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C. R. Bard, Inc. is a leading multinational developer,
manufacturer and marketer of innovative, life-enhancing
medical technologies in the fields of Vascular, Urology,
Oncology and Surgical Specialty products.

Bard markets its products and services worldwide to
hospitals, individual healthcare professionals, extended 
care facilities and alternate site facilities.

Bard pioneered the development of single-patient-use
medical products for hospital procedures; today Bard 
is dedicated to pursuing technological innovations that
offer superior clinical benefits while helping to reduce
overall costs.
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(Dollars in thousands except per share data) 2002 2003 2004

Operations as of and for the year ended December 31:

Net sales $1,273,800 $1,433,100 $1,656,100

Net income $0,155,000 $,0168,500 $0,302,800

Diluted earnings per share $0000,1.47 $0000,1.60 $0,0002.82

Diluted earnings per share – excluding the items 
identified below $0000,1.67 $0000,1.93 $0,0002.45

Dividends per share $0000,0.43 $0000,0.45 $0,0000.47

Research and development expense $00,61,700 $00,87,400 $0,111,600

Number of employees 000,7,700 000,8,300 0,008,600

Closing stock price $000,29.00 $000,40.63 $0,0063.98

Net Sales   
(in millions of dollars)

1,273.8

2002

1,433.1

2003

+13%
1,656.1

2004

+16%

Diluted Earnings Per Share*  
(in dollars)

1.67

2002

1.93

2003

2.45

2004

+27%+16%

*Excluding the items identified below

Dividends Per Share   
(in dollars)

.43

2002

.45

2003

.47

2004

+4%+5%
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FINANCIAL HIGHLIGHTS

“Net sales on a constant currency basis”, “ongoing net sales” and “net income and diluted earnings per share excluding certain items
or items identified” are non-GAAP financial measures. On September 30, 2004, the company sold certain assets of its Endoscopic
Technologies division to ConMed Corporation. The company uses “ongoing net sales” to refer to net sales excluding the net sales
of the products that were sold to ConMed. For a reconciliation of net sales, please see page II-5 in the 2004 Annual Report on
Form 10-K. For a reconciliation of net income and diluted earnings per share, please see the footnote below.
Net Income and Diluted Earnings Per Share Reconciliation
As discussed below, certain events in each of 2002, 2003 and 2004 affect the comparability of the company’s results of operations
between periods.
2002 – Included in the company’s 2002 earnings are the following items: a charge related to the termination of the Tyco merger
agreement of $4.0 million after tax ($0.04 diluted earnings per share), charges related to divisional and manufacturing consolidation
projects of $16.5 million after tax ($0.15 diluted earnings per share), a charge for corporate severance related costs of $4.2 million
after tax ($0.04 diluted earnings per share) and a gain from the reversal of certain legal accruals of $3.0 million after tax ($0.03 diluted
earnings per share). The total of these items is $21.7 million after tax ($0.20 diluted earnings per share).
2003 – Included in the company’s 2003 earnings are the following items: a charge for a legal verdict in the amount of $35.5 million
after tax ($0.34 diluted earnings per share), a gain from a legal settlement of $2.1 million after tax ($0.02 diluted earnings per share)
and the final adjustment of 2002 restructuring charges and reserves for certain items of $1.8 million after tax ($0.02 diluted earnings
per share) and a charge for product line asset write-downs of $3.6 million after tax ($0.03 diluted earnings per share). The total 
of these items is $35.2 million after tax ($0.33 diluted earnings per share).
2004 – Included in the company’s 2004 earnings are the following items: a gain on the Endoscopic Technologies asset divestiture 
of $31.1 million after tax ($0.29 diluted earnings per share), several legal settlements and adjustments and the conclusion of an
intellectual property matter resulting in a net gain of $1.6 million after tax ($0.01 diluted earnings per share), an investment gain of
$3.7 million after tax ($0.04 diluted earnings per share), a gain related to the sale of a facility of $2.6 million after tax ($0.02 diluted
earnings per share) and a $1.1 million retroactive tax credit ($0.01 diluted earnings per share). The total of these items is $40.1 million
after tax ($0.37 diluted earnings per share).
Historical stock prices and per share data reflect the company’s two-for-one common stock split that became effective on May 28, 2004.

Certain prior-year amounts have been reclassified to conform with the current-year presentation.

This report contains forward-looking statements, the accuracy of which is necessarily subject to risks and uncertainties. Please refer to
our detailed statement regarding forward-looking information in the Annual Report on Form 10-K for the year ended December 31, 2004.
A copy is enclosed with this mailing.



Timothy M. Ring
Chairman and 

Chief Executive Officer

John H. Weiland
President and

Chief Operating Officer
David Buxman

BARDPORT ® Patient



3

TO OUR SHAREHOLDERS:

One of the traits that characterizes our company’s performance
in 2004 is “continuous improvement.” We’ve enhanced our
processes, introduced new and innovative products throughout
the year and improved our financial performance. Our
success results from the continued execution of our long-term
growth strategy and our employees’ dedication to incremental
improvements each and every day. Bard’s core values of quality,
integrity, service and innovation were clearly demonstrated
by our employees this year, and we appreciate their passion,
loyalty and dedication.

The ultimate criterion upon which we judge our success,
however, is the ability of our products to improve the lives of
patients through the extension or enhancement of their quality
of life and clinical outcomes. The Bard products featured on
the following pages of this report were chosen as examples
of attaining this important standard we’ve set for ourselves.
The stories illustrate the collaborative and innovative spirit
that permeates our daily work on behalf of patients all over
the globe.

2004 Financial Highlights

• Net sales growth:16% as reported;ongoing net sales 
growth:14% (in constant currency) 

• Gross profit margin: 60.1% versus 57.5% in 2003
• R&D expenditures: $111.6 million, up 28% over 2003
• Net income: $302.8 million (up 80%) as reported
• Net income: $262.7 million (up 29%) excluding items

identified in the financial highlights on page1
• EPS: $2.82 (up 76%) as reported
• EPS: $2.45 (up 27%) excluding items identified 

in the financial highlights on page1
• Cash and short-term investments (at year end):$545.4 million
• Debt to total capital ratio (at year end):10.0%
• Return on average shareholders’ investment: 25.2% 

In 2004, Bard’s businesses benefited from innovative product
technology, which helped to expand our markets and market
share and generate momentum for the future:

Endovascular Business

CONQUESTTM Balloon Dilatation Catheter
Patients undergoing chronic hemodialysis often develop a
partial or complete blockage in their vessels used for vascular
access. Angioplasty balloons are commonly used to reopen
the blockage. Our CONQUEST product combines a low-profile
balloon with an ability to generate the very high pressures
often required to reopen the vessel, making it a popular choice
for this application. The global market for dialysis access
repair is anticipated to reach $60 million in 2005, and we
expect our products and technologies to continue to play 
an important role in this market expansion. 

