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Filed Pursuant to Rule 424(b)(5)

Registration No. 333-108713

PROSPECTUS SUPPLEMENT TO PROSPECTUS DATED OCTOBER 8, 2003

5,000,000 shares

Common Stock

We are offering 5,000,000 shares of our common stock.

Our common stock is traded on the Nasdaq National Market under the symbol �ISRG.� On October 30, 2003, the last reported sale price for our
common stock on the Nasdaq National Market was $15.11 per share.

See � Risk Factors� beginning on page S-12 to read about the risks you should consider before buying shares of our common stock.

Per Share Total
Public offering price $ 14.50 $ 72,500,000
Underwriting discount $ 0.87 $ 4,350,000
Proceeds, before expenses, to us $ 13.63 $ 68,150,000

We have granted the underwriters a 30-day option to purchase up to 750,000 additional shares to cover any over-allotments.

Delivery of the shares will be made on or about November 5, 2003.

Neither the Securities and Exchange Commission nor any state securities commission has approved or disapproved of these securities or
passed upon the adequacy or accuracy of this prospectus supplement or the accompanying prospectus. Any representation to the
contrary is a criminal offense.
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Bear, Stearns & Co. Inc.

Deutsche Bank Securities

U.S. Bancorp Piper Jaffray

The date of this prospectus supplement is October 31, 2003.
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ABOUT THIS PROSPECTUS SUPPLEMENT

We provide information to you about this offering in two separate documents. This prospectus supplement provides general information about
our company and describes specific details of this offering. The accompanying prospectus provides additional general information about our
company. Generally, when we refer to the �prospectus,� we are referring to both this prospectus supplement and the accompanying prospectus.

We have not, and the underwriters have not, authorized any dealer, salesman or other person to give any information or to make any
representation other than those contained or incorporated by reference in this prospectus supplement and the accompanying prospectus. You
must not rely upon any information or representation not contained or incorporated by reference in this prospectus supplement or the
accompanying prospectus. This prospectus supplement and the accompanying prospectus do not constitute an offer to sell or the solicitation of
any offer to buy common stock, nor do this prospectus supplement and the accompanying prospectus constitute an offer to sell or the solicitation
of any offer to buy common stock in any jurisdiction to any person to whom it is unlawful to make such offer or solicitation in such jurisdiction.
You should not assume that the information contained in this prospectus supplement or the accompanying prospectus is accurate on any date
subsequent to the date of this prospectus supplement or that any information we have incorporated by reference in this prospectus supplement or
the accompanying prospectus is correct on any date subsequent to the date of the document incorporated by reference, even though this
prospectus supplement and the accompanying prospectus is delivered or common stock sold on a later date.
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WHERE YOU CAN FIND MORE INFORMATION

We file annual, quarterly and special reports, proxy statements and other information with the Securities and Exchange Commission, which we
refer to as the Commission or the SEC. You can inspect and copy these reports, proxy statements and other information at the public reference
facility of the Commission, in Room 1024, 450 Fifth Street, N.W., Washington, D.C. 20549. You can also obtain copies of these materials from
the public reference section of the Commission at 450 Fifth Street, N.W., Washington, D.C. 20549, at prescribed rates. Please call the
Commission at 1-800-SEC-0330 for further information on the public reference rooms. The Commission also maintains a web site at
www.sec.gov that contains reports, proxy and information statements and other information regarding registrants such as Intuitive Surgical that
file electronically with the Commission.

We have filed a registration statement and related exhibits with the Commission under the Securities Act of 1933, as amended, or Securities Act.
The registration statement contains additional information about us and our common stock. You may inspect the registration statement and
exhibits without charge at the office of the Commission at 450 Fifth Street, N.W., Washington, D.C. 20549, and you may obtain copies from the
Commission at prescribed rates.

The Commission allows us to �incorporate by reference� the information we file with it, which means that we can disclose important information
to you by referring to those documents. The information incorporated by reference is an important part of this prospectus supplement and the
accompanying prospectus, and information that we file later with the Commission will automatically update, modify and supersede this
information. The following documents, which Intuitive Surgical has filed with the Commission, are incorporated by reference into this
prospectus supplement:

� Annual Report of Intuitive Surgical on Form 10-K/A for the fiscal year ended December 31, 2002;

� Proxy Statement included in registration statement on Form S-4 for Intuitive Surgical�s annual meeting of stockholders held June 30,
2003;

� Quarterly Report of Intuitive Surgical on Form 10-Q for the quarter ended June 30, 2003;

� Quarterly Report of Intuitive Surgical on Form 10-Q for the quarter ended March 31, 2003;

� Item 5 of Report of Intuitive Surgical on Form 8-K filed October 27, 2003;

� Report of Intuitive Surgical on Form 8-K filed July 15, 2003;

� Item 5 of Report of Intuitive Surgical on Form 8-K filed April 24, 2003;

� Report of Intuitive Surgical on Form 8-K filed March 7, 2003;
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� Description of Intuitive Surgical�s common stock contained in our registration statement on Form 8-A dated May 26, 2000; and

� All documents filed by us with the Commission pursuant to Sections 13(a), 13(c), 14 or 15(d) of the Securities Exchange Act of 1934,
as amended, or Exchange Act, after the date of this prospectus supplement and before we stop offering common stock under this
prospectus supplement (other than those portions of such documents described in paragraphs (i), (k), and (l) of Item 402 of Regulation
S-K promulgated by the Commission).

In addition, the following documents, which Computer Motion has filed with the Commission, are incorporated by reference into this prospectus
supplement:

� Annual Report of Computer Motion on Form 10-K/A for the fiscal year ended December 31, 2002;

� Quarterly Report of Computer Motion on Form 10-Q for the quarter ended March 31, 2003;

� Report of Computer Motion on Form 8-K filed March 11, 2003;
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� Report of Computer Motion on Form 8-K filed February 24, 2003; and

� Report of Computer Motion on Form 8-K filed February 7, 2003.

You may request a copy of these filings at no cost, by writing or telephoning us at the following address:

Investor Relations

Intuitive Surgical, Inc.

