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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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Operations as of and for the year ended December 31: 2006 2005 2004 

(dollars in millions except per share data)
Net sales $1,985.5 $1,771.3 $1,656.1

Net income $0,272.1 $,0337.1 $0,302.8

Diluted earnings per share $0,02.55 $0,03.12 $0,02.82

Diluted earnings per share – excluding the items 
identified below $0,03.51 $0,02.97 $0.02.45

Cash dividends paid per share $0,00.54 $0,00.50 $0,00.47

Research and development expense $0,145.7 $0,114.6 $0,111.6

Return on average shareholders’ investment 16.8% 23.3% 25.2%

Number of employees 09,400 000,8,900 8,600

Closing stock price $0,82.97 $0,65.92 $0,63.98

FINANCIAL HIGHLIGHTS

“Net sales in constant currency,”“ongoing net sales” and “net income and diluted earnings per share excluding certain items” are 
non-GAAP financial measures. On September 30, 2004, the company sold certain assets of its Endoscopic Technologies division. 
The company uses “ongoing net sales” to refer to net sales excluding the net sales of the products that were sold. For a reconciliation
of net sales and ongoing net sales, please see page II-5 in the Annual Report on Form10-K/A for the year ended December 31, 2006.
For a reconciliation of net income and diluted earnings per share, please see below.
Net Income and Diluted Earnings Per Share (EPS) Reconciliation
As discussed below, certain events in each of 2006, 2005 and 2004 affect the comparability of the company’s results of operations
between periods.
2006 – Included in the company’s 2006 earnings are the following items: investment gains of approximately $1.8 million after tax, 
a charge of approximately $1.2 million after tax related to the pending settlement of a tax matter by the company’s joint venture operating
in Japan, charges totaling $43.1 million after tax for the settlement of legal matters, a charge of approximately $41.5 million after tax
related to the company’s decision to discontinue the sale of its TEGRESSTM urinary incontinence bulking agent, purchased research and
development of approximately $19.5 million after tax, a reduction in the income tax provision of approximately $23.8 million predominantly
related to the expiration of the statute of limitations in the United States for the 2000 through 2002 tax years and the incremental impact
of approximately $22.9 million after tax for the new accounting standard for share-based payments under FAS 123R. The total of these
items is $102.6 million after tax ($0.96 diluted earnings per share).
2005 – Included in the company’s 2005 earnings are the following items: investment gains and the resolution of a royalty matter for 
a net adjustment of approximately $10.4 million after tax, offset by a charge for an asset impairment of approximately $8.0 million after
tax, a reduction in the net income tax provision of approximately $45.6 million predominantly related to the favorable completion of the
Internal Revenue Service audit for the tax years 1996–1999, as well as the resolution of certain other tax positions and a tax provision
of approximately $32.0 million related to the company’s planned repatriation of $600.0 million of undistributed foreign earnings under
the American Jobs Creation Act of 2004. The total of these items is $16.0 million after tax ($0.15 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, several legal settlements and adjustments and the conclusion of an intellectual-property matter resulting 
in a net gain of $1.6 million after tax, an investment gain of $3.7 million after tax, a gain related to the sale of a facility of $2.6 million
after tax and a $1.1 million retroactive tax credit. 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 Form10-K/A for the year ended December 31, 2006.
A copy is enclosed with this mailing.



Timothy M. Ring
Chairman and 

Chief Executive Officer

John H. Weiland
President and

Chief Operating Officer
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TO OUR SHAREHOLDERS:

At Bard, quality and innovation are the lifeblood of our
growth strategy and define the future of our businesses. 
The company’s solid financial results for 2006 are a direct
result of our commitment to offer our patients and customers
the most advanced medical technologies possible while
achieving consistent growth.

To meet or exceed our goals, we continually refine our existing
products, research and develop exciting new technologies
and pursue strategic acquisition opportunities. In 2006, as
we expanded our investments in research and development
(R&D) and business development, we also fine-tuned the
process by which we evaluate these opportunities to help
achieve market leadership – the number one or two market
position – with each of our products or product lines. 

For example, we have instituted a program across all of 
our divisions in which R&D and marketing teams actively
listen to the voice of the customer. By observing clinicians
where they work and use our products, we become skilled 
at anticipating our customers’ needs. New strategies evolve
through these tactical alliances, where product modifications
or potentially groundbreaking new technologies are often
created. As a result, this “idea partnership” helps to simplify
clinicians’ jobs while facilitating the highest level of care 
to their patients.

