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MY [V CONFIDENTIAL when completed.
... Collected under authority of Statistics Act,
Revised Statutes of Canada, 1985, Chapter S19.

UPDATE CONTACT INFORMATION, IF NECESSARY
373 Name of Company

374 Street
375 City / Province

376 Postal Code

The purpose of this survey:
Statistics Canada is conducting a survey on behalf of Industry Canada and Health Canada to\Rroduce

statistical information on firms engaged in medical devices production in Canada. T this
project will be used by Industry Canada and Health Canada to determine the needs of the seedar in s of
federal government policies and programs, and to profile the industry in trade and inv n metlonal
materials.

The data you report are confidential:

Statistics Canada is prohibited by law from publishing or releasing any statisti t reveal information
obtained from this survey related to any identifiable business. The dat rted on the questionnaire will
be treated in strict confidence, used for statistical purposes and releasedn agxgggate form only.

Your participation is important: <&
Participation in this survey is voluntary. However, your, .cOQper is essential to the accuracy of the
information collected. The information you provide % hape current and future programs and

policies.

Further information:

Definitions of some terms are provided on a
please contact the Small Business and Spec
679-2746 or (613) 951-4293 or by FA 1-8

eet. If you require assistance regarding this survey,
ys Division of Statistics Canada by telephone at 1-877-
792-9270 or (613) 951-1572.

Section A: Company Information

\u‘n pany? 3. Isyour Canadian operation a subsidiary of a
foreign parent?

001 Incorporated (ﬁi te
T ) Specify country:
002 Incorporated (publi raded) pecity 1y
003> Other <(E
S o T
cIR

Has your company been granted any exclusive rights
(mandates) by its parent to manufacture medical devices
for specific geographic markets outside of Canada?

1. What is the legal statu

2. What is the end date of your company’s fiscal 0w Yes 010 No

reporting period? Do you expect to receive any additional or new
geographic product mandates (for markets outside of
DAY MONTH YEAR Canada) for medical devices in the near future?
004 | 005' | 0°6| 011 Yes 012 No
4.\ Which of the following activities does your company undertake in Canada? (Please check all that apply)
013  Manufacturing 014 Distribution 015> Research 016 > Servicing and repair
017 Software Development 018 O Other| specify: |
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Section B: Electronic Commerce and Technolog

5. Please indicate whether your company currently uses, plans to use or has no plans to use
Electronic Data Interchange (EDI) on a closed computer network. (Not on the Internet.)

019 O Use 020 Plan to use in 2002 021 No plans to use in 2002

6. Does your company use the Internet for selling medical devices with or without online payment?

22 Yes ——p What percentage of your Internet sales were to customers located outside of Canada?

023 No

024 %

7. Does your company use the Internet to purchase goods or services with or without l

payment?
025 Yes
026 No m
8. If your answers to both Questions 6 and 7 were “No”, please identify the r s why your

company does not buy or sell goods over the Internet. (Please CWM apply.)

027 ___Goods or services that you produce or purchase do not@nd the

028 ___ Uncertain about the benefits of using the technology

029 ___ Cost of development and maintenance is too high \
030 ___ Security concerns

031 ___ Concern about competitors analysing company # g. prices)
032 __ The Internet access/transmission available to u

033 ___ Customers are not ready to use Internet C erd

034 ___ Suppliers are not ready to use Internet C

035 ___ Lack of skilled employees to develo imapd use technology
036 __ Prefer to maintain current business

037 ___ None of the above (please spegify a re

Section C: Intellectual Property / Business Strateg

9. During the last two

company or di yau

a}?did your firm grant the right to use intellectual property to another
mpany acquire the right to use intellectual property from another firm?

Go to Question 10

Please indicate (\ ) the type and direction of such intellectual property transfer in the following table.

