that was not formed for the specific purpose of acquiring the Common Stock or Preferred Stock of the Company and that has total assets in excess of $5,000,000.

	Category III (a)
	 FORMCHECKBOX 

	The undersigned is an individual (not a partnership, corporation, etc.) who reasonably expects an individual income in excess of $200,000 in the current year and had an individual income in excess of $200,000 in each of the last two years (including foreign income, tax exempt income and the full amount of capital gains and losses but excluding any income of the undersigned’s spouse or other family members and any unrealized capital appreciation);

or

	Category III (b)
	 FORMCHECKBOX 

	The undersigned is an individual (not a partnership, corporation, etc.) who, together with his or her spouse, reasonably expects joint income in excess of $300,000 for the current year and had joint income in excess of $300,000 in each of the last two years (including foreign income, tax exempt income and the full amount of realized capital gains and losses).

	Category IV
	 FORMCHECKBOX 

	The undersigned is a director or executive officer of the Company.

	Category V
	 FORMCHECKBOX 

	The undersigned is a bank, savings and loan association or credit union, insurance company, registered investment company, registered business development company, licensed small business investment company, an employee benefit plan maintained by a state whose total assets exceed $5,000,000, or employee benefit plan within the meaning of Title 1 of ERISA whose plan fiduciary is either a bank, insurance company or registered investment advisor or whose total assets exceed $5,000,000.

Describe entity:  




	Category VI
	 FORMCHECKBOX 

	The undersigned is a private business development company as defined in Section 202(a)(22) of the Investment Advisors Act of 1940.

	Category VII
	 FORMCHECKBOX 

	The undersigned is a trust with total assets in excess of $5,000,000, not formed for the specific purpose of acquiring the Common Stock or Preferred Stock of the Company, whose purchase is directed by a sophisticated person (a person who either alone or with his or her purchaser representative(s) has such knowledge and experience in financial and business matters that he or she is capable of evaluating the merits and risks of the prospective investment).  A copy of the declaration of trust or trust agreement and a representation as to the sophistication of the person directing purchases for the trust is enclosed.

	Category VIII
	 FORMCHECKBOX 

	The undersigned is a self‑directed employee benefit plan for which all persons making investment decisions are “accredited investors” within one or more of the categories described above.

	Category IX
	 FORMCHECKBOX 

	The undersigned is an entity in which all of the equity owners are “accredited investors” within one or more of the categories described above.  If relying upon this category alone, each equity owner must complete a separate copy of this agreement.

Describe entity:  





	Category X
	 FORMCHECKBOX 

	The undersigned does not come within any of the Categories I–IX set forth above.


Date:












Signature 

By: _______________________________________

(if signing on behalf of an entity)
Name: _____________________________________

Title: ______________________________________
(if signing on behalf of an entity)
Address: 






Phone:    





E-mail:    





State of Residence: 




(if different from address above)
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