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C. R. Bard, Inc. 2010 Annual Report



“ Net sales in constant currency” and “diluted earnings per share available to common shareholders excluding items” 
(adjusted EPS) are non-GAAP fi nancial measures. For a reconciliation of net sales in constant currency, see page II-4 in the 
accompanying Annual Report on Form 10-K for the year ended December 31, 2010 (Form 10-K). 

Net Income and Adjusted Earnings Per Share Reconciliation

 •  As discussed below, items in each of 2010, 2009 and 2008 affect the comparability of the company’s results of operations 
between periods.

 •  For the year ended December 31, 2010, the following items affected the comparability of results between periods: (i) a 
charge of $20.8 million pre-tax for acquisition-related items including purchased research and development, transaction 
costs, which consisted primarily of legal and valuation costs, purchase accounting adjustments and integration costs; 
(ii) a charge of $3.8 million pre-tax for the write-down of public hospital receivables in Greece; (iii) a charge of $16.7 million 
pre-tax for restructuring; and (iv) a net decrease of $4.8 million in the income tax provision, including a decrease of $10.4 
million due to a remeasurement of certain tax positions related to the completion of the IRS examinations of the tax years 
2003 and 2004, the completion of certain foreign tax examinations, and the expiration of statutes of limitations in foreign 
jurisdictions, offset by an increase of $5.6 million due to cash repatriation of certain foreign earnings as a result of new tax 
legislation. The net effect of these items decreased net income attributable to common shareholders by $26.5 million, or 
$0.28 diluted earnings per share available to common shareholders.  

 
 •  For the year ended December 31, 2009, the following items affected the comparability of results between periods: (i) a 

charge of $21.7 million pre-tax for acquisition-related items including purchased research and development, transaction 
costs, which consisted primarily of legal and valuation costs, purchase accounting adjustments and integration costs; (ii) 
a charge of $8.4 million pre-tax for asset dispositions; (iii) a charge of $25.0 million pre-tax related to an insurance 
settlement; (iv) a gain of $18.0 million pre-tax for an insurance recovery; (v) a charge of $15.4 million pre-tax for 
restructuring; and (vi) an increase of $2.1 million in the income tax provision resulting from a tax assessment that related 
to prior periods. The net effect of these items decreased net income attributable to common shareholders by $49.4 million, 
or $0.49 diluted earnings per share available to common shareholders.

 •  For the year ended December 31, 2008, the following items affected the comparability of results between periods: 
(i) a charge of $40.5 million pre-tax for an asset disposition; (ii) a charge of $49.3 million pre-tax for acquisition-related 
adjustments consisting of purchased research and development; (iii) a charge of $1.3 million pre-tax for reorganization costs; 
(iv) a gain of $0.7 million pre-tax associated with the sale of an asset; and (v) a net decrease of $27.3 million in the income 
tax provision, including a decrease of $28.3 million as a result of the completion of the IRS examination for the tax years of 
2003 and 2004, offset by an increase of $1.0 million due to a tax-related interest adjustment. The net effect of these items 
decreased net income attributable to common shareholders by $38.9 million, or $0.38 diluted earnings per share available 
to common shareholders.

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 accompanying Form 10-K.

Operations as of and for the year ended December 31: 

(dollars in millions except per share data)   2010  2009  2008

Net sales  $ 2,720.2 $ 2,534.9 $ 2,452.1

Net income attributable to common shareholders  $ 509.2 $ 460.1 $ 416.5

Diluted earnings per share 

 available to common shareholders $ 5.32 $ 4.60 $ 4.05

Diluted earnings per share available 

 to common shareholders 

 excluding the items identifi ed below  $ 5.60 $ 5.09 $ 4.42

Cash dividends paid per share  $ 0.70 $ 0.66 $ 0.62

Research and development expense  $ 185.4 $ 179.6 $ 199.1

Return on shareholders’ investment   26.5%  21.9%  21.7%

Number of employees   11,700  11,000  11,000

FINANCIAL HIGHLIGHTS

Diluted Earnings Per 
Share Available To 
Common Shareholders1

(in dollars)

1 
Excluding the items identified 

  to the right
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C. R. Bard, Inc., is a leading multinational 
developer, manufacturer and marketer of 
innovative, life-enhancing medical technologies 
in the fi elds of vascular, urology, oncology and 
surgical specialty products. We market our 
products and services worldwide to hospitals, 
individual healthcare professionals, extended-care 
facilities and alternate-site facilities. We pioneered 
the development of single-patient-use medical 
products for hospital procedures, and we are 
committed to pursuing technological innovations 
that offer superior clinical benefi ts while helping 
to reduce overall healthcare costs.

INNOVATIONS FOR 
CLINICIANS AND 
THEIR PATIENTS
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TO OUR SHAREHOLDERS:

In 2010, we continued to achieve solid results in a 
challenging environment, generating 7% net sales 
growth in constant currency, up from 6% in 2009. 
Bard continued to drive revenue growth through 
innovation, providing clinicians with differentiated 
products to better meet the needs of their patients.

Timothy M. Ring
Chairman and

Chief Executive Offi cer

John H. Weiland
President and

Chief Operating Offi cer
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 We reached record levels of organic research and 

development (R&D) in 2010. In all, we invested over $180 

million in R&D and participated in a record 37 clinical trials 

while navigating a regulatory approval process that has 

become increasingly diffi cult. We focused on operational 

excellence, developing an even more innovative and 

diverse portfolio, launching 37 new products and 

expanding in emerging markets like China and Brazil. 

 We also achieved record performance in business 

development, gross margin and sales-force deployment, 

all key components of our growth strategy. We delivered 

strong year-over-year adjusted earnings per share growth 

of 10% while investing in and building for our future. 

 While our industry continues to feel the residual effects 

of a global economy that has been slow to pull itself out 

of a recession, we have taken a long-term view. Our results 

indicate that we remain on the right strategic path.

 Following are some of the 2010 highlights from our 

four major product categories.

VASCULAR

Sales of the LIFESTENT® vascular stent have more than 

doubled in the past two years. We continue to enjoy the 

benefi t of having the only stent indicated for use in the 

superfi cial femoral artery in the U.S. market. While we 

anticipate increased competition in this area in late 2011, 

we believe our strong clinical data, including one-year 

follow-up results that were published in June and two- 

and three-year follow-up results expected to be published 

this year, will help us maintain our leadership position. 

This position will be further enhanced with the planned 

launches of new LIFESTENT® vascular stent offerings in late 

2011 and in 2012.

 A year ago, Bard entered the specialty percutaneous 

transluminal angioplasty (PTA) market with the 

acquisition of the VASCUTRAK™ catheter family. In early 

2010, we entered the small-vessel market with our own 

ULTRAVERSE® PTA Balloon Dilatation Catheters. The 

small-vessel segment continues to be the fastest growth 

driver in PTA, and will be further strengthened by 

favorable reimbursement rates for below-the-knee 

procedures scheduled to begin in 2011.

 Our 2010 acquisition of the CROSSER™ CTO Recanaliza-

tion Catheter (see page 8), which uses high-frequency 

vibration to break through chronic total occlusions 

(CTOs), has further broadened our success and reach 

into treatments for vascular disease in the leg. The 

addition of this device to our portfolio is beginning to 

drive incremental LIFESTENT® vascular stent sales as 

physicians cross CTOs and then seek a stent solution 

to support the reopened artery. 

 Building on the success of our VACORA® vacuum-

assisted biopsy platform, at the end of 2009 we launched 

the next-generation vacuum-assisted device for ultra-

sound-guided procedures. This product, the FINESSE® 

ULTRA Breast Biopsy System, is our fi rst single-insertion, 

multiple-sample device (see page 10). 