FLUENCY ® Stent Graft
Our FLUENCY product (featured in this report) is Bard’s first
stent graft introduction. In the United States, it is used to treat
the narrowing of the airway connecting the mouth and nose 
to the lungs. Such narrowing is usually due to either benign
or malignant tissue growth. In Europe, the FLUENCY stent graft
is indicated for opening arteries in the upper part of the leg.
The global market for stent grafts is currently $75 million and
anticipated to grow to more than $100 million in the near future.

RECOVERY ® Vena Cava Filter
Vena cava filters are designed to prevent blood clots from
traveling to the lungs. Our RECOVERY filter is removable, the first
of its kind in the U.S.The RECOVERY filter was fully introduced
into the U.S. market in early 2004 and drove net sales growth
of 96 percent in our vena cava filter business in 2004.

VACORATM Vacuum-Assisted Biopsy System
Our new VACORA vacuum-assisted biopsy system is used in
breast biopsies, 2.3 million of which are performed globally
each year. VACORA is a minimally invasive biopsy device 
that obtains high-quality tissue samples and can be used 
in conjunction with x-ray, ultrasound and MRI procedures. 
It is proving to be a very versatile tool for physicians.

Urology Business

PELVILACETM Biouretheral Support System 
PELVITEXTM Polypropylene Mesh
Urinary incontinence and pelvic-floor prolapse are significant
health and quality-of-life issues for women. An estimated 
25 million Americans suffer from urinary incontinence – 
85 percent of them women. Our PELVILACE sling technology,
launched in early 2004, is a natural tissue product that
offers a less invasive approach to the surgical treatment 
of incontinence. Today, only about 25 percent of pelvic-floor
prolapse repairs performed in the United States utilize a graft
implant. The excellent results of graft-based therapies are
expected to grow this market rapidly over the next several
years. Introduced in early 2004, our PELVITEX product is 
a composite collagen-coated synthetic mesh designed to
promote strong repair of the pelvic floor. Combined with our
other natural and synthetic products and bulking agents, Bard
offers the broadest array of technologies in the marketplace
to treat these conditions.

TEGRESSTM Implantable Bulking Agent
Complementing our surgical product line and further enhancing
our position in the incontinence market, we recently acquired
TEGRESS, a promising implantable bulking agent for the
treatment of stress urinary incontinence. With an aging
population and increased popularity of less invasive therapies,
the TEGRESS product offers women an effective and first-line
treatment choice, particularly for patients who want to avoid,
or are not candidates for, surgery.



Specialty Access Business

POWERPICC TM Venous Access Catheter
Peripherally inserted central catheters (PICCs) are placed
into a large vein in the arm, providing access to the central
venous system so that chemotherapeutic agents, antibiotics
and intravenous (I.V.) fluids can be administered and blood
sampled. Our new POWERPICC device (featured in this report)
eliminates the need to place additional catheters in a significant
number of patients who also require contrast enhanced
computed tomography (CT) scans. Our proprietary design
allows the POWERPICC catheter to be used to inject contrast
media at high flow rates, resulting in better images and
increasing the reliability of the diagnosis. 

HEMOSPLIT ® Dialysis Catheter
In the United States alone, more than 100,000 new patients
are diagnosed each year with end-stage renal disease. Bard’s
specialty access business has provided high-quality dialysis
catheters for the past two decades and, with the HEMOSPLIT

long-term dialysis catheter, we are furthering our growth in
this $150 million market. It is designed to help patients whose
conditions require a catheter to remain in their body for a
long period of time. The HEMOSPLIT catheter is a prime example
of our continuous improvement process to develop new
product offerings to meet clinical challenges, deliver better
patient outcomes and stay ahead of the market.

Soft Tissue Repair Business

VENTRALEX ® Hernia Repair Patch
Bard is the market leader in products to treat groin and
abdominal hernias. The VENTRALEX patch, one of our top
performing products, addresses umbilical hernias in the
abdomen. The traditional method of repairing an umbilical
hernia – using sutures – can result in recurrence rates as
high as 55 percent versus 1 percent for repairs using mesh
like the VENTRALEX hernia patch. VENTRALEX uses our COMPOSIX®

mesh technology, our patented combination of polypropylene
mesh covered with expanded polytetrafluoroethylene (ePTFE),
a nonstick coating. The result is a simplified umbilical hernia
repair with minimal suturing, small incisions, better clinical
outcomes and a faster, easier recovery period.

SALUTE ® Fixation System
In 2004, we acquired the SALUTE fixation system for hernia
repairs (featured in this report). Used primarily for laparoscopic
hernia repair procedures, this unique device uses proprietary
technology to create a small stainless steel ring that passes
through tissue like a suture, holding securely while avoiding
deep tissue penetration.

Producing products that contribute to patient satisfaction
is one of Bard’s key goals. David Buxman, of Columbia,
Missouri, developed a malignant tumor in his chest while
a student at the University of Missouri. A BARDPORT®

facilitated his chemotherapy treatments and eliminated the
need for a new catheter to be inserted for each treatment.
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Endoscopic Technologies Business

Consistent with our strategic objectives, Bard divested certain
assets of its Endoscopic Technologies division to ConMed
Corporation in September 2004, and transferred its endoscopic
suturing product lines and enteral feeding business to other
Bard divisions. We believe this transaction will enhance 
our long-term growth profile and is in the best interest of
our shareholders.

Redefining Bard

As impressive and vital as our financial results and new product
offerings are, they tell only part of the story about Bard. During
the past few years, we’ve focused on redefining our company
and the way we do business. We don’t want to be characterized
by financial results only. Our strategic vision is about much
more than that.

First and foremost, we are a company that understands that
innovation is a critical element of success in the medical
technology industry. We know that innovation takes time,
capital, focus and a long-term perspective.

We are steadfast in our commitment to market leadership.
Nearly 79 percent of our 2004 ongoing net sales were derived
from products in which the company has a number one or
number two market share position. In 2004, net sales of
products introduced within the last 12 months were $97million,
and we see similar momentum in 2005.

We are a company that strives to grow revenue as a primary
objective. We believe consistent and reliable double-digit
revenue growth is a key indicator of the health of our company
– and the value of your investment. 

