Medical Technology Enterprise Consortium (MTEC)
BORROWER RESPONSIBILITY QUESTIONNAIRE

Offerors must complete this addendum to be considered eligible for an MTEC bridge loan.
**Please note MTEC reserves the right to request additional information related to the answers
provided on this document.**

Organization Name: 
Address:
City:				State: 				Zip:
DUNS: CAGE Code: Unique Entity ID:

Primary POC:
Name:
Address (only if different than above): 
Email:
Telephone:

Financial POC:
Name:
Address (only if different than above): 
Email:
Telephone:



PART 1 – Financial Viability

1. Are your organization’s financial results audited:       ☐Yes 	☐No
i. If yes, please provide the frequency: _________________
ii. If no, are the results reviewed annually:       ☐Yes 	☐No
1. If yes, please provide the frequency: ________________

2. Does your organization use a cash or accrual basis for accounting? ☐Cash	☐Accrual

3. Number of years your organization has been in business: _________________

4. Dun and Bradstreet Credit Rating (within last 12 months):____”DS” – not enough information
to classify________

5. Are there any outstanding financial judgements against your organization? ☐Yes 	☐No
i. If yes, what was the date of the judgement and the dollar value? 



PART 2 – Funding History
Please complete the table below to indicate source and amount of additional dilutive and non-dilutive funding received within the past 5 years.
1. Public/Foundation (Non-dilutive) funding – PAST, CURRENT, and PENDING
	Funding source
	Type of funding (ex: R01, SBIR, CDMRP, another MTEC award, etc)
	Date of funding
	Funding amt
	Award scope
	Results (if relevant)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



2. Private (dilutive) funding – PAST
	Fundraise amount
	Lead investor
	Syndicates
	Date of raise
	Fundraising stage
	Fundraising type
	Use of proceeds

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



3. If you are currently fundraising (e.g., pre-seed, seed, Series A, Series B) please provide the following: 
	Current fundraise amount
	Investors interested
	Soft circled
	Fundraising stage
	Fundraising type
	Planned use of proceeds

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




PART 3 – Certification
I certify the information on this document is accurate and complete to the best of my knowledge.
Signature:
Name:
Title:
Date:

