
Investment prospectus
A new medical technology 
product within DIALYSIS

Investment SEK 40 million, or alternatively 15 million,  
as explained within this prospectus, for purchase of automatic 

machinery and production tools, product adjustments, 
employment of key personnel and product launch.

 A stable, growing world market, with a conservative 
estimate of 505 million units annually

 Completed development process
 CE-approved
 Several technical patents, design patents and  

trademark protection
 Highly innovative
 Competitors with low-level technology and manageability
 Manufacturer is ready, distributors are awaiting  

the product
 Rapid return of investment
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The development process, conducted by  
Arne Puhasmägi, CEO, and Mats Grenner 
former partner and now owner of Nordic 
 Medcom AB, has been on-going for several 
years.  Since we have funded the product 
development mainly through own profit, the 
work has taken a long time. Together, the 
CEO and the owner has more than 35 years 
of experience in running a medical technology 
company, selling and developing products 
within the medical area of dialysis. This expe-
rience, as well as a favourable and profitable 
business, has also made Nordic Medcom AB 
entrusted with  representing the world’s leading 
producers as an exclusive distributor of dia-
lysis products in the Nordic region. We have 
years of  experience working in an international 
environment.

Nordic Medcom AB has annually experi-
enced a positive and profitable development. 
We also run a professional board work with 
 external resources, adding expertise to the 
company. The company has received awards 
such as Company of the Year in our home-
town Borås, Best Board in our region Sjuhärad 
and Super Company of the Year in the  finan cial 
magazine Veckans affärer. Our new product, 
the fistula catheter, is designed for the world 
market and taking it to production is a financial 
commitment where we believe  investors are 
needed.

Representing vast  
experience 
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The total investment amounts to SEK 40  million. 
Though, please note that the Swedish manu-
facturer who is interested in manufacturing our 
product (who also has experience with produ-
cing similar products) is willing to take on  
SEK 25 million of the total investment. This 
 decreases the risk for additional investors, 
since the investment needed in this scenario 
is SEK 15 million. However, we wish to be 
clear about the fact that the total investment 
amounts to SEK 40 million.

In case of the manufacturer investing SEK 
25 million, this investment is represented in the 
product costing by an interest rate of approx-
imately 10 %. If the whole investment of SEK 
40 million is performed without participation 
of the manufacturer, the product will have a 
lower price and better profitability from day 
one.  With this direct investment of SEK 40 
million, we will own the machines and tools 
for production from day one. If the manufactu-
rer invests SEK 25 million, the ownership of 
these assets will not be ours until the invest-
ment of SEK 25 million has been paid off by a 
 higher product price to the producer. This is a 
 strategic decision that will be taken together 
with investors. There is no right or wrong, it is 
strictly a financial and strategic decision. The 
manufacturer has no comments – their interest 
lies in getting the production.

This is a unique product on a very stable, 
growing market in the medical technology 
sector. There are no market threats that could 
impact volume growth. We also use extreme 
caution, so our estimates of sales volume 
are very low. This is not because we do not 
believe in the product, but because we would 
rather see the possibility of major positive 
news. The product is developed in Sweden, 
it holds several Intellectual property rights, 
CE-approval and more. This investment is 
needed to get the product into production, 
pre-launch, and sales. This is a financial invest-
ment, but it is also an investment that provides 
a better life for patients with kidney disease.

Treatment of patients with kidney disease 
through dialysis has evolved much in the 
last 20-25 years, and not all parts of this 
 treatment, that has led to patients now living 
longer, has kept pace with the development. 
Our product is designed specifically to fit into 
modern dialysis, worldwide.

Feel free to read all the information, and 
please contact us with any questions.

Dialysis
The kidneys are vital organs. If the kidneys fail 
due to illness or other cause, the person will 
die. Dialysis is a life-sustaining treatment that 
a patient must receive their whole life. This 
treatment usually requires hospital care several 
times per week.