The world is full of great ideas, but a process to quickly and
productively cultivate these ideas is necessary to feed our
growing R&D pipeline. In 2004, Bard fully implemented rigorous
idea generation and portfolio management processes. These
tools have dramatically improved the flow of new ideas from
both internal and external sources and have heightened the
discipline with which we review the ideas. We supplement
these efforts by funding third-party development projects and
by acquiring products or technologies we consider a good fit
with our existing businesses. 

We are an organization that is uniquely balanced across our
product lines.We have achieved solid growth in our core
product areas of Vascular, Urology, Oncology and Surgical
Specialties. Our sales growth was nicely balanced between
the United States, Europe, Japan and the rest of the world,
with net sales in all geographic segments increasing by
double digits in 2004. 

We are implementing a lean manufacturing process in our
plants worldwide. Our manufacturing organization has done
a tremendous job in streamlining operations and minimizing
costs and, in 2005, is focusing on further improvements and
volume leverage. These programs provide the fuel to fund
our long-term growth strategy. 

In 2004, for example, our improved gross margin and strong
cash flow allowed us to invest in research and development
at a rate of 6.7 percent of net sales – an increase of 28 percent
from 2003. We expect that figure to be between 6.5 percent
and 7.5 percent of net sales in 2005. 

Between 2003 and 2004, we tripled the number of acquisition
opportunities we assessed, and added resources by putting
dedicated business development individuals in each of our
divisions.

Recognizing that the returns from increased innovation will
not be maximized without first-class productivity at the field
sales level, we have expanded our sales force globally. In
2004, we implemented a program to hire 100 new field sales
professionals and placed them in areas where we see the
most significant opportunities. This follows an expansion 
of roughly 50 field sales representatives in 2003. The added
sales resources increase our potential to get new products
in front of customers faster and benefit from their feedback.
This intense collaboration at the call point level – usually with
the physician – stimulates the discovery and development of
many of our new technologies and facilitates enhancements
to our existing products.We make it our business to understand
and meet our customers’ needs.

Of all of Bard’s “defining characteristics”we are particularly
proud of our company-wide commitment to continuous
improvement. A diverse business like ours demands consistent
discipline and adherence to the fundamentals. We have, by
design, become more focused on the process and measurement
of virtually everything we do. It’s not a New-Age management
philosophy; it is simply putting significant focus on the basics
and keeping a keen eye on the metrics.

R&D Review

As we have said many times before, one of the most critical
components of our revenue growth strategy is our ability to
identify, manufacture and market innovative, technology-based
solutions to treat disease and disability. Bard’s significant
increase in R&D investment in recent years – from $53 million
in 2001 to $112 million in 2004 – is a measure of our
commitment to innovation and evidence of our ability to
execute our growth strategy. 



Bard’s Worldwide R&D Council (from front to back, clockwise)

John DeFord, Ph.D., Vice President, Science and Technology
Scott Britton, Vice President, R&D – Bard Urological
Kelly Powers, Vice President, R&D – Bard Access Systems
David Brin, Vice President, R&D (Disposables) – Bard Electrophysiology
David MacAdam, Director, R&D (Systems) – Bard Electrophysiology
Len DeCant, Vice President, R&D – Bard Peripheral Vascular
David Ciavarella, M.D., Staff Vice President, Corporate Clinical Affairs
Roger Darois, Vice President, Product Development – Davol

Not pictured are James Walls, Vice President, R&D – Bard Medical
Chris Koppenborg, Director, R&D – Angiomed
Robert Mellen, Vice President, Strategic Planning and
Business Development



Since our last annual report to shareholders, we bid farewell
to one of our corporate officers, Nadia J.Bernstein. Nadia
served as vice president, general counsel and secretary of
Bard for five years before her retirement in September. 
We thank Nadia for her dedication and service and wish 
her well in retirement. 

In October 2004, the board of directors elected Judith A.
Reinsdorf to serve as vice president, general counsel and
secretary. Judy has considerable legal experience in the
healthcare business sector and is a valuable addition to 
our management team.

Outlook for 2005

Our strategy is straightforwardand our priorities are consistent.
We will work to create long-term growth by continuing to
operate as a diversified company, offering medical technology
treatments and options for a variety of diseases and disabilities. 

A former automotive industry CEO once said that great strategy
is more about great execution than great thinking. While both
are critical, we believe the greater challenge is the ability to
execute. So, we are very pleased with our progress in the
execution of both our growth strategy and the day-to-day
fundamentals of our business and operations. Going forward,
we will strive for continuous improvement – raising the bar
higher every day. We will remain focused on meeting the needs
of our customers, strengthening our long-term potential 
and enhancing shareholder value.

Finally, we thank you, our shareholders, for your support and
confidence in our leadership.

Sincerely,

Timothy M. Ring John H.Weiland
Chairman and President and 
Chief Executive Officer Chief Operating Officer

February 28, 2005

7

However, we’ve also adopted a longer-term strategic view of
our R&D function. In 2004, we created a pivotal new position,
vice president, science and technology and appointed 
John A.DeFord, Ph.D., to oversee Bard’s growing research and
development efforts. John has a broad background in medical
technology and more recently in venture capital funding. His
mandate is to work closely with our global R&D teams and
marketing professionals to discover and develop new
technologies and product platforms.

In recent years, our increased focus on R&D has yielded some
significant results. We have strengthened our infrastructure
– creating an interactive R&D Council (pictured left) to 
share diverse experiences, and leverage ideas and best
practices among our divisions. The council has designed 
a portfolio management tool to measure improvement and
effectiveness in our product development process, and as 
a result, our product development pipeline has increased 
to more than 150 active projects. 

One example is the application of Bard’s infection control
coating expertise to our Respiratory Infection Control (RIC)
endotracheal tube project. Nearly 10 percent of patients
intubated with an endotracheal tube for more than 24 hours
develop ventilator-associated pneumonia which has a 50
percent mortality rate. Our objective is for the RIC product to
demonstrate a significant reduction in this type of pneumonia.
A randomized, multicenter clinical trial is currently under way.

Board and Organizational Changes

Throughout the year, our board of directors provided
outstanding leadership and support. Their sound judgment
and insight has served our company well, and our success
is due in no small part to the role they play.

In 2004, we welcomed Gail K.Naughton, Ph.D., to our board.
Gail joined Bard with a unique depth and breadth of industry
knowledge and experience, as well as a distinguished academic
career. We will certainly benefit from her guidance and we look
forward to working with her in the coming years. 