We in the medical technology business compete in an industry
in which the health and well-being of millions of patients 
are at stake. Success requires more than sound strategies; 
it relies on the dedication of great people committed to
executing those strategies, and improving day in and day 
out –“getting better at getting better.” We are particularly
fortunate to have outstanding employees whose efforts
around the world make the following results possible:

2006 Financial Highlights

• Net sales growth:12% as reported and in constant currency

• Net income: $272.1 million as reported; $374.7 million 
(up 17%) excluding items that impact the comparability of 
results between periods as identified in financial highlights 
on page 1

• EPS: $2.55 as reported; $3.51 (up 18%) excluding items 
that impact the comparability of results between periods 
as identified in financial highlights on page 1

• Stock price: up 26% over 2005 close

New Products and Technologies

A commitment to innovation requires a steady flow of new ideas
to ensure that we never become complacent with existing
products, and never assume that last year’s technology is
sufficient to maintain market leadership. In 2006, we invested
$146 million in R&D, up from $53 million in 2001 – a level
of commitment that is producing tangible results. In 2006:

• almost $500 million of total net sales came from products
launched or acquired in the last three years;

• we generated over 500 patentable ideas and filed more 
than 200 U.S. patent applications, up 110% and 70%, 
respectively, from 2005;

• we allocated $22 million to clinical trials with products 
nearing the market launch stage.

Equally important, we continue to seek acquisition opportunities
for companies and products that meet our criteria, expand
our product portfolio and further our growth objectives.

A few of the exciting products developed at Bard or acquired
through business development efforts are featured in 
this report:

VACORA® Vacuum-Assisted Biopsy Device –This device
from Bard Peripheral Vascular represents the world’s first
fully self-contained vacuum-assisted biopsy system. Its
lighter, smaller size reduces setup time and gives clinicians
greater flexibility and control, while obtaining intact samples
to facilitate an accurate diagnosis (see page 6).

BARD® COLLAMEND® Patch –This proprietary implant, developed
by our Davol unit, offers an all-natural, biologic alternative for
hernia repair, representing a breakthrough for patients who
have complicated ventral (abdominal) hernias (see page 8).

STATLOCK® Stabilization Devices –Added to our product
portfolio through our acquisition of Venetec International, Inc.,
these devices provide increased patient comfort, improved
efficiency for clinicians and greater value to our customers
(see page 10).

To convert our innovative processes into consistent, reliable
business growth, innovation must occur continuously and
across our broad spectrum of products and markets. Each
of our four main business units (vascular, urology, oncology
and surgical specialties) introduced an array of inventive
products in 2006, laying the groundwork for further growth
in the years ahead.
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Vascular Business

In August 2006, new guidelines jointly released in the United
States and Europe recommended catheter ablations as the
second line of treatment for patients with atrial fibrillation (A-fib),
after anti-arrhythmic drugs have failed. Traditionally, due to the
difficulties and potential complications posed by the ablation
procedures – which involve creating a series of lesions with
an electrically charged catheter to isolate and eliminate trouble
spots – most electrophysiologists postponed performing
the procedures until better technology became available.

With nearly 50 years of experience in electrophysiology
catheter technology, Bard has answered that call. Our new
BARD® HD mesh ablation system is designed to both map
and ablate large surface areas of atrial tissue around the
pulmonary vein. The mesh ablation system uses the proprietary
TEMPULSETM RF controller, a device that distributes pulsed, rather
than continuous, radio-frequency energy to better control
tissue temperatures and increase precision and efficiency. 
In 2006, this system received CE Mark clearance in Europe
followed by a controlled European rollout in October. In the
United States, we expect to complete our feasibility study and
begin enrollment in a pivotal study in the second half of 2007.

Urology Business

Bard is an industry leader in the effort to control and eradicate
hospital-associated infections. Our market-leading infection
control Foley catheter has provided a strategic foundation
for our urology business. This expertise in infection control
has led to the development of our respiratory infection control
AGENTOTM I.C. endotracheal tube. In clinical trials concluded 
in 2006, the AGENTO I.C. endotracheal tube produced promising
results, and we believe this device will become an important
tool in the prevention of ventilator associated pneumonia.

The global market for slings, pelvic floor reconstruction
devices and other surgical continence products is estimated
at $350 million annually, and is expected to grow close to
20% for the next several years. Bard is well-positioned to
capture a significant share of that growth, thanks to a strong
line of existing products and additional technologies currently
in our pipeline. Our trans-vaginal and trans-obturator slings are
undergoing improvements to better facilitate sling placement
inside the patient. Bard’s successful pelvic floor product, the
AVAULTATM biosynthetic support system, will also be enhanced.

Oncology Business

We expect our power injection platform to continue to provide
the primary growth opportunities in our oncology business.
Power injection catheters, based on a technology platform
invented by Bard, represent significant clinical advantages
when used with ports, chronic catheters and peripherally
inserted central catheters (PICCs). In 2006, Bard Access
Systems introduced the POWERPORT® implantable port, the
first such device indicated for power injection. The device
provides increased comfort for patients undergoing cancer
treatments, and greater efficiency for clinicians. We estimate
the global port market to be approximately $200 million.

In 2006, we launched our SHERLOCKTM catheter tip location
system which helps clinicians avoid errors when placing a
PICC in a patient. We will continue to roll out the complete line
of SHERLOCK location products in the United States in the first
half of 2007, and plan to introduce improvements – such 
as a larger sensing area and an improved user interface –
throughout the year. 

Surgical Specialties Business

The World Health Organization predicts the number of
overweight and obese people, now more than 1.3 billion
worldwide, will grow by 50% over the next decade. With
this epidemic has come a rapid increase in gastric bypass
surgeries. As many as one-quarter of these surgeries, however,
could fail mechanically, resulting in patients regaining weight.
Repair by open or laparoscopic surgical methods can be risky
and invasive, greatly limiting the number of eligible patients.
Bard has approached this problem using a proprietary
vacuum-assisted suturing technology which may hold the
key to a significantly less invasive alternative for the treatment
of obesity. This investigational device is currently being
studied at multiple U.S. clinical sites.

Our market-leading soft tissue repair products, including our
new BARD® COLLAMEND® patch, drive our surgical specialties
business. Our SALUTE® fixation system, introduced in 2004,
has garnered 25% of the U.S. hernia fixation market. In
December 2006, we launched a new, disposable version of
the SALUTE fixation system, which eliminates costs associated
with the cleaning and re-sterilization of reusable devices.

Enhancing Our Quality Systems

As a manufacturer of life-sustaining technologies, our success
depends upon a commitment to quality on the part of every
employee. While quality is one of Bard’s longstanding 
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core values, we recognize that the drive to improve in this
critical area must be sustained on a daily basis. In mid-2006,
we launched a wide-ranging quality initiative program to 
re-examine our global design and manufacturing processes.

Each month, we measure the quality of our operations within
four categories: 1) Customer satisfaction: examining feedback
from those who use our products; 2) Compliance: seeing that
we meet or exceed the complex requirements of regulatory
agencies in the United States and abroad; 3) Performance
metrics: measuring results against internal standards; and
4) Sourcing: closely monitoring products from our raw
materials and component suppliers.

Investments in Manufacturing and Sterilization

As we continue to focus on new products, we must
guarantee that our manufacturing capabilities keep pace
with our innovations. In 2006, one of our most exciting
infrastructure investments to date – our state-of-the-art
manufacturing facility in Humacao, Puerto Rico – opened
for business. The 200,000-square-foot plant, located near
San Juan, is designed to support the growth in production
driven by our increased investment in R&D and new
product acquisitions.

With its supportive government and skilled, educated
workforce, Puerto Rico is an exceptional environment for
manufacturing. The facility currently manufactures mesh
products for our Davol unit; grafts, fabrics, shunts and the
VACORA® biopsy system for Bard Peripheral Vascular; and
catheters and feeding devices for Bard Access Systems. 
In 2007, the facility will begin manufacturing products for
Bard Medical division. When operating at full capacity, 
the Humacao facility will employ up to 400 people.

Sterilization is a critical step in the manufacture of medical
devices. In 2006, we put the finishing touches on our new,
technologically-advanced sterilization center in Madison,
Georgia. The 104,000-square-foot facility, which opened 
in early 2007, is strategically located just a few miles from
our world-class Global Distribution Center, completed in
2004. This pairing enables us to quickly and efficiently
sterilize products manufactured worldwide for all Bard
divisions, while maintaining optimum quality and control.
Built to the highest standards of safety, the new facility reflects
our overall commitment to continuous investment in our
core manufacturing operations, and strengthens Bard’s
position as an industry leader for cost-effective medical
device sterilization.

Board of Directors

The continuity of leadership among our distinguished Board
of Directors is an essential component in the execution of
our long-term growth strategy. Each of our directors has
lent his or her expertise and counsel to our decision making,
and we are grateful for their steadfast support, guidance 
and commitment.

Outlook for 2007

While we look forward to every new year as an opportunity
to get better at what we do, 2007 holds special significance,
as it marks Bard’s 100th anniversary. At a time when new
companies disappear almost as quickly as they appear, we
are particularly proud of our century-long legacy, and our
heritage of quality, integrity, service and innovation – core
values established and handed down by previous generations
of Bard employees.

We believe the most appropriate way to honor those who came
before us is to view 2007 as the culmination of 100 years in
business and the beginning of a new century of progress and
innovation. We are excited about the future – especially for
the possibility of discovering new technologies that will help
clinicians provide superior care to patients around the world.

Finally, we thank you, our shareholders, for your loyalty and
support as we continue to execute our business strategy
and focus on innovation, market leadership and consistent
growth in 2007 and beyond.

Sincerely,

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

February 26, 2007
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A N  A C T I V E  L I F E  C O N T I N U E S  
W I T H  M I N I M A L  D I S R U P T I O N

Healthy living isn’t something Ingrid van den
Ende learned from an exercise video or diet
program. Eating right and staying active are part
of her natural, everyday routine in Ridderkerk,
the small city in the Netherlands where she lives.

Each morning after breakfast, Ingrid and her
husband, Henk, a retired engineer, take an
hour-long walk together near their apartment.
“After that, he goes his way and I go mine,”
she says with a laugh. A former nurse who
retired when she and Henk were married, Ingrid
loves spending time with a network of close
friends. But no matter what is on her schedule,
each day includes a bike ride to the market 
for fresh food.

In the Netherlands, bike riding on the narrow
streets of the country’s historic towns and cities,
is more than a pastime – it’s the preferred
form of transportation. “My parents taught
me to ride when I was four years old, and 
I’ve been riding ever since,” she says. When
the cold, wet winters of Northern Europe
preclude biking and walking, Ingrid and Henk
retreat to the Canary Islands, where they’ve
vacationed for years.

But even the healthiest lifestyle cannot grant 
a person immunity from serious medical issues.
Last year, when she turned 50, Ingrid went for
her first free breast cancer screening, provided
to all women in the Netherlands from ages 
50 to 75. A week later, she received an early
morning phone call informing her that the test
had shown an abnormality in her right breast.
“I was very quiet for several days after that. 
I was convinced I had breast cancer,” she
recalls. “I know many women who have had
cancer and I thought, ‘Now, I have it, too’.”

Ingrid traveled to a hospital in the city of
Dordrecht for further examination. When the
lesion discovered during the initial screening
was determined to be too small for ultrasound
examination, her doctor decided to take a
stereotactic biopsy, in which a sample of
tissue is removed for further testing and
diagnosis. He chose to use Bard’s VACORA®

vacuum-assisted biopsy device. With its
lighter, smaller size, the VACORA biopsy
system offers greater control and flexibility
for the physician than do other, larger
devices. This flexibility, in conjunction with
the power of the vacuum and patented needle
design, allows the clinician to obtain large,
intact samples. Ingrid’s doctor uses the
VACORA biopsy system because, in his
opinion, the large tissue samples provide
more information from which to make a
diagnosis. 

For Ingrid, having the biopsy with the VACORA

system meant hardly any interruption of her
cherished activities. “There was no pain. 
That was very important to me. I felt great, 
as though I could do everything. I continued
walking immediately, and within two days 
I was back to riding my bike.”

A few days later she received even better news.
The biopsy results showed the lesion was
benign. If follow-up examinations continue 
to show no signs of cancer, Ingrid will be 
able to resume having only periodic routine
examinations, thankful that this episode
produced only a brief scare – and looking
forward to great walks and bike rides for
many years to come.

Cycling is a way of life in the
Netherlands, and a ride to the market
is part of Ingrid van den Ende’s
daily routine. Annual breast cancer
screenings for all women ages 50 to
75 are also part of the Dutch routine.
With increased screenings and an
aging population, the global market
for vacuum-assisted breast biopsy
is expected to grow from $210 million
in 2006 to $370 million by 2011.

When Ingrid’s initial screening
turned up an abnormality, her
physician decided to use Bard’s
VACORA® vacuum-assisted biopsy
device to obtain a tissue sample
for further testing. Compared to open
surgical breast biopsies, minimally
invasive procedures such as those
performed with the VACORA biopsy
device are less painful for the
patient and offer quicker recovery
times with no breast disfigurement
– all critical considerations for
patients like Ingrid.





Vernon Long plies the waters 
of Bayou Lafourche, just outside 
Golden Meadow, Louisiana, 
in search of game fish. 

Fishing helps Vernon escape life’s
everyday concerns, but for almost
15 years, he was unable to escape
the discomfort caused by recurring
hernias. That changed after he
visited a surgeon in Baton Rouge
who decided to perform a procedure
known as a component separation,
utilizing a BARD® COLLAMEND®

patch composed of cross-linked
porcine collagen.

Complex repairs like Vernon’s
where biologic implants are used
represent an $80 million market
opportunity for Bard, currently the
only company in the hernia repair
market with both natural and
synthetic products. 

A “ N AT U R A L  S O L U T I O N ”  
T O  A  R E C U R R I N G  P R O B L E M
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Vernon Long of Baton Rouge, Louisiana,
started fishing the bayous for catfish and brim
with his father in the 1940s. Today, at 73 
and semi-retired from the insurance business,
he’s as passionate about fishing as ever,
combing saltwater bays in his 19-foot boat,
often returning with fillets of red drum or 
sac-au-lait for neighbors and friends. For Long,
it’s all about escaping from life’s everyday
concerns. “When you’re fishing,” he says,
“there’s just one thing on your mind.”

For years, though, Long’s active life was
hampered by recurring hernias – the result of
an old surgical procedure that left him vulnerable
to sections of intestine pushing through gaps
in the abdominal wall. The problem initially
developed in 1991, when he noticed a slight
bulge. At first there was little pain, but he
experienced intestinal blockage and discomfort.
Doctors recommended surgery to repair the
hernia – the first of several operations he
would undergo. Each time, surgeons used 
the conventional “tissue-to-tissue” approach
of pushing the intestine back into place and
stitching the muscle wall together. Each time,
the problems returned.

Sometimes, the pain was severe. But mostly,
the recurring hernias interfered with his quality
of life and the things he most enjoys – spending
time with his grandson, traveling with his wife,
Nancy, to the couple’s second home in the
North Carolina mountains, playing golf and,
of course, fishing.

When yet another hernia appeared following
an operation in February 2005, Long 
decided to seek a different path. Through a
recommendation, he found a new surgeon 
in Baton Rouge, Karl A. LeBlanc, M.D. 

“He showed a lot of confidence and was very
upbeat,” Long recalls. Dr. LeBlanc performed
a procedure known as a component separation,
which involves sliding muscles over to
reconstitute the abdominal wall. A mesh
patch was needed to prevent the restructured
wall from failing. But because the operation
involved cutting an intestine – thereby raising
the possibility of infection – Dr. LeBlanc decided
against a synthetic patch. Instead, he chose 
a BARD® COLLAMEND® patch, a natural, sterile
implant composed of collagen. Inserted through
a small incision, the patch is opened, providing
broad, secure coverage of the area where the
hernia has occurred. The cross-linked porcine
collagen promotes growth of the host muscle
tissue into the patch, adding to the strength
and stability of the repair, and is eventually
absorbed into the patient’s own tissue. 

The surgery, performed in early 2006 at Our
Lady of the Lake Regional Medical Center in
Baton Rouge, took about three hours. Following
his recovery, Long is ecstatic with the results.
“In the months since the surgery, I’ve felt better
than I had for years. I feel fine, and I think the
outlook is good.” So far, there’s been no sign
of the recurring hernias that plagued him for
so long. He recently resumed swinging a golf
club, and he feels comfortable traveling without
the fear of a recurrence hanging over his head.
And he’s passing on a family tradition by
teaching his grandson to fish. “I’ve always
been active,” he says. “Now, I just feel like
doing something all the time again.”