The principle of blood dialysis (hemodi-
alysis HD), the most common method of 
treatment, is that the patient is connected to 
a dialysis machine and the blood is treated 
in a  dialyzer, a so-called artificial kidney. This 
machine can be used for many years while 
the other  products like dialyzers, bloodlines, 
liquids, needles etc. are used only once. The 
entire business is built on using one set of 
 disposable items at each treatment session.

Different kinds of dialysis
When a patient with kidney disease is 
 assessed to need dialysis, there are a few 
 different options. Transplantation is off course 
the best treatment. This provides the patient 
with virtually the same life as a non-kidney 
 patient, with the person being able to work 
and live a normal life. Due to shortage of 
 organs only a small number of kidney patients 
receive transplants. The availability of organs is 
not increasing.

Summary
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Peritoneal Dialysis (PD) uses the abdominal 
membrane as a dialysis membrane together 
with the dialysis fluid. Approximately 10 % of 
all kidney patients in the world receive this 
treatment that is carried out in the home. For 
medical reasons, all patients cannot have this 
form of treatment.

Hemodialysis (HD), blood dialysis is the 
most common dialysis treatment in the world. 
Approximately 90 % of the dialysis patients 
receive hemodialysis. These treatments entail 
purifying the patient’s blood by using a dialysis 
machine and various disposable accessories. 
Hemodialysis is usually performed 3 times 
per week. Our new product is targeted to this 
area.

How is this done today,  
and what is the contribution  
of our product: FistulaCath – 
Fistula Catheter
Hemodialysis requires a flow of blood from the 
patient at about 300 ml per minute.

A normal blood vessel cannot give this flow 
since the amount of blood in the vessel is  
not enough. To get this high flow rate, an  
AV- fistula (arteriovenous fistula) is  surgically 
made.  Simply explained you do this by 
 connecting an artery to a vein and thus get 
a vascular structure where there is a huge 
pressure of blood and a large amount of blood 
available. This AV-fistula is usually placed on 
the forearm.

The nurse must pierce with one product 
to get the blood from the AV-fistula to the 
 machine, and another product to return the 
treated blood to the AV-fistula (the patient).

Today, the following method is used to 
 access the blood in the AV-fistula;

Using standard stainless steel cannulas 
that are hard and may damage the AV-fistula. 
(Remember that this is a life-long treatment 
and an AV-fistula cannot be fixed.)

A Dialysis Catheter is used for about 20 % 
of all hemodialysis patients. This is because 
the AV-fistula has stopped working, a new 
AV-fistula on the other arm has been made, 
and this has stopped working as well. At this 
stage, a long, thick dialysis catheter (like a 
plastic tube) is inserted into the patient to gain 
access to the blood so that the patient can 
receive treatment. This method is risky in many 
ways with infections and improper handling 
which can lead to serious consequences for 
the patient. This is an emergency procedure.

The Fistula catheters that are available 
today are produced by two Japanese com-
panies that offer a basic product that uses a 
steel cannula for inserting a soft catheter into 
the AV-fistula. The product, however, is mainly 
 designed for production, not for patient and 
staff needs. Despite this, these catheters are 
used in large volumes, especially in Asia but 
also in, for example, Finland. The idea is good 
but the product is bad, a product that no one 
likes in terms of handling. The trademarks 
are Supercath and Nipro. Our new product 
 eliminates this competition.
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Our innovation:  
FistulaCath – Fistula catheter

A unique product developed according to 
customer requirements. Dialysis treatment has 
developed rapidly over the past years. This 
means patients live longer, which in turn has 
led to AV-fistulas failing and the amount of 
 dialysis catheters, the emergency  procedure, 
increasing. Having access to the patient’s 
bloodstream, for blood to and from the patient, 
is the patient’s lifeline. Without this access, the 
patient cannot receive treatment. 

Our solution to this problem is to, instead 
of placing a hard steel cannula in an AV-fistu-
la, we use a soft catheter. This soft catheter 
is inserted into the AV-fistula with a steel 
 cannula, but as soon as the catheter enters 
the AV-fistula, the steel part is removed. 
 Throughout the treatment it is the soft  catheter 
that transfers the blood to and from the 
 patient. This product is developed in coopera-
tion with nurses in several European  countries. 
Simplicity and expert handling is its main 
selling points, perfectly in line with the users’ 
wishes.