In April 2005, our former Chairman and Chief Executive Officer,
William H.Longfield, will retire from our board. For more than
15 years, Bill’s association with Bard has led to our company’s
superior performance and consistent growth and we are grateful
for his leadership and vision. On behalf of our employees
around the world, we want to express our gratitude for his
contribution to Bard’s success. 
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One measure of our success is the number of new and innovative products we launch each year.
Ultimately, their true success is measured by the degree to which these products improve safety,
reduce morbidity and deliver better outcomes and satisfaction for patients. Our goal is to produce
products that advance the delivery of health care.

We begin the product development process by searching for and understanding clinical challenges.
Our marketing and R&D teams regularly go into the field, spending time in the clinical setting and
interacting with physicians. 

Bard’s sales organization has an important role in this process. They are often the first to bring
ideas to us from clinicians. Each salesperson carries copies of Bard’s Idea Submission Program
brochure. By identifying physician and patient problems and requirements, we ensure that the
products we ultimately develop meet real needs, thus increasing the likelihood of success once
they are introduced to the market. 

IMPROVING PATIENTS’ LIVES
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Although we take pride in the many innovative products we have developed internally over the
years, we know that no one has a lock on great ideas. Our goal is to quickly and systematically
identify new ideas that can lead to products that truly benefit the ultimate customer – the patient. 

Our reputation for quality, integrity and innovation in product development attracts many talented
individuals and organizations to work with us. Often, we develop partnership arrangements with
them, employing our expertise in turning their concepts into viable products and guiding those
products through the quality and regulatory process.

Another avenue to new product development is through the strategic acquisition of products
and technologies that fit with our product lines. Each Bard division is charged with identifying
new business development opportunities. Every opportunity is assessed as to how well it fits
into or extends an existing product line and, ultimately, how well it will benefit patients. 

Our three approaches to product development – internal development, physician collaboration
and acquisition – are illustrated in this report, as well as how each product featured contributes
to patient safety, outcomes and satisfaction.



IMPROVING PATIENTS’ LIVES

Innovation Through Internal Development:
POWERPICCTM Venous Access Catheter

Dissatisfied with the conventional PICCs being used for
treatment of his colon cancer, John Handley of Atlanta,
Georgia, specifically requested Bard’s POWERPICCTM

catheter. The POWERPICC catheter facilitated treatment
and remained in place for 67 days versus conventional
catheters that lasted only three weeks.

After 31 years as a principal research engineer at Georgia
Tech University, John Handley was forced to retire due to
colon cancer. After a course of radiation treatment, he
developed small intestinal fistulas (an abnormal passage
due to an abscess) requiring him to be fed intravenously
through a peripherally inserted central catheter (PICC) line
for seven months. PICCs are catheters that are placed in 
a large vein in the arm to provide access to the central
venous system. 

But there was a problem. The type of PICCs being used for
his treatment were lasting only about three weeks. Replacing
them was painful, as a new vein had to be located each time.
Mr. Handley learned of Bard’s POWERPICCTM catheter through
a family friend. He asked the physicians at Emory University
Hospital in Atlanta to replace the conventional PICCs with the
POWERPICC catheter. Bard’s new catheters are more durable
and provide the added advantage of being able to support the
power injection of contrast media in the event that Mr. Handley
required additional contrast enhanced computed tomography
(CT) scans. 

Contrast enhanced CT scans utilize a contrast agent (dye visible
under x-ray) that is injected into the bloodstream through a
catheter under pressure to ensure rapid infusion and mixing
with blood. The contrast agent improves the visibility of tissues
that do not otherwise show up under x-ray and allows more
precise mapping of abnormal tissues for subsequent follow-up.
The POWERPICC device was the first catheter of its kind to
be cleared by the Food and Drug Administration (FDA) for
power injection of contrast media while serving as a general
purpose PICC for intravenous therapy.

Without the POWERPICC catheter, technicians are forced to
choose between inserting a peripheral I.V. catheter each time
a power injection scan is required, or using a nonindicated
PICC contrary to the manufacturer’s recommendations and
the FDA’s clearance for the product. The former choice means
patients must endure the discomfort of multiple needlesticks.
The latter choice requires a slower flow rate and lower
pressure, sacrificing the image quality. 

There are other disadvantages to using peripheral I.V. catheters
for injection of contrast media. If the patient’s veins are narrowed
due to vascular disease, CT technicians must use a smaller
gauge I.V. catheter requiring contrast media to be infused 
at a slow rate. Also, narrowed veins are more prone to injury

10
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Bard’s marketing and R&D teams regularly spend time in the clinical
setting to better understand the clinical needs for new products. Here
Bard Access Systems team members Alex Lockovitch, PICC Product
Manager (center) and Abtihal Raji-Kubba, Director, Product Development
(second from left), discuss Bard’s POWERPICCTM catheter in the CT lab at 
St. Luke’s Hospital in Kansas City, Missouri. Also pictured (left to right)
are: Ellen Vetter, M.D., Interventional Radiologist; Patricia King, CT
Supervisor; and Margy Galloway, R.N., PICC team Clinical Educator.

wherein the contrast media, which can be toxic to some
patients, can leak out into surrounding tissue causing the
patient pain and potential tissue damage. 

Bard’s innovative new device addresses all of these issues.
Because the tip of the POWERPICC catheter is placed in a large
vein just above the heart, contrast media is mixed more
completely with the patient’s blood and gets to the target organ
faster, resulting in better images and increasing the reliability
of the diagnosis.

Although the use of CT scans as a universal diagnostic tool
has grown exponentially in the last few years, power injection
is a comparatively recent development. It provides a consistent
flow rate of contrast media and allows the CT technician to
run a complete course of scans without stopping, thereby
reducing the overall amount of contrast media required. 

In developing the POWERPICC catheter, Bard – already a leader
in the PICC market – did what it does best: listened. Bard’s
marketing, R&D and product development teams consulted
with interventional radiologists, nurses and CT technicians
until they gained extensive knowledge of procedures involved
in CT scans. 

The technical challenge was to increase the small catheter’s
capacity to handle the high flow rates required for power
injection, while retaining the characteristics that allow for
long-term use of the catheter. The development team worked
closely with end users to confirm that they were on the right
track, interviewing hundreds of clinicians and observing 
as many procedures. 

You know you’ve hit a home run when the ultimate customers,
patients like John Handley, request your product. 

“Reducing the number of interventions that a patient must
endure during the course of their treatment significantly
decreases the likelihood of complications that could prolong
the recovery period,” says John DeFord, Bard’s vice president
of science and technology. “Our goal is to improve the patient’s
care by looking beyond development of the product to also
explore the broader patient needs.” The POWERPICC device
is a prime example of this philosophy in action.