Thomas Jefferson University Hospital in
Philadelphia has circular ceiling lights that
shine green, amber or red to signal to staff
members the current level of activity in the
hospital. But Mary Bent Mangano,R.N., M.S.N.,
a clinical nurse specialist and 30-year veteran
of the hospital, says green and amber are hardly
necessary – the light is almost always red,
indicating the busiest possible conditions.

That’s just the way of life at a major urban
teaching hospital with 925 beds and clinical
specialties ranging from pediatric surgery to
geriatric medicine – and everything in between.
In such an environment an unexpected disruption
– when a patient’s catheter comes loose, for
example – can cause pain and discomfort for
the patient and take a busy clinician away from
his or her other pressing duties. “Unscheduled
restarts,” as these events are called, also raise
the possibility of other complications including
accidental needlesticks for the clinician replacing
the catheter, and potential treatment delays
and the pain of a new catheter placement 
for the patient.

As part of its award-winning prevention
programs, Thomas Jefferson University Hospital
has worked hard to eliminate such problems.
A major improvement came in March 2000
with the adoption of STATLOCK® stabilization
devices to secure long-term peripherally
inserted central catheters (PICCs) in place.
STATLOCK PICC devices produced such good
results that the hospital has since added
additional STATLOCK stabilization devices to 
its arsenal for the securement of other types
of catheters. STATLOCK stabilization devices
joined the Bard portfolio of products in 2006
when Bard acquired Venetec International, Inc.

“They’ve been absolutely wonderful,” Mangano
says of the STATLOCK devices. An education
specialist who helps the hospital select products,
Mangano also trains clinicians on how to use
them. Previously, physicians routinely sutured
PICCs to a patient’s skin. Now, a catheter may
be inserted and then snapped securely and
easily into a STATLOCK device. As a result,
Thomas Jefferson University Hospital now has
two nurses entirely devoted to securing PICCs
– a cost-effective and efficient improvement
in patient care.

The most recent STATLOCK device adopted by
the hospital, in November 2006, is for urinary
catheters. The hospital had previously held
Foley catheters in place with straps wrapped
around a patient’s leg, but often when the
patient moved, the catheter would come loose.
The STATLOCK Foley device features a proprietary
swivel base that keeps the catheter securely
in place even when the patient moves. When
Mangano surveyed 58 nurses at the hospital,
more than 90 percent cited the STATLOCK

Foley device as a leap forward in both
convenience and safety.

Mangano concurs. “From a quality-of-care point
of view, you don’t want to put people through
more procedures than necessary,” she says.
When catheters stay in place, “that’s one less
puncture or insertion you have to make.”

The hectic pace at Thomas Jefferson University
Hospital wouldn’t be for everyone, but Mangano
loves it. “There’s a wealth of knowledge here.
I enjoy the collaboration and the challenge.
You’re stimulated, and you’re always solving
problems,” she says. Thanks to STATLOCK

stabilization devices, loose catheters are 
now much less of a problem.

Mary Bent Mangano, R.N., M.S.N.,
a clinical nurse specialist at busy
Thomas Jefferson University Hospital
in Philadelphia, talks with Jennifer
Long of Bard Medical division,
District Manager for STATLOCK®

products in the Mid-Atlantic region.
They know that preventing catheter
complications from the outset can
head off a series of time-consuming
and potentially dangerous adverse
events. 

With over 125 million peripheral
intravenous (PIV) catheters
successfully started each year in
the United States alone, catheter
placement and stabilization is the
most common invasive medical
procedure performed. When taped
into place – a common practice –
it’s easy for a catheter to dislodge,
wasting precious time and material
while exposing the patient to the
risks of an additional catheter
insertion procedure and the clinician
to accidental needlesticks. 

Clinicians at Thomas Jefferson
University Hospital first used
STATLOCK stabilization devices 
to secure long-term peripherally
inserted central catheters. The
benefits were so evident, the facility
has since adopted a variety of
STATLOCK devices, including those
designed to hold PIV and Foley
catheters firmly in place.