Stainless steel cannulas should not be 
used in any dialysis treatment at all. By way 
of example, if a patient needs an infusion/IV in 
a hospital a soft catheter is used, not a steel 
cannula, the soft catheter is placed in one of 
the small vessels of the arm/hand. This is to 
prevent damage to the patient’s vessels. Note 
that there are many of these vessels, and if 
anything goes wrong, another vessel can be 

used. One would never even get the idea of 
using a steel cannula; this has not been done 
since the 1950’s. Also, think of how often a 
person receives an IV? Most people never, 
maybe some people once or twice in their 
lifetime. Despite this, one would never take 
the risk of using a hard steel cannula on the 
patient; instead, a soft catheter is used 100 % 
of the time.

A patient receiving hemodialysis is treated 
three times a week, using two steel cannulas 
every time. This although the AV-fistula is the 
patient’s lifeline. How can it be, that when the 
rest of all health care uses soft catheters for 
IVs where the patient is risking nowhere as 
much as a dialysis patient, the dialysis patients 
who risk getting their AV-fistulas ruined still is 
pricked with hard steel cannulas that get to 
stay in the fistula during the several hours long 
treatment. The answer is, no one has made 
the effort to develop a good, simple and, in 
terms of handling, favourable product before 
– because developing something like that is 
hard. That is what we have done!
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Unique selling points  
for FistulaCath
Fistula catheter compared to steel cannula/
competitors: 

– Soft polyurethane catheter instead of steel 
cannula.

– A mechanical valve ensures that the nurse 
avoids the risk of blood leaking backwards 
during insertion.

– Wings used for providing a good grip during 
insertion and to facilitate fastening. 

– A rotatable Y component means the tube 
may be placed to the left or to the right, 
since two products are used for each 
 treatment and they are placed close to each 
other.

– A tube attached to the product facilitates 
connection to the bloodline that goes to/
from the machine/patient. 

– An ergonomic wing where the nurse grips 
when connecting the bloodline. 

The price is the same as our catheter 
 competitors charge for a much more basic 
product that nobody likes in terms of handling.

How do we know  
the product is sellable,  
and will be accepted  
by the market?
Throughout the development process, which 
has taken many years, we have  consulted 
specialists in design, flows etc.

Chalmers Industrial Technology has been 
closely involved concerning development and 
flow calculations.

The same goes for plastics specialist 
 companies in Gothenburg for finding the right 
materials. 

Companies specialized in design, such as 
SAB Plast and Tingverken, have participated 
in the development process as well as several 
international partners in the Netherlands, Italy 
and Finland.

The product has also been analysed by 
the EU development fund, where we acquired 
some small support to create the product, our 
product became a so called 

 “Success story” in Europe, in competition 
with several development projects.

The product has received innovation 
awards.

Nurses in the dialysis field in several 
 coun tries have taken part in the development 
process, giving advice and setting require-
ments for how the product must be designed 
to be widely used. We have gone from 25 
 different versions to one final product.

We have participated in several dialysis 
 tradeshows in Europe, Korea and Japan 
where we have introduced the product, 
showing prototypes and only receiving positive 
 response. Our participation has been mainly 
for feedback but at the same time a part of the 
pre-launch.

We have tested the product on patients 
during the development process. 

We have many partners around the world 
who are interested in selling the product; they 
contact us on a regular basis. 

 We have a vast knowledge of dialysis of 
our own.

The product has little competition as our 
two competitors have a product that is nowhe-
re near ours. The advantage is that there is no 
need to work up a market; it is already there. 
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Market information 
Dialysis as a market is calculated by the num-
ber of patients requiring dialysis. The number 
of patients who need dialysis is increasing 
yearly by 3 4 % in Europe, USA and Japan 
 while the increase in the rest of Asia is 17 %.  
This increase is partly due to the fact that 
 diabetes and patients with high blood pressure 
is increasing on an international level. This also 
leads to more people with kidney disease.  
The access to quality health care is increasing 
as well. 