The POWERPICC catheter was implanted in Mr. Handley for
67 days without any complications. “It improved my quality
of life during a very difficult time,” he says.



Last year, Mrs. Marliese Heidenwag, of Göppingen,
Germany, went to her doctor complaining of pain in her
right leg after walking short distances. She was referred
to Dr. Tobias Belting, assistant medical director of the
Radiology Department at the University Clinic of Ulm,
Germany. After running a series of tests, Dr. Belting detected
signs of Peripheral Artery Disease (PAD), a condition
afflicting nearly 10 percent of the population over age 50. 

PAD is the build-up of plaque and other deposits in arteries
outside the heart, narrowing the artery and causing the patient
pain. Dr. Belting used Bard’s innovative stent graft technology
to correct the problem. First, he used an angioplasty catheter
to open the build-up of plaque and other deposits that caused
the artery to narrow. Then he implanted Bard’s FLUENCY®

vascular stent graft. Stent grafts are designed to resist tissue
in-growth and inhibit the artery from narrowing again. 

In the past, a surgical bypass operation was the only option
for treatment. A healthy vein from the patient is transplanted
and used to bypass the narrowed part of the affected artery.
This procedure is invasive, often leading to an extended
recovery time for the patient.

Two key advances in technology led to the development of
the stent graft option, a much less invasive procedure. In the
mid-1970s, the first synthetic materials made from ePTFE
became available to serve as bypass grafts. A decade later,
the combination of balloon dilatation (widening) of peripheral
vessels followed by the placement of a stent became popular.
Frequently after dilatation, a conventional stent is placed in
the artery to reduce the risk of the vessel narrowing again
causing symptoms to recur. 

Bard’s Peripheral Vascular subsidiary has long had expertise 
in the key materials that are used in stent grafts. Our Tempe,
Arizona, location’s expertise is in ePTFE grafts and ePTFE
encapsulation of stents. In our facility in Karlsruhe, Germany,
our expertise is in nitinol stents. Nitinol (a nickel-titanium alloy)
is a thermo-reactive, super-elastic alloy that, reacting to the
body’s temperature, self-expands in the artery after deployment. 

IMPROVING PATIENTS’ LIVES

Innovation Through Physician Collaboration:
FLUENCY® Stent Graft

Before implantation of a FLUENCY® stent graft, Marliese
Heidenwag of Göppingen, Germany, had trouble walking.
Now she can once again enjoy taking walks with her
prize-winning German Shepherd, Tinka.

12



13

Surgeons and radiologists, accustomed to giving Bard
feedback through the field sales force, suggested that Bard
take advantage of its expertise in ePTFE and nitinol stents
and combine them into one product. They desired a stent
graft that could be deployed easily and precisely from a low
profile delivery system to allow for a minimally invasive
procedure that would reduce trauma to their patients. 

The challenge was to develop an ePTFE encapsulation process
without compromising the desirable characteristics of a nitinol
stent, such as flexibility and radial expansion force. A second
challenge was to design a new low-profile and flexible delivery
system that would meet everyday clinical requirements.

Working together, Bard’s two locations developed a completely
new stent graft deployment process that minimized the friction
between the stent graft and delivery system, thus allowing
the surgeon precise control in placing the stent graft. Bard’s
latest stent technology (LUMINEXX® stent) was employed to
create an implant that provides better visibility and more
precise placement. 

To test the product, Bard conducted extensive in-vitro and
in-vivo studies to ensure the product met physicians’ needs.
One such clinician, Prof. Dierk Vorwerk, a doctor and chairman
of the Department for Diagnostic and Interventional Radiology
at the Klinikum, a hospital in Ingolstadt, Germany, pointed
out the need for a delivery system with a small diameter to
reduce bleeding at the catheter insertion site. Bard responded
by developing a 10mm diameter stent graft loaded on a
3mm diameter delivery system. 

Bard’s stent graft technology offers a wide variety of potential
clinical applications. This past year, Bard completed a
randomized, controlled clinical trial to evaluate ePTFE stent
grafts for treatment of narrowing of the connection between
the host vein and a bypass graft in dialysis patients.

Mrs. Heidenwag has resumed her normal activities. Taking 
a stroll with her dog is part of her daily routine. “I can’t tell
you how happy it makes me to be taking walks together
again,” she says.

Prof. Dierk Vorwerk, a doctor and Chairman of the Department
for Diagnostic and Interventional Radiology at the Klinikum, 
a hospital in Ingolstadt, Germany (far left), conducts an in-vitro
test of the FLUENCY® vascular stent graft. Observing are Bard’s
Angiomed team members: (left to right) Martina Hoffmann,
Senior Technician; Peter Gobbeler,Ph.D.,Senior Engineer R&D;
and Bernd Weist, Ph.D., International Product Manager.

Debra Bebb, Senior R&D Engineering Technician (back left),
discusses the encapsulation process for the FLUENCY® vascular
stent graft with members of the Bard Peripheral Vascular team
in Tempe, Arizona. Also pictured (left to right) are: Keith Harris,
R&D Engineer II; Uta Rosseck,Senior Product Manager,Stent
Grafts; and Scott Randall, Senior R&D Program Manager,
Stent Grafts. 

The FLUENCY stent graft is currently not available in the
United States for vascular placement.



Nearly five million Americans, both men and women, suffer
from hernias. Many avoid going to their doctors, fearing
painful surgery. Only about 750,000 people seek treatment
each year. Last year Dr. Richard Dellerson became aware
of a bulge in his abdomen and an aching sensation that
became more acute when he was active.

His physician, Dr. Aiden O’Rourke, of Broward General Hospital
in Fort Lauderdale, Florida, diagnosed his condition as a hernia
in the abdominal wall. Dr. O’Rourke repaired the hernia with
Bard’s hernia repair mesh using the new SALUTE® fixation
system. “The instrument is extremely simple to use,” says
Dr. O’Rourke. “It provided an incredibly strong repair.” 

Performed in an outpatient setting, the endoscopic operation
took only about 30 minutes. Dr. Dellerson left the surgical
center after two hours in the recovery room. “I had minimal
pain and discomfort,” he says. “I didn’t even fill my pain
prescription after the surgery.”

A hernia is a protrusion of tissue through the wall of the
cavity in which it is normally contained. Hernias occur most
frequently in the groin in both men and women, but also can
occur in the abdomen, often as a result of prior surgery.

As the market share leader in hernia repair technology, 
Bard offers physicians a variety of mesh implants to meet
the specific anatomical and clinical needs of most patients.