Granted Rights to | Granted Rights to Acquired Rights Acquired Rights
Intellectual Canadian Firms Foreign Firms from Canadian from Foreign Firms
Property Firms
Yes No Yes No Yes No Yes No
040 041 042 043 044 045 046 047
Trade Secrets/
Licensing
Agreements
048 049 050 051 052 053 054 055
Patents
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10. Which of the following strategies did your company use during the fiscal year ending in 2000?
(Please check any that are applicable to your Canadian operation.)

056 ____ Changed focus of product development

057 ___ Downsized (employment)

058 ___ Increased size (employment)

059 ___ Entered product trials

060 ___ Launched new product

061 ___ Acquired a company

062 ___ Out-sourced production

063 ____ Licensed in technology

064 ___ Licensed out technology

065 ___ Merged with other company

066 ___ Formed a joint venture

067 ____ Expanded into foreign markets

068 ___ Entered in cooperative / collaborative arrangement
069 ___ Other (please specify) K\

Section D: Research & Development, Cooperative / Collaborative Arrangements

AN D))

11. Please provide financial details of research and development (R&D) spendin tl&bllowing
table. Please report for the fiscal years ending in 1999, 2000 and 2002. //\\
NI

Forecast for
1999 000 2002

N\
TT0 < TTT T2
Total medical device R& D Spending $ .000 \\@U $ ,000

in thousands of dollars ($,000's)

Percentage of M edical Device R& D spending <>
Financed By:
¢

o o
(a) Your firm solely 073 o 078 % 083 %

(b) Governmentloans/grants/contributions 079 % 084 %
(¢) Financial Institutions, Banks 080 % 085 %
(d) Venture Capital Funds 081 % 086 %
(e) Other (please specify) 082 % 087 %
100% 100%

<

e\s\%'ch and development (R&D) spending in the following
g in 2000.

12. Please provide the percentage¢
research areas in ﬁsca@/eza

<& <<\>$rch Areas Percentage of R& D

088
>Protolype Development %

Pre-Clinical Trials 089

Clinical Trials 090

Product Improvement %

X . 092
M anufacturing Process Development

Other (please specify) 093

13. In the past 5 years did your firm apply for the tax benefit for medical device-related activities
under the R&D (Scientific Research and Experimental Development) tax program?

94O No »  Why? P95 Complexity of application process
96___ Uncertainty of eligibility
97___ Did not meet eligibility requirements
98 Was not aware of the program
99___ Other (please specify)

100 Yes
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14. Was your firm involved in medical device-related cooperative / collaborative arrangements with
other companies or organizations in the fiscal year ending in 2000?
Cooperative and collaborative arrangements involve the active participation in projects by your company and other
companies or organizations in order to develop and/or continue work on new or significantly improved medical devices.
Pure contracting out is not regarded as collaboration.

o

12 Yes How many? 103

15. Please indicate for which purposes. Check any that are applicable.

104 ___ Research & development (R&D) / Access to specialized inputs
105____ Regulatory affairs

106 Access knowledge / skills / critical expertise

107____ Prototype development / production/manufacturing

108____ Access markets / distribution channels

109___ Access to capital

110____ Intellectual property protection

111 ___ Other (please specify)

geographic location.

16. Check (V) cooperative / collaborative arrangements in the following tabl@;h\%pe and their

Canada USA Europe {@ Asia
Collaboration Partners Amgxica
Germany UK Other, Japan Other
112 1T 122 127 132 13 142 14
A firm of smaller or equal size & 7))
113 118 12! 128 (1387 143 14

A larger firm

114 119 124 12y 134 139 144 149
Government department / agency

115 120 125 (} j}}' 140 14 150
University / Hospital / Research

network

116 12T T 3T 136 T4T T46 151
Other (please specify) (\

17. Would you describe your fir &‘s&in-off’ ?
A spin-off is defined as a new f% crea m fer commercialize inventions and technology developed in universities, firms or laboratories.

152 No Go to Question 18

153 Yes -5Wasya a spin-off from: 154____ University / hospital
155_____ Another company
156_____ Government agency / lab
<(? 157_____ Other (please specify)

Sect E: Revenues

. P inde financial details in the following table. Please report for the fiscal years ending in
999, 2000 and 2002 in thousands of dollars ($,000's).
Forecast for 2002
1999 2000
158 163 168
A) Total Firm Net Sales / Revenues $ :000 $ ,000 $ :000
B) Net Domestic Sales / Revenues from medical devices 1 1o 1
manufactured by your firm in Canada $ 000 $ 000 $ 000
C) Net Export Sales / Revenues from medical devices 400 401 402
manufactured by your firm in Canada $ 1000 $ 1000 S 1000
T60 165 170
D) Net Domestic Sales / Revenues from medical devices
imported or purchased in Canada for resale $ 000 $ 000 $ 000
E) Net Export Sales / Revenues from medical devices 403 404 405
imported or purchased in Canada for resale $ 1000 $ 1000 S 1000
T61 166 71
F) Total Net Sales / Revenues from medical devices
$ ,000 $ ,000 $ ,000
162 167 172
G) Profits after tax $ ;000 $ ,000 $ ;000
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19. Please specify the approximate percentage of total net sales / revenues derived from medical
devices (question 18(F)).

Percentage of Total Net Sales / Revenues from medical devices (fiscal year ending in 2000)

Manufacturing 173 %
Distribution 1714 %
Research 175 %
Servicing and repair 176 %
Software development 177___ %
Other (please specify) 178___ %

20. Please provide the breakdown of the percentage of Total Net Sales / Revenues from medical
devices by Product Sector as indicated in the following table. Please report for the fiscal year
ending in 2000.

Product Sectors

Fiscal Year ending in 2000

A
Net Domestic
Sales / Revenues
of Medical Devices
1 M anufactured
by your company
in Canada
(question 18(B))

B
Net Domestic
Sales / Revenues of
M edical Devices
Imported or
Purchased in Canada
for resale

(question 18(D))

C
Net Export
(Questi 18 + (EY)

O

\

Net Sales / Revenues

Net Sales / Revenues,

Net Sales / Revenues

Medical Imaging / Radio-
therapy (MI)

79

%

9

%

Medical Surgical (M S)

Q..

Other Hospital
Equipment / Medical
Electronics

(HEQ)

Assistive Devices / Rehab

(ADS)

@

Diagnostic /IVDD
(DIA)

Implants (IMP)

Other (please speci@@

! Refer to the d

medical

for tye'ﬁss

ar ending in 2000.

21. Please proyide the\%eakdown of the percentage of Total Net Domestic Sales / Revenues of
ices (question 18 (B) + (D)) by Customer Type in the following table. Please report

Q@

Customer Types 2000

20
Hospital sector / Extended Care / Long-Term Care %

208
Home Care Service Providers %

209
Laboratories (non-hospital) %

210
Drug stores / Other retail %

211
Physicians / Clinics / Other health care practitioners %

212

Distributors

Other (please specify)
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22. Please provide a regional breakdown of the number of medical device manufacturing
establishments operated by your firm and the percentage of total net sales / revenues derived
from medical device manufacturing (question 18 (B) + (C)) in each region in the fiscal year
ending in 2000, regardless of where the sales occurred.

Fiscal year ending in 2000 Fiscal year ending in 2000
. L. Number of Percentage of Total

Provinces / Territories Manufacturing Net Sales/Revenues
Establishments
21F 776

British Columbia %
213 277

Alberta %
216 priy

Saskatchewan %

Manitoba B e %
718 730

Ontario %
219 231

Quebec %\

770 py)
New Brunswick %

221 233

Nova Scotia / \%
- 727 737 (\
Prince Edward Island \\_}/%

223 235

Newfoundland /A %

pir}

Yukon / NWT / Nunavut g\ %
73

TOTAL ( (\ \ 100 %

23. For the purposes of this survey Employees are &‘i{;@nﬁls those workers for whom you completed
ent of Remuneration Paid Form for the 2000
e employees. Do not include students.