Today, 2017, about 3 million people in 
the world need dialysis treatment. Of these, 
 approximately 90 % receive hemodialysis 
treat ment, to where our product is aimed. The 
remaining 10 % of patients receive PD-treat-
ment; see previous explanation.

Patients (in percent) are located 
in the following geographic areas 
– 42 % in Asia and the Pacific region
– 25 % in Europe, the Middle East and Africa
– 23 % in North America
– 10 % in Latin America

The market for our product  
in numbers 
2 700 000 patients around the world receive 
hemodialysis in 2017. There are markets such 
as Africa and India where we cannot take any 
substantial market share within a reasonable 
period, simply because there, very likely, is no 
money in the health care system to buy our 
product. There is certainly an opportunity to 
sell, but how much is uncertain. Therefore, we 
have deducted 25 % of the total market to get 
a realistic market figure. We work according to 
the precautionary principle, although the po-
tential is huge.

The Market: 2 025 000 patients 
(25 % deducted)
Every patient receives treatment 3 times per 
week, needing two FistulaCath every time, this 
gives us:

2 025 000 x 3 treatments x 52 weeks x  
2 products = 631 800 000 products.

20 % of these treatments are performed 
with a thick dialysis catheter, since all blood 
vessels are ruined. In these cases, our product 
cannot be used, nor can any of our competi-
tor’s products. 

A total of 505 440 000 treatments in the 
world, a low estimate, can be performed with 
our product. 

Pricing and margins
Our competitors, Supercath, manufactu-
red by the Japanese company Medikit and 
 Nipro, a product exactly like Supercath, both 
have a pricing to the end customer of SEK 
18 22/ piece. Our product has many unique 
competitive advantages but we expect that 
we, despite all our benefits, initially will place 
us at the same price as our competitors to 
rapidly gain volume. Most likely, we can  charge 
a higher price in the future, but we use the 
precautionary principle.

Of course, the margin is very important, 
but this is a product sold in volumes. It is the 
 quantity that counts. We also need to give 
distributors and partners a regular margin, 
even though they are aware of the volume 
potential, percentage does not make a living; 
money does. 

We estimate that a distributor needs SEK 
3/piece to sell the product. One should not 
 forget that even small geographic areas 
 quickly adds volume as each patient requires 
300  products per year. The level of innovation 
from the big international companies in  dialysis 
is very low, so anyone who sells dialysis 
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 products are interested to sell something new. 
There will be very few, if any, new products 
with any continuity. Our product will probably 
be the biggest event in the past 10 years when 
it becomes available. This also provides natu-
ral marketing, as everything new gets a lot of 
attention, everyone wants to see the news.

Initially, the cost of production is approx-
imately SEK 12/piece. When the automatic 
machine and production tools are paid off, if 
that investment option is chosen, the produc-
tion cost, i.e. our purchase price, decreases by 
approximately SEK 2/piece, to SEK 10/piece.

In some countries, we can sell direct and 
get full gross margin, i.e. SEK 6-10/piece. In 
the countries where we use distributors, we 
get a gross margin of SEK 3-7/unit. For a low 
estimate, let us assume that we are guaran-
teed to have a gross margin on average of 
SEK 5/piece.

The machine number one that is included in 
the investment can produce 5 million products 
annually.  By investing an additional SEK 3 mil-
lion in more production tools, the manufacturer 
can produce 10 million units. This additional 
investment is not included in the sum that this 
prospectus concerns, but may be financed by 
own funds when the initial invested capacity is 
fully occupied.

Machine number one generates gross 
contributions of minimum SEK 25 million annu-
ally, at full utilization. Behind this lie highly pro-
fessional calculations. Both automatic machine 
and production tools are manufactured by 
world leading Swedish companies. The manu-
facturer wishing to produce FistulaCath has 
made very thorough calculations at the utmost 
level of detail. They are very experienced in this 
procedure, as they are already manufacturing 
similar products today, at the same production 
facility. When the manufacturer’s investment 
of SEK 25 million is repaid, the same machine 
generates another SEK 2 per unit, i.e. SEK  
35 million instead of SEK 25 million on a yearly 
basis. The initial goal is to utilize the production 
capacity of 5 million units for machine number 
one as soon as possible.