As the name suggests, fixation devices are used to attach 
a mesh prosthetic to the herniated muscle wall, supporting
and strengthening it. Adding a state-of-the-art fixation device
to Bard’s product line was a logical step to improve our broad
hernia repair product offering. 

Constantly in touch with customers, Bard’s field sales force and
R&D teams were aware that many surgeons were dissatisfied
with the hernia fixation technology available in the market.
Bard’s business development team went on the lookout for
a fixation device that would meet customers’ needs.

IMPROVING PATIENTS’ LIVES

Innovation Through Acquisition:
SALUTE® Fixation System

Within four days of his hernia operation, Dr. Richard
Dellerson, Administrator – Emergency Services at
Miami Children’s Hospital in Miami, Florida (right),
was back to work and soon enjoying one of his favorite
pastimes – golf. Dr. Aiden O’Rourke, Surgeon at
Broward General Hospital in Fort Lauderdale, Florida,
performed the procedure using Bard’s hernia repair
mesh and the SALUTE® fixation system.
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They found the SALUTE product, a new fixation device developed
and marketed by Onux Medical, Inc. The SALUTE fixation system
consists of a handle, shaft and associated sterile implant
cartridge. Recently introduced to the market, the device’s unique
anchoring technology was just starting to gain acceptance
by surgeons. 

“We are always on the lookout for ways to increase customer
and patient satisfaction by offering innovative products,” says
Bob Mellen, vice president, strategic planning and business
development. “One of our strengths is in identifying opportunities
to complement our own internal development efforts with
outstanding acquired products.” The SALUTE fixation system
is a prime example of how Bard complements current product
lines with innovative, synergistic products.

The innovation of the SALUTE product is in its unique fixation
technology. Bard’s new device employs a small circular anchor
with no protruding sharp edges, unlike the corkscrew anchor
of a leading competitor which can result in patient discomfort.

Acquiring and integrating the SALUTE fixation system into Bard’s
comprehensive line of hernia repair products was just the first
step. The second step began immediately, as Bard began to
plan for the next generation of the product. 

“We constantly challenge every product we market to
determine if we can make improvements that will enhance
clinical outcomes or positively improve the clinical or patient
experience,” says Roger Darois, vice president, product
development for Bard’s Davol subsidiary. 

In 2004, Bard completed an exhaustive round of market
research with key clinicians and opinion leaders. Currently,
Bard’s R&D teams are in the early stages of developing the
next generation of hernia fixation products based on the
SALUTE platform.

Dr. Dellerson’s surgery was performed on a Thursday. He
was back to work the following Monday thanks to his surgeon
and Bard’s hernia repair products. 

At Davol’s R&D lab in Cranston, Rhode Island, James Brann,
Director of Business Development (center) and Lawrence Dionne,
Operations Manager, observe as Jenna Jackvony, Product
Development Engineer, uses the SALUTE® fixation system on 
an abdominal model to simulate a laparoscopic procedure.



Electrophysiology (EP)
Diagnostic Electrode Catheters
Therapeutic Electrode Catheters
Temporary Pacing Electrodes
Computerized EP Lab Systems
Endovascular 
Biopsy Products
Peripheral Angioplasty Catheters
Vena Cava Filters
Peripheral Vascular Stents
Stent Grafts
Grafts
Dialysis Access Grafts
Peripheral Vascular Grafts
Abdominal Thoracic Grafts

Full Year 2004
Constant

Vascular Reported Currency

Electrophysiology 8% 3%
Endovascular 47% 40%
Grafts 12% 8%
Total Vascular 28% 23%

PRODUCT GROUP REVIEW

Net Sales
(in millions of dollars)

226.2

1999

241.2
+7%

2000

250.9
+4%

2001

259.7
+4%

2002

307.3
+18%

2003

393.0
+28%

2004

Five Year Compound Growth Rate: 11.7%

Net Sales
(in millions of dollars)

353.6

1999

361.2
+2%

2000

390.1
+8%

2001

419.7
+8%

2002

451.5
+8%

2003

493.1
+9%

2004

Five Year Compound Growth Rate: 6.9%

Ongoing Net Sales* 
(in millions of dollars)

195.2

1999

199.8
+2%

2000

212.3
+6%

2001

238.0
+12%

2002

282.7
+19%

2003

342.8
+21%

2004

Five Year Compound Growth Rate: 11.9%

2004 Total
Ongoing Net Sales

Vascular
24%

Urology
31%

2004 Total
Ongoing Net Sales

Urology
31%

2004 Total
Ongoing Net Sales

2004 Total 
Ongoing Net Sales

Oncology
21%

2004 Total
Ongoing Net Sales

Oncology 
21%

Vascular Key Products 2004 Net Sales Growth

Basic Drainage
Urinary Catheters and Trays
Infection Control Foley Catheters
Urine Collection Devices
Ureteral Catheters and Stents
Continence
Injectable Bulking Agents
Surgical Continence Products
(slings and sling materials)

Pelvic Floor Repair Products
Continence Management Devices
Urological Specialties
Brachytherapy Services, Seeds
and Accessories

Specialty Foley Catheters
Stone Management Devices

Urology Key Products 2004 Net Sales Growth

Implantable Ports
Chronic Catheters
PICCs and Midlines
Dialysis Access Catheters
Ultrasound Scanners
Enteral Feeding Devices

Oncology Key Products 2004 Ongoing Net Sales Growth*

Key Products 2004 Net Sales Growth

Soft Tissue Reconstruction
Inguinal Hernia Repair Products
Ventral Hernia Repair Products
Performance Irrigation
Orthopedic and Hysteroscopic Devices
Laparoscopic Devices and Accessories
Hemostasis and Other
Topical Blood Clotting Products
Surgical Fixation Devices

Surgical Specialties

Full Year 2004
Constant

Urology Reported Currency

Basic Drainage 9% 7%
Continence 17% 13%
Urological Specialties 6% 5%
Total Urology 9% 7%

Full Year 2004
Constant

Oncology Reported Currency

Total Oncology 21% 19%

Net Sales
(in millions of dollars)

164.5

1999

182.6
+11%

2000

205.2
+12%

2001

229.5
+12%

2002

272.3
+19%

2003

313.3
+15%

2004

Five Year Compound Growth Rate: 13.8%

Surgical
19%

2004 Total
Net Sales

Surgical 
20%

2004 Total
Ongoing Net Sales

Surgical 
20%

2004 Total
Ongoing Net Sales

Full Year 2004
Constant

Surgical Specialties Reported Currency

Soft Tissue 18% 16%
Performance Irrigation 6% 6%
Hemostasis and Other 16% 16%
Total Surgical 15% 14%

1999 2000 2001 2002 2003 2004

238.0 253.0 274.6 299.0 336.3 388.9
+6% +9% +9% +12% +16%

*Total reported Oncology net sales and growth 
rates were as follows:



We are pleased to present to our shareholders the 2004 winners of the 
Charles Russell Bard Award. These outstanding employees were nominated 
by their colleagues for their exemplary performance and commitment to 
Bard’s principles of Quality, Integrity, Service and Innovation. These individuals
have also demonstrated the highest of personal values through a dedication 
to community and family.