950 Kifer Road

Sunnyvale, California 94086

(408) 523-2100
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DISCLOSURE REGARDING FORWARD-LOOKING STATEMENTS

This prospectus supplement, the accompanying prospectus and the documents incorporated by reference in this prospectus supplement and the
accompanying prospectus contain forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995 with
respect to our financial condition, results of operations, business strategies, operating efficiencies or synergies, competitive position, growth
opportunities for existing products, plans and objectives of management, markets for our common stock and other matters. Statements in this
prospectus supplement, the accompanying prospectus and the documents incorporated by reference that are not historical facts are hereby
identified as �forward-looking statements� for the purpose of the safe harbor provided by Section 21E of the Exchange Act and Section 27A of the
Securities Act. These forward-looking statements, including, without limitation, those relating to the future business prospects, revenues and
income wherever they occur in this prospectus supplement, the accompanying prospectus or the documents incorporated herein or therein by
reference, are necessarily estimates reflecting the best judgment of our management and involve a number of risks and uncertainties that could
cause actual results to differ materially from those suggested by the forward-looking statements. These forward-looking statements should,
therefore, be considered in light of various important factors, including those set forth in and incorporated by reference in this prospectus
supplement and the accompanying prospectus. In addition to the risk factors identified elsewhere, important factors that could cause actual
results to differ materially from estimates or projections contained in the forward-looking statements include but are not limited to the following:

� timing and success of product development and market acceptance of developed products;

� regulatory approvals, clearances and restrictions;

� guidelines and recommendations in the health care and patient communities;

� intellectual property positions and litigation;

� competition in the medical device industry and in the specific markets of surgery in which Intuitive Surgical operates;

� our ability to integrate the operations of Computer Motion with our operations, including the respective research and development
operations, personnel, product lines and technology, and the rate at which the operations of the two companies are integrated;

� our ability to achieve anticipated synergies and cost savings of our acquisition of Computer Motion and the rate at which these
anticipated synergies and costs savings are achieved; and

� unanticipated manufacturing disruptions, delays in regulatory approvals of new manufacturing facilities or the inability to meet
demand for products.

Words such as �estimate,� �project,� �plan,� �intend,� �expect,� �anticipate,� �believe� and similar expressions are intended to identify forward-looking
statements. These forward-looking statements are found at various places throughout this prospectus supplement, the accompanying prospectus
and the documents incorporated by reference. You are cautioned not to place undue reliance on these forward-looking statements, which speak
only as of the date of this prospectus supplement, or in the case of documents incorporated by reference, as of the date of those documents. We
undertake no obligation to publicly update or release any revisions to these forward-looking statements to reflect events or circumstances after
the date of this prospectus supplement or to reflect the occurrence of unanticipated events, except as required by law.
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PROSPECTUS SUPPLEMENT SUMMARY

The following is a summary of information contained in this prospectus supplement. This summary may not contain all of the information that is
important to you. We encourage you to read carefully this entire prospectus supplement and the accompanying prospectus. In addition, we
encourage you to read the information incorporated by reference into this prospectus supplement and the accompanying prospectus, which
includes important information about our company that we have filed with the SEC. You may obtain the information incorporated by reference
in this prospectus supplement and the accompanying prospectus without charge by following the instructions in the section entitled �Where You
Can Find More Information.� Unless the context otherwise requires, references in this prospectus supplement and the accompanying prospectus
to �Intuitive Surgical,� �Intuitive,� �we,� � us,� and �our� refer to Intuitive Surgical, Inc. and its subsidiaries.

Our Business

We design, manufacture and market the da Vinci Surgical System, an advanced surgical system that we believe represents a new generation of
surgery � the third generation. We believe that this new generation of surgery, which we call Intuitive surgery, is a revolutionary advance similar
in scope to the previous two generations of surgery � open surgery and minimally invasive surgery, or MIS. Our da Vinci Surgical System
consists of a surgeon�s console, a patient-side cart, a high performance vision system and proprietary �wristed� instruments. By placing
computer-enhanced technology between the surgeon and patient, we believe that our system enables surgeons to perform better surgery in a
manner never before experienced. The da Vinci Surgical System seamlessly translates the surgeon�s natural hand movements on instrument
controls at a console into corresponding micro-movements of instruments positioned inside the patient through small puncture incisions, or
ports. Our da Vinci Surgical System provides the surgeon with the intuitive control, range of motion, fine tissue manipulation capability and 3-D
visualization characteristic of open surgery, while simultaneously allowing the surgeon to work through the small ports of MIS. As of September
30, 2003, we had sold 192 da Vinci Surgical Systems and we believe surgeons using our technology have successfully completed thousands of
surgical procedures of various types in major hospitals throughout the United States as well as in Europe and Asia.

Although open surgery is still the predominant form of surgery, the large incisions required create significant trauma to the patient, often
contributing to long hospitalization and recovery times and high hospitalization costs, as well as significant pain and suffering. Over the past
several decades, physicians have made progress in reducing surgery-related trauma by developing MIS techniques. These techniques allow
surgery to be performed through ports rather than large incisions, resulting in shorter recovery times and reduced hospitalization costs. MIS
techniques have been widely adopted for certain surgical procedures, such as gall bladder removal, but have not been widely adopted for most
complex surgical procedures. We believe surgeons have been slow to adopt conventional MIS tools and techniques for complex surgical
procedures due to the limitations of conventional MIS, including �backward� instrument movements, restricted range of motion, magnified hand
tremor, lack of precision, difficulty in performing fine tissue manipulations, exaggerated instrument movements and poor visibility.
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Our Solution

We believe that our technology overcomes many of the limitations of existing MIS tools and techniques in the following ways:

� Natural Instrument Movements.    Our technology is designed to directly transform the surgeon�s natural hand movements outside the
body into corresponding micro-movements inside the patient�s body. Our technology eliminates the �backward� instrument movements
of conventional MIS.

� EndoWrist Instruments Provide Natural Dexterity and Range of Motion.    Our technology is designed to provide surgeons with a
range of motion in the surgical field analogous to the motions of a human hand and wrist. Our proprietary instruments incorporate
�wrist� joints that enable surgeons to reach behind tissues and suture with precision, just as they can in open surgery.

� More Precise Movements and Reduced Tremor.    With our technology, the surgeon can also use �motion scaling,� a feature that
translates, for example, a three millimeter hand movement outside the patient�s body into a one millimeter instrument movement in the
surgical field inside the patient�s body. Motion scaling is designed to allow greater precision than is normally achievable in both open
surgery and MIS.

� Immersive 3-D Visualization.    Our vision system is designed to give surgeons the perception that their hands are immersed in the
surgical field even though they are outside the patient�s body. We believe our vision system, which incorporates our proprietary
technology that allows the surgeon to easily change, move, zoom and rotate his or her field of vision, provides a much brighter and
sharper image than any other 3-D endoscope vision system.

� Easy to Learn, Easy to Master.    We have designed our products to make them as simple as possible to use, even though the
underlying technology is inherently complex.

� Multi-Specialty Surgical Platform.    The da Vinci Surgical System is designed to enable surgeons to perform surgery in virtually any
part of the body.

We believe that these advantages give the patient the benefits of less traumatic MIS while restoring to the surgeon the range of motion and fine
tissue control possible with open surgery, along with further enhancements such as tremor reduction, motion scaling and superior visualization.