What is the investment  
used for?
The total amount of the investment is SEK  
40 million. Our manufacturer is ready to take 
on SEK 25 million of this investment in ex-
change for getting to produce the product. 

Repayment of these SEK 25 million is done 
by the producer adding on SEK 2/piece for 
each unit produced, in open costing. Our 
 assessment is that this is a good approach. 
Alternatively, the entire investment of SEK  
40 million is made without investment from the 
manufacturer.

In the option where the manufacturer 
 invests, another SEK 15 million remains to 
 invest, what will this investment be used for: 

We need to add a so-called needle guard 
to the product. This entails extra costs for 
construction and adaption of the product. 
This is an important long-term decision. The 
require ment is not in place today, but needle 
guards will be required in the future to  protect 
the nurse when the steel part is removed at 
 insertion of the soft catheter. Therefore, we 
wish to avoid a discussion about this right from 
the start. Needle guards can be  purchased 
ready-made, but needs to be  added to our 
design. This procedure causes no problems or 
negative  effects, only advantages. The cost of 
production is calculated to include the needle 
guard.

The product is CE- approved for sales  
within Europe and other countries where the 
CE- regulations have been approved. The 
CE-approval has cost us approximately SEK  
1 million during the development process. 
When the production starts, the CE-approval 
needs to be maintained and updated. To do 
this, we need to employ a quality manager 
who is responsible for all contacts with manu-
facturers and authorities. We also need to hire 
a person who handles market contacts with 
distributors, exhibitions and so on. This is in-
cluded in the investment.

In preparation for production, the product 
needs to be dimensioned and adjusted. This is 
extensive work that will be performed in colla-
boration with our quality manager, the manu-
facturer of the automatic machine and produc-
tion tools and the product manufacturer. 

To initiate the registration of the product in 
the USA, Japan and Korea. These are large 
markets where we already have patents.
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Schedule
When the chosen investment option is ready 
and guaranteed by one or more individuals/
companies/mutual funds etc. the automatic 
machine will be ordered. The delivery time 
for such a machine is approximately 9-10 
months’. At the same time, the process of 
finalizing the design with needle guard and 
dimensioning of the product starts.

Two persons are employed: a quality 
manager/production contact and a marketing 
professional. The CE-quality system is 
updated and the pre-launch begins. 

To summarize, this leaves about 1-1.5 years 
without revenue. However, this time can be 
used efficiently by executing the pre-launch 
and signing contracts with distributors to get 
the first machine booked as much as possible 
before production starts.

Sales volumes

During years 1-5 at least 11.2 million units 
are sold, with a gross contribution of at least 
SEK 56 million. Note that this is a conservative 
estimate and that the actual market consists 
of over 505 million pieces being used annually. 
An estimated market share in year five of 
less than 1 % may be assessed as extremely 
cautious, realistic and possible to reach. 

We are cautious and realistic here as wel.

Year 1, after completed investment 0 sales, production not yet started, pre-launch in progress  
Year 2, product in production 0,2 million units, year 2 counts as the launch year
Year 3, approved in USA/Japan 2 million units  
Year 4 4 million units 
Year 5 5 million units 

9



Competitor activity 
Naturally, our two competitors have seen our 
product at trade shows etc. 

In Japan, a very large market for dialysis 
since transplants are not common due to 
cultural factors, basically the entire market 
is using competing catheter products. Our 
competitors’ products are also used in the 
US, in Europe and in the rest of the world, in 
different quantities in different countries.

Although their products are not appreciated 
and difficult to handle, they are used when 
medical reasons so require. The markets 
that currently use competing products has 
understood that a soft catheter is needed 
instead of hard stainless steel cannulas. No 
international guidelines on what to use has 
been published, simply because no good 
product that is easy to handle has previously 
been available.