P R E V E N T I N G  C O M P L I C AT I O N S  
H E L P S  C L I N I C I A N S  A N D  PAT I E N T S
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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

Constant
Vascular Reported Currency

EP 14% 14%
Endovascular 13% 13%
Grafts – 1%
Total Vascular 10% 11%

PRODUCT GROUP REVIEW

 

 

Vascular Key Products 2006 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
Catheter Stabilization 
STATLOCK® Devices (acquired in April 2006)

Urology Key Products 2006 Net Sales Growth

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

Oncology Key Products 2006 Net Sales Growth

Key Products 2006 Net Sales Growth

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

Surgical Specialties

Constant
Urology Reported Currency

Basic Drainage 6% 6%
Continence 14% 14%
Urological Specialties 1% 1%
Total Urology 12% 12%

Constant
Oncology Reported Currency

Total Oncology 19% 19%

2005 
Total Net Sales

Constant
Surgical Specialties Reported Currency

Soft Tissue Repair 8% 8%
Performance Irrigation 4% 4%
Hemostasis and Other 3% 3%
Total Surgical 7% 7%

2001 2002 2003 2004 2005 2006

274.6 299.0 336.3 388.9 405.5 481.3
+9% +12% +16% +4% +19%

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



We are pleased to present to our shareholders the 2006 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:

Xuebing Zhou, M.D.
National Manager, PV & EP
Bard China
Beijing, China

Suanne Echavarria
Senior Quality Engineer
Bard Medical
Moncks Corner, SC

From left to right, middle row:

Zulkifli Ahmad (2005 winner)
Engineering Manager
Bard Sdn. Bhd.
Kulim, Kedah, Malaysia

Jane Purbrook
Senior Territory Manager
Bard Limited
Crawley, United Kingdom

Marie Bell
Production Planner
Glens Falls Technology Center
Queensbury, NY

Christien H. Asselin 
Manager, Packaging Engineering
Davol Inc. 
Cranston, RI

From left to right, back row:

James E. Raaum
Senior Maintenance Technician
Bard Access Systems
Salt Lake City, UT

Matthew (Matt) Hart
Territory Manager
Bard Urological
Covington, GA

John M. Inzetta
Materials Planning Manager
Bard Medical
Covington, GA
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BOARD OF DIRECTORS

Marc C. Breslawsky
Retired Chairman and Chief Executive Officer of Imagistics
International Inc. (formerly Pitney Bowes Office Systems)
(document imaging solutions) since December 2005,
having been Chairman and Chief Executive Officer from
December 2001 to December 2005; 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 64.
Mr. Breslawsky has been a director of the Company
since June 1996 and is a member of the Audit Committee
and Finance Committee. He is also a director of 
UIL Holdings Corp, Océ-USA Holding, Inc. 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 49. 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.

John H.Weiland
President and Chief Operating Officer of the Company since
August 2003, having been Group President from April 1997
to August 2003 and Group Vice President from March 1996
to April 1997; age 51. Mr. Weiland joined the Company from
Dentsply International in March 1996. Mr. Weiland has been
a director of the Company since April 2005.

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 58.
Mr. Henkel has been a director of the Company since
April 2002 and is a member of the Executive Committee,
Compensation Committee,Governance Committee 
and Finance Committee. 

Anthony Welters
Executive Vice President, UnitedHealth Group (a diversified
health and well-being company), since January 2007, having
been President and Chief Executive Officer of AmeriChoice
Corporation, a UnitedHealth Group Company, and Chairman
and Chief Executive Officer of AmeriChoice Corporation and
its predecessor companies since 1989; age 52. Mr. Welters
has been a director of the Company since February 1999 and
is a member of the 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., Qwest Communications
International, 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 (life science systems and products)
since September 1995; age 60. Mr. White has been a
director of the Company since July 1996 and is a member
of the Executive Committee, Governance Committee and
Compensation Committee. He is also a director of
Ingersoll-Rand Company.

T. Kevin Dunnigan
Retired Chairman of Thomas & Betts Corporation
(electrical connectors and components) since December
2005, having been Chairman from January 2004 to
December 2005, 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 69.
Mr. Dunnigan has been a director of the Company 
since December 1994 and is a member of the Executive
Committee, Audit Committee and Finance Committee.
He is also a director of Deere & Company.

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) (human-based
tissue engineering) from March 2002 to October 2002,
President from August 2000 to March 2002, President and
Chief Operating Officer from 1995 to 2000 and co-founder
and director since inception in 1991; age 51. 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 Chapter11 
in October 2002. 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.