 Early in the third quarter of 2010, we seized upon an 

opportunity to leverage our existing success in the breast 

biopsy market and expand into the stereotactic X-ray 

segment through the acquisition of SenoRx, Inc. SenoRx 

was a complementary match that more than doubled the 

size of our biopsy franchise. In addition to the ENCOR® 

vacuum-assisted breast biopsy system, the transaction 

brought the CONTURA® breast brachytherapy catheter, tissue 

markers and other related devices into our portfolio.

 Our line of ULTRACLIP® breast tissue markers has shown 

strong growth since we acquired the technology in 2007, 

and we recently augmented the line with the launch of 

our new VISICLIP™ family of higher-visibility tissue markers.

UROLOGY

With the leading position in the U.S. Foley catheter

market, Bard felt the impact of reduced hospital patient 

volumes in 2010. Nevertheless, our Bardex I.C. Infection 

Control Foley catheter line, with BACTI-GUARD®* silver

coating and BARD® hydrogel, is clinically proven to reduce 

the occurrence of urinary tract infections in catheterized 

patients. We believe that as hospitals increase their focus 

on preventing hospital-acquired infections to reduce

overall treatment costs, this line is well-positioned to

return to strong growth.

 Our STATLOCK® catheter stabilization line saw double-

digit growth in 2010 despite similar headwinds.
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 Early in 2010, we launched the AJUST® single-incision 

sling system in the United States. On the strength of 

its innovative, two-way post-placement adjustability 

and positive clinical data from Europe—where it was 

introduced earlier—it has bolstered our position in the 

market for devices that treat stress urinary incontinence 

in women. 

 Our DIGNICARE® Stool Management System (SMS) 

maintained a strong growth profi le in 2010. We 

received 510(k) concurrence from the U.S. Food and 

Drug Administration (FDA) in late December for our 

next-generation product in this space, the DIGNISHIELD™ 

SMS, which incorporates new material to reduce odor 

and an improved collection and containment system 

to reduce the likelihood of contamination. 

ONCOLOGY

At the heart of Bard’s product leadership strategy is 

our focus on providing products with positive clinical 

outcomes and reduced procedural costs. Prime examples 

include our peripherally inserted central catheter (PICC) 

and implanted port product lines. 

 In PICCs, growth has been driven primarily by 

upgrades to our SHERLOCK® Tip Location System (TLS) 

and maximum barrier PICC kits. Catheter tip-placement 

and tip-confi rmation technology represents a signifi cant 

opportunity in this franchise. In November, we acquired 

the SAPIENS™ electrocardiogram-based catheter tip-

confi rmation system (TCS), which is used as an alternative 

to chest X-ray and fl uoroscopy for central venous cath-

eter tip-placement confi rmation in adult patients. Based 

on a several-hundred-patient clinical study conducted in 

Europe, the product received 510(k) concurrence in the 

United States for guidance and positioning of central 

venous catheters such as PICCs, implantable ports and 

hemodialysis catheters. We launched the SAPIENS™ TCS 

system in the fi rst quarter of 2011, and late in the year 

we expect to launch our next-generation system called 

SHERLOCK 3CG™ TLS.

 In our estimation, the penetration of ports into the 

eligible U.S. chemotherapy market is less than 60%. 

We believe the best way to capitalize on this potential 

is through clinical and customer education, and by 

advancing port technology to improve clinical outcomes 

and facilitate ease of use. The POWERPORT® VUE implanted 

port, launched in the third quarter of 2010, includes 

a silicone-encapsulated body that speeds up and 

simplifi es the placement of sutures anywhere around 

the base of the port. Since identifi cation of the power 

injection capability of these devices is critical, the 

POWERPORT® VUE implanted port introduces our new 

TRINITY™ CT marker to provide the highest-visibility 

marker currently available in the market.  

 Growth in our vascular-access ultrasound product 

line was led by our SITE~RITE VISION® ultrasound 

system, launched early in the second quarter of 2010. 