Will the competitors lower their price? They 
have production plants producing millions of 
units per year to the world market. Should 
they lower their price because we launch one 
product, this will be extremely expensive for 
them. After all, they are the market leaders, 
and market leaders do not lower their prices. 
We also know our competitors; they will surely 
seek contact and cooperation if they feel it is 
necessary, i.e. that we take a large enough 
market share. We will then have conversations 
in a positive spirit from our side. We will also 
be open for producing our product with other 
companies’ ”labels” to specific markets. With 
volume commitment, of course.

Risks associated  
with investment 
Every investment has risks. We have 
analysed the market, both theoretically and 
practically through different kinds of briefings 
with specialists in dialysis. We have also 
participated in fairs in Europe but also in 
Asia, which accounts for a large share of the 
market, with nothing but positive reviews and 
hundreds of ”leads” even though we have 
mostly shown prototypes.

Price pressure may affect, but those who 
currently sell the products, which are not 
even at our level, have no interest in lowering 
their prices. They would lose much of their 
profitability.

Our product is complete, including the 
piece of tube which currently competing 
products often buy separately. The prices we 
mention to the customer are low, since our 
product has a much higher value than other 
products. However, this is difficult to compare, 
since there is no competitor offering our 
features.

The CE-approval is ready; this means that 
the product can be sold promptly throughout 
Europe. Assessing the time registration in 
other markets will take is always difficult; this 
could affect the launch outside Europe.

There are six international dialysis 
companies in the world. A risk/opportunity 
is that one of those is looking to acquire the 
whole product and production – to be alone 
on the market. For the investor, this is a risk 
but also an opportunity. For the manufacturer, 
it is an opportunity.
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For those investors who have questions or 
wish to discuss this further, please contact 
Nordic Medcom AB where the innovation is 
made and has been funded until now. The 
intention is to transfer IP rights and other 
assets to a new company into which the 
investment is made. How this will be set up 
will be discussed together with the interested 
investors, who then may also partake in the 
decision in order to find an arrangement that 
suits them.

Contact information
Nordic Medcom AB, phone: +46 33 22 88 58
CEO, Arne Puhasmägi, phone: +46 705  90 90 41
e -mail: ap@nordicmedcom.se 

The investment  
in practical terms  
The investor/investors who join in and invest 
the necessary SEK 15-40 million can partake 
in deciding the manner in which they find is the 
best way to make the investment.

Nordic Medcom AB, specialized in 
dialysis, has created the idea and funded 
the development from idea to CE-approved 
product. This has cost about SEK 10 million, 
which Nordic Medcom AB has expensed over 
the years from their own earnings. Most of 
our own work unaccounted for. Some funding 
has been obtained from the EU’s development 
fund and the VG region. However, most of the 

investment is paid by Nordic Medcom AB.  
IP rights in Europe, USA, Japan and Korea are 
owned by Nordic Medcom AB.

We are open to any kinds of suggestions, 
but one suggestion is to place all the rights 
from Nordic Medcom AB in a separate 
company to which the investment is made 
into. We are open to other approaches. We do 
not want a very large number of investors, but 
would prefer as few as possible, even though 
the sum may lead to several parts sharing the 
investment.

IP rights
To protect this innovation, we hold patents 
in Sweden, USA, Japan and Korea. A 
PCT application for Europe has also been 
submitted. We are awaiting the answer. 

In addition to this, there are several design 
protection and trademarks needed to complete 
the technical patents. To date, paid expenses 
for the above IP rights is over SEK 1 million plus 
annual fees.

Contact
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Investment prospectus

Nordic Medcom AB
Box 491, SE-501 13 Borås.

Phone: + 46 33 22 88 58.   Fax: +46 33 22 88 59.
E-mail: info@nordicmedcom.se

www.nordicmedcom.se

Nordic Medcom is a Swedish company supplying NxStage Home HD and CRRT System, dialysis products for chronic and acute 

dialysis, and vascular catheters to hospitals in the Nordic and Baltic countries. We have a well-established organization for product 

development, sales and marketing, customer support, and technical service with fast, direct deliveries – to our customers. w
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