Our Products

Our products include our da Vinci Surgical System consisting of a surgeon�s console, a patient-side cart, a high performance vision system and a
variety of �smart disposable� EndoWrist instruments that incorporate our flexible �wrist� joint technology. We recently introduced a fourth robotic
arm and three-channel vision system, which are available as options on new da Vinci Surgical Systems or as upgrades to existing da Vinci
Surgical Systems. Our product revenues are generated primarily from the sale of our da Vinci Surgical Systems and our EndoWrist instruments,
which include scissors, forceps, scalpels and a variety of other tools. Our EndoWrist instruments are resterilizable and reusable for a defined
number of procedures. The da Vinci Surgical System will not allow an EndoWrist instrument to be used for more than its prescribed number of
procedures to ensure that it performs up to its specifications. Accordingly, we expect to generate recurring revenues from sales of our EndoWrist
instruments to be used with our installed base of da Vinci Surgical Systems. We also expect that as we increase the installed base of our da Vinci
Surgical Systems and as the number of procedures performed with those installed systems also increases, recurring revenues from sales of our
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Our Strategy

Our goal is to establish Intuitive surgery as the standard for complex surgical procedures and many other procedures currently performed using
either open surgery or MIS. We intend to accomplish this objective both by pioneering new types of endoscopic surgery and by making existing
MIS procedures easier, safer and more cost effective. Over time, our strategy is to broaden the number of procedures performed using the da
Vinci Surgical System and to educate surgeons and hospitals as to the benefits of Intuitive surgery. Key elements of our strategy include the
following:

� Focus on Key Institutions.    Our marketing efforts are focused on both academic and community hospitals in order to increase the
prestige associated with use of the da Vinci Surgical System and drive system and procedure volume.

� Focus on Key Procedures.    Our procedure marketing efforts are primarily focused within urologic surgery, cardiothoracic surgery
and general surgery.

� Focus on Leading Surgeons to Drive Rapid and Broad Adoption.    We place significant emphasis on marketing the da Vinci Surgical
System to leading surgeons who are considered to be the �thought leaders� in their institutions and fields.

� Develop Protocols for New Surgical Procedures.    We intend to leverage our relationships with key institutions and surgical thought
leaders to develop protocols for new surgical procedures.

� Maintain Market Leadership.    We intend to maintain our leadership advantage by continuing to develop and enhance our technology
and to communicate the benefits of our da Vinci Surgical System to surgeons, hospitals and patients.

� Develop Industry Alliances.    We intend to continue to establish strategic alliances with leading medical device companies. We have
formed alliances with, among other companies, Ethicon Endo-Surgery, Inc., Olympus Corporation and Medtronic, Inc.

Our Acquisition of Computer Motion

In June 2003, we acquired Computer Motion, Inc. in a stock transaction pursuant to which a wholly owned subsidiary of our company merged
with and into Computer Motion. Computer Motion developed and marketed robotic and computerized surgical systems. In connection with the
merger, each outstanding share of Computer Motion common stock was converted into the right to receive a fraction of one share of our
common stock. In addition, we assumed all of Computer Motion�s outstanding options and warrants. The total purchase price was approximately
$148.6 million. In connection with our acquisition of Computer Motion, all pending patent litigation between the companies was dismissed and
Robert Duggan, the Chief Executive Officer and Chairman of the Board of Directors of Computer Motion, and Eric Halvorson, a director of
Computer Motion, were appointed to our board of directors.

Our acquisition of Computer Motion is intended to enhance the competitive position of the combined company and to enable us to better
capitalize on the market opportunity for the application of robotics to MIS. In addition, the acquisition is intended to strengthen our workforce,
to enable us to better focus on strategic products and customers and to achieve significant cost synergies and economies of scale. The acquisition
also eliminated ongoing intellectual property litigation between the two companies.
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Recent Developments

On October 27, 2003, we announced our financial results for the three and nine months ended September 30, 2003. We shipped 15 da Vinci
Surgical Systems and 16 fourth arms during the three months ended September 30, 2003. Sales for the three and nine months ended September
30, 2003 were $23.4 million and $64.1 million, respectively. Sales for the three months ended September 30, 2003 were comprised of
$15.7 million from system sales and $7.7 million of recurring revenue. Operating expenses for the three and nine months ended September 30,
2003 were $16.7 million and $43.4 million, respectively. Net loss for the three and nine months ended September 30, 2003 was $3.4 million, or
$0.12 per share, and $4.8 million, or $0.22 per share, respectively.

Effective July 1, 2003, we prospectively adopted EITF 00-21, �Accounting for Revenue Arrangements with Multiple Deliverables.� Under EITF
00-21, a portion of the overall system price attributable to the first year of service is deferred and recognized as revenue over the course of the
first year. Previously, in accordance with Staff Accounting Bulletin No. 101, �Revenue Recognition in Financial Statements,� we recognized this
amount in the period the system was delivered and accepted and accrued the estimated costs of providing service in that same period. As a result
of the adoption of EITF 00-21, we deferred $1.7 million of revenue during the three months ended September 30, 2003 for recognition in future
quarters.

Our company was founded in 1995. Our executive offices are located at 950 Kifer Road, Sunnyvale, California 94086, our telephone number is
(408) 523-2100 and our website address is www.intuitivesurgical.com. Information contained on our website is not incorporated by reference
into and does not form any part of this prospectus supplement on the accompanying prospectus. Intuitive®, da Vinci®, ZEUS®, AESOP®,
HERMES®, EndoWrist®, InSite® and Navigator� are trademarks of Intuitive Surgical, Inc. or its subsidiaries.
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The Offering

Common stock offered 5,000,000 shares

Common stock to be outstanding after the offering 32,149,306 shares

Over-allotment option 750,000 shares

Use of proceeds General corporate purposes, including funding working capital
requirements and capital expenditures

Nasdaq symbol ISRG

The number of shares of common stock to be outstanding after this offering excludes the following as of October 1, 2003:

� 3,981,329 shares of our common stock underlying outstanding stock options at a weighted average exercise price of $14.59 per share;

� 727,269 shares of our common stock underlying outstanding warrants at a weighted average exercise price of $20.51 per share;

� 3,134,654 shares of our common stock reserved for the future grant of options under our 2000 Equity Incentive Plan;

� 210,305 shares of our common stock reserved for the future grant of options under our 2000 Non-Employee Directors� Stock Option
Plan; and

� 458,431 shares of common stock reserved for future issuance under our 2000 Employee Stock Purchase Plan.

Unless otherwise indicated, all information in this prospectus supplement assumes that the underwriters will not exercise their over-allotment
option to purchase additional shares of our common stock and gives effect to the 1-for-2 reverse stock split completed on July 1, 2003.