The SITE~RITE VISION® system gives clinicians more tools 

to optimize and manage ultrasound images, including a 

WORLD-CLASS QUALITY

Bard’s goal is to do more than just comply with FDA regulations. Instead, 

we aim to create a total quality system that stands as the benchmark for 

the medical device industry. Our Quality Task Force is one of the largest 

and most important collaborative efforts in Bard’s history, encompassing 

hundreds of employees from a variety of functional areas working in teams 

headed by the leaders pictured above. (L-R): Todd C. Schermerhorn, 

Senior Vice President and Chief Financial Offi cer; John H. Weiland, 

President and Chief Operating Offi cer; Gary D. Dolch, PhD, Senior Vice 

President, Quality, Regulatory and Medical Affairs; John A. DeFord, PhD, 

Senior Vice President, Science, Technology and Clinical Affairs; 

Timothy P. Collins, Group Vice President; Bronwen K. Kelly, Vice 

President, Human Resources; Jim C. Beasley, Group Vice President.
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color-fl ow Doppler display and a linear probe with 

controls that enable common image adjustments from 

within the sterile fi eld.  

 We’ve seen healthy growth in our dialysis access 

business, refl ecting the success of our recently launched 

EQUISTREAM® and POWER-TRIALYSIS® catheter lines.

SURGICAL SPECIALTIES

Bard offers a comprehensive portfolio of natural tissue 

products in the soft-tissue repair market. Our growth 

in this franchise refl ects the success of the XENMATRIX® 

implant in the treatment of complex hernias, and the 

success of our ALLOMAX® product line, particularly in breast 

reconstruction (see page 6), a new market segment for 

Bard. Whether allograft or xenograft in origin, our implants 

leave healthy collagen intact as the scaffold to strengthen 

and promote the patient’s natural healing. We anticipate 

further expansion of the market opportunity for natural 

tissue as this technology continues to develop and 

demonstrate improved clinical performance. 

 Bard has long been a leader in synthetic hernia 

products. In the third quarter of 2010, we launched the 

VENTRALIGHT™ ST mesh for laparoscopic ventral hernia 

repairs. With a 50% weight reduction, improved ease of 

use and the proven performance of the SEPRAMESH® IP 

resorbable barrier technology, this product has been 

well-received by customers. Our plans for 2011 include 

the launch of several new synthetic ventral repair meshes 

that incorporate the SEPRA® resorbable barrier. 

 Sales of the innovative SORBAFIX™ resorbable anchor 

fi xation device continue to grow at a healthy rate. We’re 

on schedule to launch an enhanced delivery system for 

this and our PERMAFIX™ permanent anchor fi xation device 

in the fi rst half of 2011, which should continue to drive 

growth in fi xation products. 

MANAGEMENT AND THE BOARD OF DIRECTORS

Bard’s experienced Board of Directors remained 

unchanged in 2010, providing the steadfast guidance 

and wise counsel to which we have become accustomed. 

We bid farewell to Vincent J. Gurnari Jr., who is retiring 

after leading Bard’s global information technology 

function since 1996. The Information Technology Solutions 

group is now headed by Patrick D. Roche, who joined Bard 

from PricewaterhouseCoopers LLP. 

LOOKING AHEAD TO 2011

Product leadership remains a strategic priority for Bard. 

Today, 82% of our sales are generated by products that 

are number one or number two in the market. We strive 

to offer clinical solutions with the best value in terms 

of outcomes and cost. By increasing our investments in 

research and development, quality control, and sales-force 

size and effectiveness, we’re turning market challenges 

into a competitive advantage.  

 To sustain this advantage, we count upon the commit-

ment and dedication of almost 12,000 employees around 

the world. We know we speak for all of them when we 

thank you, our shareholders, for your ongoing support 

and confi dence. 