Tommy G.Thompson
Former U.S. Department of Health and Human Services
Secretary from February 2001 to January 2005, having been
Governor of Wisconsin from November 1986 to February 2001;
age 65. Mr. Thompson has been a partner in the Akin Gump
Strauss Hauer & Feld LLP law firm since March 2005, has
served as Independent Chairman of the Deloitte Center for
Health Solutions since March 2005 and has been President
of Logistics Health, Inc. (medical readiness and homeland
security solutions) since February 2005. Mr. Thompson 
has been a director of the Company since August 2005 and
is a member of the Science and Technology Committee 
and Regulatory Compliance Committee. Mr. Thompson is 
a recipient of the prestigious Horatio Alger Award. He is also
a director of Centene Corporation and VeriChip Corporation,
along with Picis, Inc., which is in the process of an initial
public offering.

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 President and Chief Executive Officer from
1995 to 1998 and Group Vice President from 1990 to 1995;
age 67. 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 – 
Quality, Environmental Services 
and Safety

Vincent J. Gurnari Jr.
Vice President –
Information Technology

James M. Howard II
Vice President – 
Regulatory Sciences

Bronwen K. Kelly
Vice President – 
Human Resources

Stephen J. Long
Vice President, 
General Counsel and Secretary

Scott T. Lowry
Vice President and 
Treasurer

Frank Lupisella Jr.
Vice President and 
Controller

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

Jean F. Miller
Assistant Secretary

Bard Access Systems
J. E. Last
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. C. Beasley
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, Canada
J. R. Kelleher
President

Bard Canada
P. R. Curry
President

Bard Japan
J. J. Bohan
President

Bard Europe
P. J. Byloos, M.D. 
Vice President and General Manager

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

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

UK/Ireland/Nordic
S.W. Atkinson
Area Vice President

Angiomed
J. M. Spicer
Managing Director

Bard France
F. Deleplanque
General Manager 

Bard Hellas
G. Politis
General Manager

Bard Iberia
J. Jorba
General Manager

Bard Nordic
K. M. Persson
General Manager

CORPORATE OFFICERS ORGANIZATION

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

Investor Relations
E. J. Shick
Vice President  
Murray Hill, New Jersey
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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 18, 2007
North Maple Inn
300 North Maple Avenue
Basking Ridge, New Jersey 07920

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

Comparison of Five Year Cumulative Total Returns
The graph below compares the cumulative total shareholder return on Bard
common stock for the last five years with the cumulative total return on the
S&P 500 Index and the S&P 500 Health Care Equipment Index over the same
period. The graph assumes the investment of $100 in each of Bard common
stock, the S&P 500 Index and the S&P 500 Health Care Equipment Index
on December 31, 2001, and that all dividends were reinvested.

This report is printed on recycled paper

Bard, CollaMend, PowerPort, Salute, StatLock and Vacora are registered 
trademarks and Agento, Avaulta, Sherlock, Tegress and Tempulse 
are trademarks of C.R. Bard, Inc. or an affiliate.

Copyright © 2007 C.R. Bard, Inc. All Rights Reserved.
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Stock Listed
New York Stock Exchange (NYSE)
Symbol: BCR

On May 11, 2006, 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/A filed with the Securities and Exchange
Commission (SEC) for fiscal 2006, 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 listed under “Shareholder Information.”

Registrar and Transfer Agent
Computershare Trust Company, N.A.
Shareholder Relations
250 Royall Street
Canton, Massachusetts 02021
(800) 446-2617
Web site: www.computershare.com

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

Computershare 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 common 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.

For details or enrollment in the Computershare Investment Plan or 
for direct deposit of dividends, simply contact Computershare, which
administers these programs for Bard. Please direct inquiries to:

Computershare Investment Plan
for Shareholders of C.R. Bard, Inc.
Computershare Trust Company, N.A.
250 Royall Street
Canton, Massachusetts 02021
Web site: www.computershare.com
Telephone: (800) 446-2617

Proposed Next Four Dividend Dates

2007 Record Date Payment Date
Second April 30 May 11
Third July 23 August 3
Fourth October 22 November 2

2008
First January 21 February 1



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.

ABOUT BARD
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