S-9
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Summary Consolidated Financial Data

The tables below present our summary consolidated statements of operations and balance sheet data. We derived the summary consolidated
financial data from our audited financial statements for the three years ended December 31, 2002. We derived the summary consolidated
financial data for the six months ended June 30, 2003 and 2002 from our unaudited condensed consolidated financial statements. The unaudited
condensed consolidated financial statement data includes, in our opinion, all adjustments, consisting of normal recurring adjustments, necessary
for a fair presentation. Operating results for the six months ended June 30, 2003 are not necessarily indicative of the results that may be expected
for the year ending December 31, 2003 or any other future period. On June 30, 2003, we completed our acquisition of Computer Motion. The
operations of Computer Motion have been excluded from the unaudited consolidated statement of operations data for the six months ended June
30, 2003, as the acquisition was not completed until June 30, 2003. The balance sheet of Computer Motion has been included in the unaudited
consolidated balance sheet data as of June 30, 2003. This information is only a summary, and you should read it together with our consolidated
financial statements and related notes contained in our annual and quarterly reports and other information that we have filed with the SEC and
included and incorporated by reference in this prospectus supplement. Please see �Capitalization,� �Selected Consolidated Financial Data,�
�Management�s Discussion and Analysis of Financial Condition and Results of Operations� and �Where You Can Find More Information.�

(in thousands, except per share amounts)

Fiscal Year Ended December 31,
Six Months Ended

June 30, (1)

2002 2001 2000 2003 2002

(Unaudited)
Consolidated Statements of Operations Data:
Sales $ 72,022 $ 51,673 $ 26,624 $ 40,688 $ 33,796
Cost of sales 34,584 28,218 18,031 16,644 16,732

Gross profit 37,438 23,455 8,593 24,044 17,064
Operating costs and expenses:
Selling, general and administrative 40,864 29,987 19,136 19,598 18,569
Research and development 16,793 13,851 11,734 7,050 8,877

Total operating costs and expenses 57,657 43,838 30,870 26,648 27,446

Loss from operations (20,219) (20,383) (22,277) (2,604) (10,382)
Interest income, net 1,841 3,641 3,862 1,194 1,168
Other income (expense) (43) 42 (108) (5) (143)

Net loss $ (18,421) $ (16,700) $ (18,523) $ (1,415) $ (9,357)

Basic and diluted net loss per common share $ (1.01) $ (0.93) $ (1.56) $ (0.08) $ (0.51)

Shares used in computing basic and diluted net loss per
common share 18,229 17,908 11,898 18,506 18,173
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As of June 30, 2003

Actual As Adjusted (2)

(Unaudited)
Consolidated Balance Sheet Data:
Cash, cash equivalents and short-term investments $ 42,850 $ 110,500
Working capital 41,557 109,207
Total assets 245,483 313,133
Notes payable, less current portion 1,235 1,235
Deferred compensation (434) (434)
Accumulated deficit (130,206) (130,206)
Total stockholders� equity 204,576 272,226

(1) Giving effect to our acquisition of Computer Motion as if it had occurred on January 1, 2003 and January 1, 2002, respectively, for the six months ended June
30, 2003 and June 30, 2002 (a) our unaudited pro forma sales were $51,098 and $43,803, respectively, (b) our unaudited pro forma net loss was $21,868 and
$21,197, respectively, and (c) our unaudited pro forma basic and diluted net loss per share was $0.88 and $0.96, respectively. This unaudited pro forma
financial information is not intended to represent or be indicative of the consolidated results of operations that we would have reported had the acquisition
been completed as of the dates presented, and should not be taken as representative of the future consolidated results or financial position of our company.

(2) As adjusted amounts give effect to the issuance and sale of shares of our common stock in this offering at the public offering price of $14.50 per share, after
deducting the underwriting discount and estimated offering expenses payable by us.
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RISK FACTORS

An investment in our common stock involves a high degree of risk. In addition to the other information included in this prospectus supplement
and the accompanying prospectus, including the matters addressed in �Disclosure Regarding Forward-Looking Statements.� You should
carefully consider the following risks before purchasing our common stock. Additional risks and uncertainties not presently known to us or that
are not currently believed to be important to you also may adversely affect our company.

Our future operating results may be below securities analysts� or investors� expectations, which could cause our stock price to decline.

Because of our limited operating history, we have limited insight into trends that may emerge in our market and affect our business. The revenue
and income potential of our market are unproven, and we may be unable to generate significant revenues. In addition, our costs may be higher
than we, securities analysts or investors expect. If we fail to generate sufficient revenues or our costs are higher than we expect, our results of
operations will suffer, which in turn could cause our stock price to decline. Further, future revenue from sales of our products is difficult to
forecast because the market for new surgical technologies is still evolving. Our results of operations will depend upon numerous factors,
including:

� the extent to which our products gain market acceptance;

� actions relating to regulatory matters;

� our timing and ability to develop our manufacturing and sales and marketing capabilities;

� demand for our products;

� the size and timing of specific sales and any collection delays related to those sales;

� the progress of surgical training in the use of our products;

� our ability to develop, introduce and market new or enhanced versions of our products on a timely basis;

� product quality problems;

� our ability to protect our proprietary rights and defend against third party challenges;

� our ability to license additional intellectual property rights;
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� the integration of Computer Motion with our company;

� the progress and results of clinical trials; and

� third-party payor reimbursement policies.

Our operating results in any particular period will not be a reliable indication of our future performance. It is likely that in some future quarters,
our operating results will be below the expectations of securities analysts or investors. If this occurs, the price of our common stock, and the
value of your investment, will likely decline.

We experience long and variable sales cycles, which could have a negative impact on our results of operations for any given quarter.

Our da Vinci Surgical System has a lengthy sales and purchase order cycle because it is a major capital item and generally requires the approval
of senior management at purchasing institutions. These factors may contribute to substantial fluctuations in our quarterly operating results,
particularly during the periods in which our sales volume is low. Because of these fluctuations, it is likely that in some future quarters our
operating results will fall below the expectations of securities analysts or investors. If that happens, the market price of our stock would likely
decrease. These fluctuations also mean that you will not be able to rely upon our operating results in any particular period as an indication of
future performance.
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Because a small number of customers have and are likely to continue to account for a substantial portion of our revenues, our revenues
could decline due to the loss or delay of a single customer.

A relatively small number of customers account for a significant portion of our total revenues. During the three months ended June 30, 2003 and
2002, approximately 70% and 80%, respectively, of our revenues came from the sales of da Vinci Surgical Systems, which are high revenue
dollar items. During the six months ended June 30, 2003 and 2002, approximately 71% and 81%, respectively, of our revenues came from the
sales of da Vinci Surgical Systems. During the three and six month periods ended June 30, 2003 and 2002, no customer accounted for more than
10% of total sales. However, due to the high average selling price of the da Vinci Surgical System, our failure to add new customers that make
significant purchases of our products could reduce our future revenues. The loss or delay of individual orders could have a significant impact on
revenues and operating results.

If our products do not achieve market acceptance, we will not be able to generate the revenue necessary to support our business.