Sincerely,

February 28, 2011

Timothy M. Ring
Chairman and Chief Executive Offi cer

John H. Weiland
President and Chief Operating Offi cer
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Estela Serrano earns a living as a customer service 

business analyst. In the evenings and on weekends, 

however, she works toward her true calling, taking 

classes that will eventually lead to a graduate degree 

in mental health counseling. “I want to help people 

who are hurting become mentally and emotionally 

well again,” she explains. 

 Her upbeat attitude served her well when she went 

through her own recent physical and emotional challenges. 

A year after she had a lumpectomy, a follow-up mammo-

gram showed that a tumor had reappeared in her breast, 

the same size and in the same location as before. Though 

there was no family history of breast cancer, Estela 

recognized that there was a strong chance it could 

return yet again following a similar procedure. 

 After discussing her options with her surgeon, she 

elected to undergo a mastectomy, a diffi cult decision that 

was made easier when she learned that her breast could 

be reconstructed with biological tissue, eliminating the 

need to wear a prosthesis. Robert Grant, MD, Chief of 

Plastic Surgery at New York Presbyterian Hospital, 

performed the reconstructive surgery using the ALLOMAX® 

Surgical Graft, a sterile, regenerative human dermal 

matrix. The ALLOMAX® graft provided a natural framework 

for Estela’s own tissue to grow into and, in a relatively 

short time, remodel. A silicone implant completed 

the reconstruction.

 “I wanted to take care of this and move on,” Estela says. 

And move on she did, beginning dance classes just a few 

weeks after the surgery. “The procedure has been nothing 

short of a blessing.”
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s. 

A NATURAL 
CHOICE

“ Among my last 20 patients who 
underwent tissue expander breast 
reconstruction with this technology, 
I have seen a shorter expansion 
time while achieving results that 
pleased them.”

Robert Grant, MD
New York, NY
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PICKING UP 
WHERE HE 
LEFT OFF

“ By channeling through a chronic total 
occlusion, we are able to spare patients 
like Roscoe from more invasive procedures 
such as a bypass or, in more extreme 
cases, an amputation.”

John Paul Runyon, MD
Cincinnati, OH
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Since retiring, Roscoe Bowling has been free to occupy 

his time any way he sees fi t, tinkering with the pickup he 

bought new in 1972 or heading up the road to Lexington, 

season tickets in hand, to see the Kentucky Wildcats 

basketball team in action. Pain and numbness in his 

right leg began to limit his mobility last year, making 

the walk to his garage uncomfortable and the hike from 

the parking lot to Rupp Arena almost unbearable. 

 Roscoe’s doctor diagnosed a chronic total occlu-

sion (CTO), or blockage, in his leg, but insisted treatment 

options were limited. “He told me I had two choices: get 

a bypass, or do nothing,” Roscoe recalls. Thanks to an in-

ternet search, however, Roscoe learned there was another 

way—breaking through the blockage with the CROSSERTM 

CTO Recanalization Catheter. He sought a second opinion 

from John Paul Runyon, MD, an interventional cardiologist 

with a subspecialty in peripheral vascular disease, at Christ 

Hospital in Cincinnati. 

 Instead of bypassing the blockage, the CROSSERTM 

catheter oscillates at a high frequency to bore through 

the occlusion. The clinician is then able to thread an 

angioplasty balloon to the site, fl atten the plaque buildup 

against the arterial wall and place a vascular stent to 

restore and maintain blood fl ow.

 Dr. Runyon scheduled Roscoe for the outpatient pro-

cedure in September, and Roscoe could feel the difference 

immediately afterward. “I was back on my feet that day, 

without pain,” he says. A few weeks later, he was back at 

the arena for the season-opening tip-off. “I don’t think that 

would have been the case had I settled for another option.” 
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Kathy Sterling could use a few more hours in each day. 

In addition to the pet daycare and grooming business 

she runs with her husband, she owns a fl oor-covering 

and decorating store, and many clients hire her to 

manage their kitchen and bathroom renovations and 

other home improvement projects. Always on the move, 

her cell phone seldom stops ringing.