How many employees did your firm employ in 2 ? 237

Please indicate the numbérof medicaldevice-related employees your firm employed in 2000 in the following table

. S\ Manufacturing
Provinces g erl%s Employment' Other Employment Total Employment

738 750 762
British Coﬁéﬂ@a

739 75T 763
lb{ a \

2 Q T30 piy) pL
S}@Wﬂ

- Py 753 765
%amtoba
pLY) 753 766
Ontario
733 755 76
Quebec
pLrs 756 768
New Brunswick
N 775 75 769
Nova Sotia
" 736 758 770
Prince Edward Island
L) 759 77T
Newfoundland
733 760 777
Yukon / NWT / Nunavut
739 76T 773

TOTAL # Employees

"Include persons actually engaged in the manufacturing process and all support personnel (e.g. supervision, administration, Quality
assurance / Quality control) who are primarily engaged in supporting your manufacturing operations.
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24. In the table below provide the number of medical device-related employees. Class the
employees by their primary area of responsibility.

Areas of responsibility

Number Employed in 2000

Working Full-time Working Part-time
274 2
Manufacturing
275 2
Sales & Marketing
276 £
Management / Administration
277
Research & Development
2 6
Quality Assurance / QualityControl
279
Regulatory / clinical affairs
780
Other (please specify)
28T 9
TOTAL Q

X\

25. Did your company have unfilled full time medical device-related positions in 2@ J

Question 26

If yes, was the reason due to

N\
Number of Lack of <> mp tion uired Normal Other
oge Unfilled qualified b ali didates Turnover
Positions Full-time candidates 00 high
Positions
292 299 Ov 313 320
Manufacturing ((? \/>
29, 300 b 567 313 321
Sales & Marketing /\ &/
294 308 315 322
M /A istration /;'J\\
295 302 09 316 323
Research & Development (P
296 308> 310 31 324
Quality Assurance / Quality Control
304 31T 318 325
Regulatory / clinical affairs /P (@
305 312 319 326
Other (please specify)

<(

26. Does your compﬁs\Q%ract out any of the following medical device-related activities?

5-4400-150: 2001-09-24
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\_) If yes, what was the total value
di evice Activities No Yes (in $000) of contracts in 2000
2 334 341
Manufacturing $ ,000
28 335 342
Sales & Marketing $ ,000
29 336 34
M 1A istration $ ,000
30 337 a7
Research & Development $ ,000
331 3 345
Quality Assurance / Quality Control N ,000
— - 32 339 336
Regulatory / Clinical Affairs S ,000
333 340 347
Other (please specify) $ ,000
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| Section G: Sources of Capital |

27. Did your company attempt to raise capital for medical devices activities in the fiscal year
ending in 2000 ?

38O No————» Go to Question 29
3499 Yes

28. Were you successful in raising capital?

350 No Go to Question 29

351 Yes——p How much did you raise (in thousands)? ——— P 352 $ ,000

Indicate the percentage (% ) of total capital that each source provided in the fiscal year ending in 2000 in the followng tabTes

Sources % ofTomlf//x-p\\xl\lW

353
Angel investors / family / friends %

37
Government loans / grant / incentives

333
Venture Capital Funds 9\\_))

356

Financial Institutions, Banks

357
Initial Public Offering (IPO) <\(( %

Collaborative Alliance

59
Other (please specify) (( \\
_,

TOTAL 100 %
2
29. Does your company plan to raise capital for me, Ms activities in the fiscal year ending
in 2002?

360> No
361 Yes————p How much do y ise in the fiscal year ending in 2002 ?
362 ___ Less than $500,000
363 ___ $500,000 to $1,000,000
364 _ $1,000,001 to $5,000,000

365 More than $5,000,000

If you have any comments, please note them below.

Comm

Contact information of the person completing this questionnaire

366 | Name | 367 ’ Job Title
368 | Telephone ‘ 369 | Ext. ‘ 370 | FAX
371 ‘ E-Mail

THANK YOU FOR YOUR PARTICIPATION.
PLEASE RETURN YOUR QUESTIONNAIRE TODAY IN THE POSTAGE PAID ENVELOPE.

@
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