CHARLES RUSSELL BARD AWARD RECIPIENTS
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From left to right, seated:

Kristen Greeno
Customer Service Manager
Bard Access Systems
Salt Lake City, UT

Sharon Armes
Clinical Education Coordinator
Bard Canada, Inc.
Mississauga, Ontario, Canada

Fanija Zdelar
Production Employee 
Angiomed GmbH
Karlsruhe, Germany

From left to right, middle row:

Patricia A. Magnone
Materials Manager
Davol Inc.
Juarez, Mexico

Robert J. De Leon
Western Regional Sales Manager
Bard Peripheral Vascular
Tempe, AZ

Josephine L. Brittle
Supervisor, Shipping and Receiving
Bard Medical 
Moncks Corner, SC

Noorizan Binti Din (2003 winner)
Production Manager
Bard Sdn. Bhd.
Kulim, Kedah, Malaysia

From left to right, back row:

John J. Kommeth
Quality Systems Manager
Bard Medical 
Covington, GA

Sonia Waleska Rodriguez
Senior AME Project Coordinator
Davol Inc. 
Cranston, RI

Zolkiflee Bin Mat Noor
Maintenance Engineer
Bard Sdn. Bhd.
Kulim, Kedah, Malaysia

John R. Greening, Jr.
Environmental Health and 
Safety Coordinator
Bard Electrophysiology
Queensbury, NY
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BOARD OF DIRECTORS

Marc C. Breslawsky
Chairman and Chief Executive Officer of Imagistics
International Inc. (formerly Pitney Bowes Office Systems)
(document imaging solutions) since December 2001,
having been President and Chief Operating Officer of
Pitney Bowes Inc. from 1996 to 2001, Vice Chairman
from 1994 to 1996 and President of Pitney Bowes Office
Systems from 1990 to 1994; age 62. Mr. Breslawsky has
been a director of the Company since 1996 and is a
member of the Audit Committee and Finance Committee.
He is also a director of The United Illuminating
Company and The Brink’s Company.

Timothy M. Ring
Chairman and Chief Executive Officer of the Company
since August 2003, having been Group President from
April 1997 to August 2003, Group Vice President from
December 1993 to April 1997; and Corporate Vice
President-Human Resources from June 1992 to December
1993; age 47. Mr. Ring has been a director of the Company
since August 2003 and is a member of the Executive
Committee. He is also a director of CIT Group Inc.

Herbert L. Henkel
Chairman, President and Chief Executive Officer of
Ingersoll-Rand Company (manufacturer of industrial
products and components) since May 2000, having been
President and Chief Executive Officer since October 1999
and President and Chief Operating Officer from April to
October 1999; President and Chief Operating Officer of
Textron, Inc. from 1998 to 1999, having been President of
Textron Industrial Products from 1995 to 1998; age 56. Mr.
Henkel has been a director of the Company since 2002 and
is a member of the Compensation Committee,Governance
Committee, Science and Technology Committee and
Regulatory Compliance Committee. He is also a director
of Pitney Bowes Inc. and AT&T Corporation.

Anthony Welters
President and Chief Executive Officer of AmeriChoice
Corporation, a UnitedHealth Group Company (a diversified
health and well-being company), having been Chairman
and Chief Executive Officer of AmeriChoice Corporation
and its predecessor companies since 1989; age 50. 
Mr. Welters has been a director of the Company since
1999 and is a member of the Executive Committee,
Compensation Committee, Governance Committee,
Science and Technology Committee and Regulatory
Compliance Committee. Mr. Welters is a recipient of 
the prestigious Horatio Alger award and serves as a
director of the Horatio Alger Association. He is also 
a director of West Pharmaceutical Services, Inc. and
serves as Chairman of the Board of Trustees for the
Morehouse School of Medicine in Atlanta.

Tony L.White
Chairman, President and Chief Executive Officer of
Applera Corporation (formerly known as PE Corporation)
(life science systems and products) since September
1995; age 58. Mr. White has been a director of the
Company since 1996 and is a member of the Executive
Committee, Governance Committee and Compensation
Committee. He is also a director of Ingersoll-Rand
Company and AT&T Corporation.

T. Kevin Dunnigan
Chairman of Thomas & Betts Corporation (electrical
connectors and components) since January 2004,
having been a director since 1975 and having been
Chairman, President and Chief Executive Officer from
October 2000 to January 2004, Chairman from 1992 
to May 2000, Chief Executive Officer from 1985 to 
1997 and President from 1980 to 1994; age 67. Mr.
Dunnigan has been a director of the Company since
1994 and is a member of the Executive Committee,
Audit Committee and Finance Committee. He is also 
a director of Deere & Company and Imagistics
International Inc.

Gail K. Naughton, Ph.D.
Dean, College of Business Administration, San Diego State
University since August 2002, having been Vice Chairman
of Advanced Tissue Sciences, Inc. (ATS) from March 2002
to October 2002, President from August 2000 to March 2002,
President and Chief Operating Officer from 1995 to 2000,
co-founder and director since inception in 1991; age 49.
In March 2003, ATS liquidated pursuant to an order of the
United States Bankruptcy Court for the Southern District of
California, following the filing of a voluntary petition under
Chapter 11 in October 2000. Dr. Naughton has been a
director of the Company since July 2004 and is a member
of the Regulatory Compliance Committee and Science
and Technology Committee. She is also a director of 
SYS Technologies.

William H. Longfield
Retired Chairman, President and Chief Executive Officer
of the Company since August 2003, having been Chairman,
President and Chief Executive Officer since September
1995, President and Chief Executive Officer since June
1994 and President and Chief Operating Officer from
September 1991 to June 1994; age 66. Mr. Longfield 
has been a director of the Company since 1990 and is a
member of the Executive Committee, Finance Committee,
Science and Technology Committee and Regulatory
Compliance Committee. He is also a director of 
Manor Care, Inc., West Pharmaceutical Services, Inc.,
Applera Corporation and Horizon Health Corporation.