 When she discovered a suspicious lump in her breast, 

it threatened to put the brakes on several ventures at once. 

“I thought, let’s get this taken care of so I can get back to 

work,” says Kathy.

 She appreciated the thoroughness and effi ciency of 

the biopsy process. Her radiologist, Margaret Bertrand, 

MD, used the FINESSE® ULTRA Breast Biopsy System, the 

only handheld, vacuum-assisted breast biopsy device with 

single-insertion, multiple-sample (SIMS) technology. Like 

Kathy, it’s a multi-tasker: with one insertion into the lesion, 

the probe can acquire several tissue samples in a short 

amount of time. In Kathy’s case, the device was also used 

later to biopsy a questionable lymph node discovered 

during an MRI. “It was a very easy procedure,” recalls 

Kathy. “The doctor and I carried on a conversation while 

it was going on.” 

 Fortunately, the samples from her lymph node biopsy 

tested negative, and Kathy’s tumor was caught at an 

early stage. She underwent a lumpectomy and radiation 

treatment, and never needed chemotherapy. For Kathy, 

the best part is that she didn’t miss a beat—quite an 

accomplishment for someone who estimates that she 

works 80 hours per week.
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MULTIPLE 
SAMPLES, 
MINIMAL TIME

“ You can get fi ve or six tissue samples 
with one insertion using the FINESSE® 
ULTRA Breast Biopsy System. By the 
time the patient realizes the biopsy 
has begun, it’s already over.”

Margaret Bertrand, MD 
Greensboro, NC
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PRODUCT GROUP REVIEW

Key Products

Electrophysiology (EP)
Diagnostic Electrode Catheters
Therapeutic Electrode Catheters
Atrial Fibrillation Catheters
Temporary Pacing Electrodes
Computerized EP Lab Systems
Endovascular
Biopsy Devices
Peripheral Angioplasty Catheters
Vena Cava Filters
Peripheral Vascular Stents 
   and Stent Grafts
Grafts
Dialysis Access Grafts
Peripheral Vascular Grafts

  Constant
Vascular Reported Currency

EP 2% 2%
Endovascular 16% 16%
Grafts -4% -3%

Total Vascular 11% 11%

Vascular

Five Year Compound Growth Rate: 11.7%

2010 Net Sales Growth

10090807

479.6
+10%

0605

Net Sales
(in millions of dollars)

539.6
+13%

643.1
+19%

681.5
+6%

755.9
+11%

434.5

Total
Net Sales

28%

Key Products

Implantable Ports
Chronic Catheters
Peripherally Inserted 
   Central Catheters (PICCs)
Dialysis Access Catheters
Vascular Access Imaging
Enteral Feeding Devices

  Constant
Oncology Reported Currency

Total Oncology 7% 6%

Oncology

Five Year Compound Growth Rate: 12.3%

2010 Net Sales Growth

10090807

481.3
+19%

06

405.5

05

Net Sales
(in millions of dollars)

558.6
+16%

646.6
+16%

678.7
+5%

724.8
+7%

Total
Net Sales

27%

Surgical Specialties Key Products

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

  Constant
Surgical Specialties Reported Currency

Soft Tissue Repair 17% 16%
Performance Irrigation -4% -4%
Hemostasis and Other -3% -3%

Total Surgical 12% 12%

Five Year Compound Growth Rate: 5.5%

2010 Net Sales Growth

10090807

357.4
+7%

06

333.2

05

Net Sales
(in millions of dollars)

363.5
+2%

368.2
+1%

387.8
+5%

434.6
+12%

Total
Net Sales

16%

  Constant
Urology Reported Currency

Basic Drainage 2% 2%
Continence -5% -5%
Urological Specialties -3% -4%
Catheter Stabilization 19% 18%