Our products represent a fundamentally new way of performing surgery. Achieving physician, patient and third-party payor acceptance of
Intuitive surgery as a preferred method of performing surgery will be crucial to our success. If our products fail to achieve market acceptance,
hospitals will not purchase our products and we will not be able to generate the revenue necessary to support our business. We believe that
physicians� and third-party payors� acceptance of the benefits of procedures performed using our products will be essential for acceptance of our
products by patients. Physicians will not recommend the use of our products unless we can demonstrate that they produce results comparable or
superior to existing surgical techniques. Even if we can prove the effectiveness of our products through clinical trials, surgeons may elect not to
use our products for any number of other reasons. For example, cardiologists may continue to recommend conventional open-heart surgery
simply because such surgery is already widely accepted. In addition, surgeons may be slow to adopt our products because of the perceived
liability risks arising from the use of new products and the uncertainty of reimbursement from third-party payors.

We expect that there will be a learning process involved for surgical teams to become proficient in the use of our products. Broad use of our
products will require training of surgical teams. Market acceptance could be delayed by the time required to complete this training. We may not
be able to rapidly train surgical teams in numbers sufficient to generate adequate demand for our products. We cannot be certain that our training
programs will be cost effective or sufficient to meet our customers� needs.

We are involved in intellectual property litigation with Brookhill-Wilk 1, LLC that may hurt our competitive position, may be costly to us and
may prevent us from selling our products.

In September 2000 Brookhill-Wilk 1, LLC, or Wilk, filed a lawsuit against our company in the United States District Court for the Southern
District of New York (Case No. 00 Civ. 6599 (NRB)) alleging that by making, using, selling or offering for sale our da Vinci Surgical System,
we are infringing United States Patent Nos. 5,217,003 and 5,368,015 in willful disregard of Wilk�s patent rights. These patents concern methods
and devices for �remote� surgery. In March 2001, Wilk withdrew its assertion of the �015 patent against our company. In November 2001, in
response to a motion on one of Intuitive Surgical�s noninfringement defenses, the District Court granted summary judgment of noninfringement
of the �003 patent in our favor and dismissed Wilk�s complaint in its entirety without prejudice. Wilk appealed the summary judgment ruling to
the United States Court of Appeals for the Federal Circuit. In April 2003, the Court of Appeals reversed the District Court�s judgment and
remanded the case for further proceedings. This reversal is based on the Court of Appeals� determination that the particular claim limitation at
issue should be interpreted differently than as construed by the District Court.
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and we may not prevail. Both parties have expressed a desire to engage in non-binding mediation before engaging in further proceedings in the
District Court. The District Court has not yet set a schedule for further proceedings if mediation is unsuccessful.

In July 2003, Wilk filed a new lawsuit against three of our customers: Mt. Sinai Hospital, Lenox Hill Hospital and the New York and
Presbyterian Hospital. Pursuant to agreements with those customers, we are defending the lawsuit on behalf of our customers. We do not expect
this lawsuit to significantly impact the scope of the existing litigation with Wilk since any resolution of the existing Wilk litigation, whether on
the merits or by settlement, will likely resolve this new lawsuit at the same time.

In September 2003, Wilk amended its complaint against our company to include Computer Motion within the lawsuit and to allege that
Computer Motion�s Zeus product also infringes Wilk�s �003 patent. Prior to our acquisition of Computer Motion, Wilk sued Computer Motion but
dismissed that lawsuit voluntarily in order to await the outcome of the appeal proceedings in Wilk�s litigation with our company. We believe that
we have multiple meritorious defenses to Wilk�s allegations against Computer Motion, including many of the same defenses that apply to Wilk�s
allegations against our company. However, litigation is unpredictable and we may not prevail. Wilk�s allegations against Computer Motion are
directed only to Computer Motion products.

If we lose Wilk�s lawsuits against us and the three hospital customers, it will hurt our competitive position, may be costly to us and may prevent
us from selling our products. If we lose the patent suit, we may need to obtain from Wilk a license to this technology if we are to continue to
market our products that have been found to infringe Wilk�s patents. This license could be expensive, which could seriously harm our business. If
Wilk is successful in its suit against us and is unwilling to grant us a license, we may be required to stop selling our products that are found to
infringe Wilk�s patents unless we can redesign them so they do not infringe Wilk�s patents, which we may be unable to do. In addition, we could
be required to pay Wilk damages, including treble damages, which could be substantial and harm our financial position. Due to the inherent
uncertainties of litigation, however, we cannot accurately predict the ultimate outcome of the Wilk litigation at this time and, therefore, cannot
estimate the range of possible loss.

The foregoing proceeding could be expensive to litigate, may be protracted and our confidential information may be compromised. Whether or
not we are successful in this lawsuit, the proceeding could consume substantial amounts of our financial and managerial resources. At any time,
Wilk may file additional claims against our company, or we may file claims against Wilk, which could increase the risk, expense and duration of
the litigations.

If we are unable to protect the intellectual property contained in our products from use by third parties, our ability to compete in the market
will be harmed.

Our commercial success will depend in part on obtaining patent and other intellectual property protection for the technologies contained in our
products, and on successfully defending our patents and other intellectual property against third party challenges. We will incur substantial costs
in obtaining patents and, if necessary, defending our proprietary rights. The patent positions of medical device companies, including ours, can be
highly uncertain and involve complex and evolving legal and factual questions. We do not know whether we will obtain the patent protection we
seek, or that the protection we do obtain will be found valid and enforceable if challenged. We also do not know whether we will be able to
develop additional patentable proprietary technologies. If we fail to obtain adequate protection of our intellectual property, or if any protection
we obtain is reduced or eliminated, others could use our intellectual property without compensating us, resulting in harm to our business. We
may also determine that it is in our best interests to voluntarily challenge a third party�s products or patents in litigation or administrative
proceedings, including patent interferences or reexaminations. In addition, the laws of certain foreign countries do not protect intellectual
property rights to the same extent as do the laws of the United States.
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Others may assert that our products infringe their intellectual property rights, which may cause us to engage in costly disputes and, if we are
not successful in defending ourselves, could also cause us to pay substantial damages and prohibit us from selling our products.

We are aware of both United States and foreign patents issued to third parties that relate to computer-assisted surgery, remote surgery, and
minimally invasive surgery. Some of these patents on their face appear broad enough to cover one or more aspects of our present technology,
and may cover aspects of our future technology. We do not know whether any of these patents, if challenged, would be held valid, enforceable
and infringed. From time to time, we receive, and likely will continue to receive, letters from third parties inviting us to license their patents. We
may be sued by, or become involved in an administrative proceeding with, one or more of these third parties. We cannot assure you that a court
or administrative body would agree with any arguments or defenses we have concerning invalidity, unenforceability or noninfringement of any
third-party patent. In addition to the issued patents of which we are aware, other parties may have filed, and in the future are likely to file, patent
applications covering surgical products that are similar or identical to ours. We cannot assure you that any patents issuing from applications filed
by a third party will not cover our products or will not have priority over our patent applications.