Theodore E. Martin
Retired President and Chief Executive Officer of 
Barnes Group Inc. (manufacturer of precision metal
parts and distributor of industrial supplies) since
December 1998, having been Group Vice President
from 1990 to 1995 and President and Chief Executive
Officer since 1995; age 65. Mr. Martin has been a
director of the Company since October 2003 and is a
member of the Audit Committee, Finance Committee,
Science and Technology Committee and Regulatory
Compliance Committee. He is also a director of
Ingersoll-Rand Company, Unisys Corporation and
Applera Corporation.
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Timothy M. Ring
Chairman and
Chief Executive Officer 

John H.Weiland
President and
Chief Operating Officer 

Todd C. Schermerhorn
Senior Vice President and
Chief Financial Officer

Brian P. Kelly
Group Vice President

Amy S. Paul
Group Vice President

James L. Natale
Senior Vice President and 
President, Corporate Healthcare Services

Brian R. Barry
Vice President – 
Regulatory and Clinical Affairs

Joseph A. Cherry
Vice President – 
Operations

John A.DeFord, Ph.D.
Vice President – 
Science and Technology

Christopher D. Ganser
Vice President – 
Regulatory Sciences

Charles P. Grom
Vice President and Controller

Vincent J. Gurnari, Jr.
Vice President –
Information Technology

Bronwen K. Kelly
Vice President – 
Human Resources

Scott T. Lowry
Vice President and 
Treasurer

Robert L. Mellen
Vice President – 
Strategic Planning and
Business Development

Judith A. Reinsdorf
Vice President, 
General Counsel and Secretary

Jean F. Miller
Assistant Secretary

Bard Access Systems
J. C. Beasley
President
Salt Lake City, Utah

Bard Electrophysiology
T. P. Collins 
President 
Lowell, Massachusetts

Bard Medical
S. M. Alterio
President
Covington, Georgia

Bard Peripheral Vascular
J. D. McDermott
President
Tempe, Arizona

Bard Urological
M.O. Downey
President
Covington, Georgia

Corporate Healthcare Services
J. L. Natale
President
Murray Hill, New Jersey

Davol
D. W. LaFever
President 
Cranston, Rhode Island

International: Asia, Americas, Australia
J. R. Kelleher
President

Bard Canada
P. R. Curry
Vice President and General Manager

Bard Australia
M.G.Wedlock
Managing Director

Bard Japan
J. J. Bohan
President

Bard Europe
J. E. Last
President

Benelux/Nordic/South Africa
J. F. Grent
Area Vice President

Central Europe
H. J. Altenhoff
Area Vice President

Italy/Iberia/Middle East Export
F. Napolitano
Area Vice President

Angiomed
J. M. Spicer
General Manager

Bard France
F. Deleplanque
General Manager

Bard Hellas
S. Karagiannoglou
General Manager

Bard Iberia
J. Jorba
General Manager

Bard Limited
S.W. Atkinson
General Manager

Bard Nordic
K. M. Persson
General Manager

CORPORATE OFFICERS ORGANIZATION

Government and Public Relations
H. P. Glass
Vice President
Gainesville, VA

Investor Relations
E. J. Shick
Vice President  
Murray Hill, NJ



CORPORATE DATA

Corporate Offices
730 Central Avenue
Murray Hill, New Jersey 07974
(908) 277-8000
Web site: www.crbard.com

Auditors
KPMG LLP
150 John F. Kennedy Parkway
Short Hills, New Jersey 07078-2778

Annual Meeting
10:00 a.m., Wednesday, April 20, 2005
Dolce Hamilton Park
175 Park Avenue
Florham Park, New Jersey 07932

Stock Listed
New York Stock Exchange (NYSE)
Symbol: BCR

On May 19, 2004, Bard filed with the NYSE the Certification of its
Chief Executive Officer confirming that the company has complied
with the NYSE corporate governance listing standards.

A copy of Bard’s Form 10-K filed with the Securities and Exchange
Commission (SEC) for fiscal 2004, which includes as Exhibits
the Chief Executive Officer and Chief Financial Officer Certifications
required to be filed with the SEC pursuant to Section 302 of the
Sarbanes-Oxley Act of 2002, may be obtained without charge
upon written request to Bard at the corporate address below.

Shareholder Information
Additional shareholder or investor information on Bard’s reports
or filings with the SEC, Corporate Governance Guidelines, Code
of Ethics and other governance materials are posted on Bard’s
Web site at www.crbard.com. Shareholders may receive without
charge printed copies of these documents by contacting:

Eric J. Shick
Vice President – Investor Relations
C.R. Bard, Inc. 
730 Central Avenue
Murray Hill, New Jersey 07974
(908) 277-8413

Proposed Next Four Dividend Dates

2005 Record Date Payment Date
Second May 2 May 13
Third July 25 August 5
Fourth October 24 November 4

2006
First January 23 February 3

Registrar and Transfer Agent
EquiServe Trust Company, N.A.
Shareholder Relations
P.O. Box 43069
Providence, Rhode Island 02940-3069
(800) 446-2617
Web site: www.equiserve.com

Please direct inquiries regarding change of address, lost certificates
and other share transfer matters to the above address.

EquiServe Investment Plan for Shareholders
Registered shareholders and non-shareholders may purchase 
Bard common stock at any time with a low fee structure compared
with normal brokerage fees. Dividends may be reinvested in Bard
stock at no cost to the shareholder. The plan is a convenient and
economical way for shareholders to initiate and increase their
investment in Bard through the purchase of shares with voluntary
cash payments and/or all or part of their dividends. Cash payments
may be made by mail or through automatic monthly deductions
from your bank account.

Direct Deposit of Dividends
Shareholders receiving a dividend check may have payments
deposited directly into their checking or savings account at any
financial institution participating in the ACH network. Through 
an Electronic Funds Transfer, your dividend can be deposited
electronically on the dividend payment date. There is no charge 
to shareholders for this service.

For details or enrollment in the EquiServe Investment Plan 
or for direct deposit of dividends, simply contact EquiServe, 
who administers these programs for Bard. Their address 
and convenient “toll-free” numbers are shown below.

EquiServe Investment Plan
for Shareholders of C.R. Bard, Inc.
c/o EquiServe Trust Company, N.A.
P.O. Box 43081
Providence, Rhode Island 02940-3081

Web site: www.equiserve.com
e-mail: equiserve@equiserve.com
Existing shareholders: (800) 446-2617
Non-shareholders inquiring
about the plan: (866) 238-5345

Be sure to include a reference to C.R. Bard, Inc.
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