Total Urology 3% 2%

Urology

Five Year Compound Growth Rate: 6.6%

2010 Net Sales Growth

10090807

582.0
+12%

0605

Net Sales
(in millions of dollars)

658.9
+13%

708.5
+8%

700.3
-1%

718.1
+3%

521.1

Total
Net Sales

26%

Key Products

Basic Drainage
Urinary Catheters and Trays
Infection Control Foley Catheters
Ureteral Catheters and Stents
Urine Collection Devices
Continence
Surgical Continence Products
Pelvic Floor Repair Products
Fecal Incontinence Products
Continence Management Devices
Urological Specialties
Brachytherapy Services, 
   Seeds and Accessories
Specialty Foley Catheters
Stone Management Devices
Catheter Stabilization
STATLOCK® Stabilization Devices
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2010 CHARLES RUSSELL BARD 
AWARD RECIPIENTS

Front, L-R: 

Meghna Eichelberger
Program Manager
Bard Electrophysiology
Lowell, MA  

Diana Doyle
Executive Assistant
Bard Corporate
Murray Hill, NJ 

Suzanne M. Skinner
Supply Chain Planner
Bard Japan
Murray Hill, NJ  

Gloria Chavez Roman
Purchasing Assistant
Bard Medical Division
Nogales, Mexico 

Middle, L-R: 

Gay Clark
Executive Assistant
Bard Medical Division
Covington, GA 

Paul L. Blackburn, 
RN, MNA, VA-BC
Director of Clinical Programs
Bard Access Systems
Salt Lake City, UT

Kathleen Hart
Senior International 
Customer Service Manager
Bard LAPAC
Murray Hill, NJ  

Kathleen Hoye
Product Manager
Davol Inc.
Warwick, RI 

Peggy M. Meyer
Quality Control Technician I
Glens Falls Technology Center
Queensbury, NY

Rear, L-R: 

Miguel Massas
Manufacturing Supervisor
Bard Shannon Limited
Humacao, PR   

Mark Thorburn
Director of Global Distribution
Global Distribution Center
Covington, GA

Francesca Manfredonia
Communications Manager
Bard S.p.A.
Rome, Italy  

Ernesto Guerrero Ortega
Project Manager
Bard Reynosa
Reynosa, Mexico

Not pictured: 

Stephanie Klocke, R&D Program Manager, Bard Peripheral Vascular, Tempe, AZ

These employees were nominated by their colleagues for their exemplary performance and 

commitment to Bard’s principles of Quality, Integrity, Service and Innovation. Each has also 

demonstrated the highest of personal values through a dedication to community and family.
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BOARD OF DIRECTORS
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Timothy M. Ring

Chairman and 
Chief Executive Offi cer 
C. R. Bard, Inc.

Tommy G. Thompson

Former Health & Human 
Services Secretary
Former Governor of Wisconsin

John H. Weiland

President and 
Chief Operating Offi cer
C. R. Bard, Inc.

Anthony Welters

Executive Vice President 
UnitedHealth Group

Tony L. White

Retired Chairman, President 
and Chief Executive Offi cer
Applied Biosystems, Inc.

John C. Kelly

Retired Vice President 
and Controller
Wyeth

David M. Barrett, MD

Retired President and 
Chief Executive Offi cer
Lahey Clinic
Professor of Urology
Tufts University School 
of Medicine

Marc C. Breslawsky

Retired Chairman and 
Chief Executive Offi cer 
Imagistics International Inc.

T. Kevin Dunnigan

Retired Chairman 
Thomas & Betts Corporation

Herbert L. Henkel

Retired Chairman and 
Chief Executive Offi cer
Ingersoll-Rand Company

Theodore E. Martin

Retired President and 
Chief Executive Offi cer 
Barnes Group Inc.