The medical device industry has been characterized by extensive litigation and administrative proceedings regarding patents and other
intellectual property rights, and companies have employed such actions to gain a competitive advantage. If third parties assert infringement or
other intellectual property claims against us as Brookhill-Wilk 1, LLC has, our technical and management personnel will experience a
significant diversion of time and effort and we will incur large expenses defending our company. If third parties in any patent action are
successful, our patent portfolio may be damaged, we may have to pay substantial damages, including treble damages, and we may be required to
stop selling our products or obtain a license which, if available at all, may require us to pay substantial royalties. We cannot be certain that we
will have the financial resources or the substantive arguments to defend our patents from infringement or claims of invalidity or
unenforceability, or to defend against allegations of infringement of third-party patents. In addition, any public announcements related to
litigation or administrative proceedings initiated by us, or initiated or threatened against us, could cause our stock price to decline.

The rights and measures we rely on to protect the intellectual property underlying our products may not be adequate to prevent third parties
from using our technology, which could harm our ability to compete in the market.

In addition to patents, we typically rely on a combination of trade secret, copyright and trademark laws, nondisclosure agreements and other
contractual provisions and technical security measures to protect our intellectual property rights. Nevertheless, these measures may not be
adequate to safeguard the technology underlying our products. If they do not protect our rights adequately, third parties could use our
technology, and our ability to compete in the market would be reduced. In addition, employees, consultants and others who participate in
developing our products may breach their agreements with us regarding our intellectual property, and we may not have adequate remedies for
the breach. We also may not be able to effectively protect our intellectual property rights in some foreign countries. For a variety of reasons, we
may decide not to file for patent, copyright or trademark protection outside the United States. We also realize that our trade secrets may become
known through other means not currently foreseen by us. Notwithstanding our efforts to protect our intellectual property, our competitors may
independently develop similar or alternative technologies or products that are equal or superior to our technology and products without
infringing any of our intellectual property rights, or may design around our proprietary technologies.

Our products rely on licenses from third parties, and if we lose access to these technologies, our revenues could decline.

We rely on technology that we license from others, including technology that is integral to our products. We have entered into license
agreements with SRI International, IBM Corporation, MIT, Olympus Optical Co., Ltd. and Heartport, Inc., now part of Johnson & Johnson. Any
of these agreements may be terminated for breach.
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If any of these agreements is terminated, we may be unable to reacquire the necessary license on satisfactory terms, or at all. The loss or failure
to maintain these licenses could prevent or delay further development or commercialization of our products.

Public announcements of litigation events may cause our stock price to decline.

During the course of our administrative proceedings and/or lawsuits, there may be public announcements of the results of hearings, motions, and
other interim proceedings or developments in the litigation. If securities analysts or investors perceive these results to be negative, it could have
a substantial negative effect on the trading price of our stock.

Our products are subject to a lengthy and uncertain domestic regulatory process. If we do not obtain and maintain the necessary domestic
regulatory approvals, we will not be able to market and sell our products in the United States.

Our products and operations are subject to extensive regulation in the United States by the United States Food and Drug Administration, or
FDA. The FDA regulates the research, testing, manufacturing, safety, labeling, storage, recordkeeping, promotion, distribution and production of
medical devices in the United States to ensure that medical products distributed domestically are safe and effective for their intended uses. In
order for us to market certain products for use in the United States, we generally must first obtain clearance from the FDA pursuant to Section
510(k) of the Federal Food, Drug, and Cosmetic Act, or FFDCA. Clearance under Section 510(k) requires demonstration that a new device is
substantially equivalent to another device with 510(k) clearance or grandfather status. If we significantly modify our products after they receive
FDA clearance, the FDA may require us to submit a separate 510(k) or premarket approval application, or PMA, for the modified product before
we are permitted to market the products in the United States. In addition, if we develop products in the future that are not considered to be
substantially equivalent to a device with 510(k) clearance or grandfather status, we will be required to obtain FDA approval by submitting a
PMA.

The FDA may not act favorably or quickly in its review of our 510(k) or PMA submissions, or we may encounter significant difficulties and
costs in our efforts to obtain FDA clearance or approval, all of which could delay or preclude sale of new products in the United States.
Furthermore, the FDA may request additional data or require us to conduct further testing, or compile more data, including clinical data and
clinical studies, in support of a 510(k) submission. The FDA may also, instead of accepting a 510(k) submission, require us to submit a PMA,
which is typically a much more complex and burdensome application than a 510(k). To support a PMA, the FDA would likely require that we
conduct one or more clinical studies to demonstrate that the device is safe and effective. We may not be able to meet the requirements to obtain
510(k) clearance or PMA approval, or the FDA may not grant any necessary clearances or approvals. In addition, the FDA may place significant
limitations upon the intended use of our products as a condition to a 510(k) clearance or PMA approval. Product applications can also be denied
or withdrawn due to failure to comply with regulatory requirements or the occurrence of unforeseen problems following clearance or approval.
Any delays or failure to obtain FDA clearance or approvals of new products we develop, any limitations imposed by the FDA on new product
use, or the costs of obtaining FDA clearance or approvals could have a material adverse effect on our business, financial condition and results of
operations.

In order to conduct a clinical investigation involving human subjects for the purpose of demonstrating the safety and effectiveness of a device, a
company must, among other things, apply for and obtain Institutional Review Board, or IRB, approval of the proposed investigation. In addition,
if the clinical study involves a �significant risk� (as defined by the FDA) to human health, the sponsor of the investigation must also submit and
obtain FDA approval of an investigational device exemption, or IDE application. Most of our products to date have been considered significant
risk devices requiring IDE approval prior to investigational use. We may not be able to obtain FDA and/or IRB approval to undertake clinical
trials in the United States for any new devices we intend to market in the United States in the future. If we obtain such approvals, we may not be
able to comply
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with the IDE and other regulations governing clinical investigations or the data from any such trials may not support clearance or approval of the
investigational device. Failure to obtain such approvals or to comply with such regulations could have a material adverse effect on our business,
financial condition and results of operations.

Complying with FDA regulations is an expensive and time consuming process, and our failure to comply fully could subject us to significant
enforcement sanctions.

Because our products, including the da Vinci Surgical System, are commercially distributed, numerous postmarket regulatory requirements
apply, including the following:

� Quality System Regulation, or QSR, which requires manufacturers to follow elaborate design, testing, control, documentation and
other quality assurance procedures during the manufacturing process;

� labeling regulations;

� the FDA�s general prohibition against false or misleading statements in the labeling or promotion of products for unapproved or �off
label� uses;

� the Reports of Corrections and Removals regulation, which requires that manufacturers report to the FDA recalls and field corrective
actions taken to reduce a risk to health or to remedy a violation of the FFDCA that may pose a risk to health; and

� the Medical Device Reporting regulation, which requires that manufacturers report to the FDA if their device may have caused or
contributed to a death or serious injury or malfunctioned in a way that would likely cause or contribute to a death or serious injury if it
were to recur.

We are subject to inspection and marketing surveillance by the FDA to determine our compliance with regulatory requirements. If the FDA finds
that we have failed to comply, it can institute a wide variety of enforcement actions, ranging from a regulatory letter to a public warning letter to
more severe civil and criminal sanctions. Our failure to comply with applicable requirements could lead to an enforcement action that may have
an adverse effect on our financial condition and results of operations.

We have modified the labeling, advertising and user training for the da Vinci Surgical System to call out specific procedures that we believe are
within the scope of our existing 510(k) clearances. We cannot assure you that the FDA would agree that all such specific procedures are within
the scope of the existing general clearance or that we have compiled adequate information to support the safety and efficacy of using the da
Vinci Surgical System for all such specific procedures. We also have modified the hardware and software in the da Vinci Surgical System since
clearance in ways that we believe do not require new 510(k) clearance. We cannot assure you that the FDA would agree with our determinations
not to seek new 510(k) clearance for any of these changes. Computer Motion also modified the hardware and software in its products subsequent
to 510(k) clearance without seeking new clearance. We cannot assure you that the FDA would agree with the determinations not to seek new
510(k) clearance for any of these changes. The FDA could impose enforcement sanctions and/or require us to obtain 510(k) clearance for any
modification to our products or Computer Motion�s products. We may be prohibited from marketing the modified device until such 510(k)
clearance is granted.
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In December 2002, the FDA inspected our Sunnyvale manufacturing facility and issued a Form FDA 483 setting forth three observed
compliance deficiencies relating to the QSR and two observed deficiencies relating to the Reports of Corrections and Removals regulation. In
January 2003, we wrote to the FDA indicating our response to each observation with proposed corrective actions. That same month, the FDA
informed us that the adequacy of our promised corrections and actions would be verified during the next inspection of our facility. To date, the
FDA has not returned for another inspection and we continue to evaluate and upgrade our QSR compliance. We cannot assure you that, upon
reinspection, the FDA will find that our promised corrective actions are appropriate or that they have been adequately implemented. We also
cannot assure you that the FDA will not find other deficiencies in our compliance with the QSR and other postmarket regulations.
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We recently acquired Computer Motion and are working to integrate its FDA compliance system with our own. Our review is not complete, but
we believe that Computer Motion likely has had deficiencies in QSR compliance, complaint handling, MDR reporting and Corrections and
Removals reporting in the last several years that will require submission of retroactive reports to the FDA. We are also reviewing whether
Computer Motion responded to complaints with appropriate follow up. We cannot assure you that the FDA will not seek to impose enforcement
sanctions on us for Computer Motion violations preceding our acquisition of Computer Motion, that the FDA will agree that since the
acquisition we have corrected all regulatory problems, or that our review of Computer Motion�s complaint handling will not lead us to initiate
recalls or field actions to remedy problems with Computer Motion products already in the field.

Our products are subject to various international regulatory processes and approval requirements. If we do not obtain and maintain the
necessary international regulatory approvals, we will not be able to market and sell our products in foreign countries.

To be able to market and sell our products in other countries, we must obtain regulatory approvals and comply with the regulations of those
countries. These regulations, including the requirements for approvals, and the time required for regulatory review vary from country to country.
Obtaining and maintaining foreign regulatory approvals are expensive, and we cannot be certain that we will receive regulatory approvals in any
foreign country in which we plan to market our products. If we fail to obtain regulatory approval in any foreign country in which we plan to
market our products, our ability to generate revenue will be harmed.

The European Union requires that manufacturers of medical products obtain the right to affix the CE mark to their products before selling them
in member countries of the European Union. The CE mark is an international symbol of adherence to quality assurance standards and
compliance with applicable European medical device directives. In order to obtain the right to affix the CE mark to products, a manufacturer
must obtain certification that its processes meet certain European quality standards. In January 1999, we received permission to affix the CE
mark to our da Vinci Surgical System and EndoWrist instruments.

If we modify existing products or develop new products in the future, including new instruments, we may need to apply for permission to affix
the CE mark to those products. In addition, we will be subject to annual regulatory audits in order to maintain the CE mark permissions we have
already obtained. We cannot be certain that we will be able to obtain permission to affix the CE mark for new or modified products or that we
will continue to meet the quality and safety standards required to maintain the permissions we have already received. If we are unable to
maintain permission to affix the CE mark to our products, we will no longer be able to sell our products in member countries of the European
Union.

If institutions or surgeons are unable to obtain reimbursement from third-party payors for procedures using our products, or if
reimbursement is insufficient to cover the costs of purchasing our products, we may be unable to generate sufficient sales to support our
business.

Domestic institutions will typically bill the services performed with our products to various third-party payors, such as Medicare, Medicaid and
other government programs and private insurance plans. If hospitals do not obtain sufficient reimbursement from third-party payors for
procedures performed with our products, or if government and private payors� policies do not permit reimbursement for surgical procedures
performed using our products, we may not be able to generate the revenues necessary to support our business. Our success in international
markets also depends upon the eligibility of our products for reimbursement through government-sponsored health care payment systems and
third-party payors. Reimbursement practices vary significantly by country. Many international markets have government-managed healthcare
systems that control reimbursement for new products and procedures. Other foreign markets have both private insurance systems and
government- managed systems that control reimbursement for new products and procedures. Market acceptance of our products may depend on
the availability and level of reimbursement in any country within a particular time. In addition, health care cost containment efforts similar to
those we face in the United States are prevalent in many of the other countries in which we intend to sell our products and these efforts are
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Because our markets are highly competitive, customers may choose to purchase our competitors� products or may not accept Intuitive
Surgery, which could result in reduced revenue and loss of market share.

Intuitive surgery is a new technology that must compete with established minimally invasive surgery and open surgery. These procedures are
widely accepted in the medical community and in many cases have a long history of use. We also face competition from several companies that
are developing new approaches and products for the minimally invasive surgery market. In addition, we may face competition from companies
that develop robotic and computer-assisted surgical systems in the future. Our revenues may be reduced or eliminated if our competitors develop
and market products that are more effective or less expensive than our products. If we are unable to compete successfully, our revenues will
suffer. We may not be able to maintain or improve our competitive position against current or potential competitors, especially those with
greater resources.

In many cases, the medical conditions that can be treated using our products can also be treated by drugs or other medical devices and
procedures. Many of these alternative treatments are also widely accepted in the medical community and have a long history of use. In addition,
technological advances could make such treatments more effective or less expensive than using our products, which could render our products
obsolete or unmarketable. We cannot be certain that physicians will use our products to replace or supplement established treatments or that our
products will be competitive with current or future technologies.

If defects are discovered in our products, we may incur additional unforeseen costs, hospitals may not purchase our products and our
reputation may suffer.