Gail K. Naughton, PhD

Dean
College of Business Administration 
San Diego State University
Chairman and 
Chief Executive Offi cer
Histogen, Inc.
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CORPORATE OFFICERS ORGANIZATION

Timothy M. Ring
Chairman and
Chief Executive Offi cer

John H. Weiland
President and
Chief Operating Offi cer

Todd C. Schermerhorn
Senior Vice President and 
Chief Financial Offi cer

Sharon M. Alterio
Group Vice President

Jim C. Beasley
Group Vice President

Timothy P. Collins
Group Vice President

Brian P. Kelly
Group Vice President

John A. DeFord, PhD
Senior Vice President
Science, Technology and 
Clinical Affairs

Gary D. Dolch, PhD
Senior Vice President
Quality, Regulatory and 
Medical Affairs

Patricia G. Christian
Vice President
Regulatory Affairs

Christopher D. Ganser
Vice President
Quality, Environmental 
Services and Safety

Todd W. Garner
Vice President
Investor Relations

James M. Howard II
Vice President
Regulatory and Quality 
Systems Excellence

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

Patrick D. Roche
Vice President
Information 
Technology Solutions

Richard C. Rosenzweig
Vice President
Law and Assistant Secretary

Bard Access Systems
D. C. Hemink
Vice President and 
General Manager
Salt Lake City, Utah

Bard Biopsy Systems
(a business unit of 
Bard Peripheral Vascular)
J. D. Kondrosky
Vice President and 
General Manager
Tempe, Arizona 

Bard Electrophysiology
K. D. Kelly
Vice President and 
General Manager
Lowell, Massachusetts

Bard Medical
R. Hanson
Vice President and 
General Manager
Covington, Georgia

Bard Peripheral Vascular
J. C. Beasley
President
Tempe, Arizona

Davol
J. P. Groetelaars
President
Warwick, Rhode Island

Asia and Americas
P. R. Curry
President

Bard Japan
D. W. LaFever
President

Bard Europe
P. J. Byloos, MD
President
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Corporate Offi ces
730 Central Avenue
Murray Hill, New Jersey 07974
(908) 277-8000
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, 2011
Hamilton Park
175 Park Avenue
Florham Park, New Jersey 07932

Shareholder Information
Additional shareholder or investor information on Bard’s 
reports or fi lings with the SEC, Corporate Governance 
Guidelines, Code of Ethics for Senior Financial Offi cers 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:

Todd W. Garner
Vice President – Investor Relations
C. R. Bard, Inc.
730 Central Avenue
Murray Hill, New Jersey 07974
(908) 277-8065

Comparison of Five-Year Cumulative Total Returns
The graph below compares the cumulative total shareholder 
return on Bard common stock for the last fi ve 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, 2005, and that all 
dividends were reinvested.

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

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

Please direct inquiries regarding change of address, 
lost certifi cates 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 their 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
(800) 446-2617
www.computershare.com/investor

Proposed Next Four Dividend Dates

2011 Record Date Payment Date
Second May 2 May 13
Third July 25 August 5
Fourth October 24 November 4

2012
First January 23 February 3

Bard, Ajust, Allomax, Bardex, Contura, Crosser, DigniCare, DigniShield, EnCor, 
Equistream, Finesse, LifeStent, PermaFix, PowerPICC, PowerPort, Power-Trialysis, 
Sapiens, SherLock, SherLock 3CG, Site~Rite Vision, SorbaFix, StatLock, Trinity, 
UltraClip, UltraVerse, Vacora, VascuTrak, Ventralight, VisiClip, Xenmatrix are 
trademarks and/or registered trademarks of C. R. Bard, Inc.
 
Sepra and Sepramesh are registered trademarks of Genzyme Corporation.
 
* Bacti-Guard silver coating is licensed from Bactiguard AB.  Bacti-Guard is a 
registered trademark of Bacti-Guard AB.

 
All other trademarks are the property of their respective owners.
 
© 2011 C. R. Bard, Inc. All Rights Reserved.
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C. R. Bard, Inc.

730 Central Avenue
Murray Hill, New Jersey 07974
www.crbard.com