Our products incorporate mechanical parts and computer software, either of which can contain errors or failures, especially when first
introduced. In addition, new products or enhancements may contain undetected errors or performance problems that, despite testing, are
discovered only after commercial shipment. Because our products are designed to be used to perform complex surgical procedures, we expect
that our customers will have an increased sensitivity to such defects. We cannot assure you that our products will not experience errors or
performance problems in the future. If we experience flaws or performance problems, any of the following could occur:

� delays in product shipments;

� loss of revenue;

� delay in market acceptance;

� diversion of our resources;

� damage to our reputation;

� increased service or warranty costs; or

� product liability claims.
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We have limited experience in manufacturing our products and may encounter manufacturing problems or delays that could result in lost
revenue.

We have manufactured a limited number of our products for sales to customers. We may be unable to establish or maintain reliable, high-volume
manufacturing capacity. Even if this capacity can be established and maintained, the cost of doing so may increase the cost of our products and
reduce our ability to compete. We may encounter difficulties in scaling up production of our products, including:

� problems involving production yields;

� quality control and assurance;

� component supply shortages;
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� shortages of qualified personnel; and

� compliance with state, federal and foreign regulations.

Manufacturing our products is a complex process. If demand for our products exceeds our manufacturing capacity, we could develop a
substantial backlog of customer orders. If we are unable to establish and maintain larger-scale manufacturing capabilities, our ability to generate
revenues will be limited and our reputation in the marketplace would be damaged.

If our manufacturing facilities do not continue to meet federal, state or European manufacturing standards, we may be required to
temporarily cease all or part of our manufacturing operations, which could result in product delivery delays and lost revenue.

Our manufacturing facilities are subject to periodic inspection by regulatory authorities, and our operations will continue to be regulated by the
FDA for compliance with Good Manufacturing Practice requirements contained in the FDA�s Quality System Regulations, or QSR. We are also
required to comply with International Organization for Standardization, or ISO, quality system standards in order to produce products for sale in
Europe. If we fail to continue to comply with Good Manufacturing Practice requirements or ISO standards, we may be required to cease all or
part of our operations until we comply with these regulations. We are currently in compliance with ISO standards. The FDA inspected our
Mountain View and Sunnyvale facilities in March 2000 and December 2002, respectively. The Good Manufacturing Practice issues raised by
the FDA during the inspections either were satisfactorily resolved with the FDA or we believe can be resolved by us to the FDA�s satisfaction,
although we cannot assure you that we will be able to do so. We continue to be subject to FDA inspections at any time. Maintaining such
compliance is difficult and costly. We cannot be certain that our facilities will be found to comply with Good Manufacturing Practice
requirements or ISO standards in future inspections and audits by regulatory authorities.

The FDA inspected the Goleta facilities of Computer Motion in 1998 and noted deficiencies in Computer Motion�s systems for reviewing and
reporting product-related complaints and defect information. We have determined that these deficiencies may not have been addressed. While
the Goleta manufacturing facility has been closed and production of certain product has been transferred to our Sunnyvale facility, these issues
raised by FDA must nonetheless be resolved. We are presently addressing the situation to resolve all the issues to our own and FDA�s
satisfaction, although we cannot assure you that we will be able to do so, nor can we assess what regulatory impact, if any, this may have on our
company.

The state of California also requires that we maintain a license to manufacture medical devices. Our facilities and manufacturing processes were
inspected in February 1998. In March 1998, we passed the inspection and received a device manufacturing license from the California
Department of Health Services. In March 2002, our facilities and manufacturing processes in our Sunnyvale facility were re-inspected by the
Food and Drug Branch, or FDB, and we were issued an updated device manufacturing license for our Sunnyvale facility. We are subject to
periodic inspections by the California Department of Health Services and, if we are unable to maintain this license following any future
inspections, we will be unable to manufacture or ship any products.

Our reliance on sole and single source suppliers could harm our ability to meet demand for our products in a timely manner or within
budget.

Some of the components necessary for the assembly of our products are currently provided to us by sole source suppliers or single source
suppliers. We purchase components through purchase orders rather than long-term supply agreements and generally do not maintain large
volumes of inventory. The disruption or termination of the supply of components could cause a significant increase in the costs of these
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meet demand for our products, which could harm our ability to generate revenues, lead to customer dissatisfaction and damage our reputation.
Furthermore, if we are required to change the manufacturer
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of a key component of our products, we may be required to verify that the new manufacturer maintains facilities and procedures that comply
with quality standards and with all applicable regulations and guidelines. The delays associated with the verification of a new manufacturer
could delay our ability to manufacture our products in a timely manner or within budget.

The use of our products could result in product liability claims that could be expensive, divert management�s attention and harm our
business.

Our business exposes us to significant risks of product liability claims. The medical device industry has historically been litigious, and we would
face financial exposure to product liability claims if the use of our products were to cause injury or death. There is also the possibility that
defects in the design or manufacture of our products might necessitate a product recall. Although we maintain product liability insurance, the
coverage limits of these policies may not be adequate to cover future claims. Particularly as sales of our products increase, we may be unable to
maintain product liability insurance in the future at satisfactory rates or in adequate amounts. A product liability claim, regardless of its merit or
eventual outcome, could result in significant legal defense costs. A product liability claim or any product recalls could also harm our reputation
or result in a decline in revenues.

During the second quarter 2003, two former patients of The Valley Hospital in New Jersey filed suit against The Valley Hospital, their surgeons
and our company alleging various harms caused during their surgeries. We were named because the da Vinci Surgical System was utilized for a
portion of the surgeries and the detachable tip of an EndoWrist instrument is alleged to have remained in each patient after each surgery. Each
suit alleges, among other things, negligence, carelessness and/or recklessness by each defendant, that the da Vinci Surgical System was
defectively designed and manufactured, that we failed to properly instruct and train the surgeon in its use, and that the defendants failed to
properly apprise the patients of the risks involved. Each suit seeks an unspecified amount of general, special and punitive damages from the
defendants, in addition to a request to recover the costs of suit and attorney fees. As each suit was just recently filed, both are in very early stages
and discovery has recently commenced.

If we lose our key personnel or are unable to attract and retain additional personnel, our ability to compete will be harmed.

We are highly dependent on the principal members of our management and scientific staff. Our product development plans depend, in part, on
our ability to attract and retain engineers with experience in mechanics, software and optics. Attracting and retaining qualified personnel will be
critical to our success, and competition for qualified personnel is intense. We may not be able to attract and retain personnel on acceptable terms
given the competition for such personnel among technology and healthcare companies, and universities. The loss of any of these persons or our
inability to attract and retain qualified personnel could harm our business and our ability to compete.

International sales of our products account for a significant portion of our revenues, which exposes us to risks inherent in international
operations. Our growth may be limited if we are unable to successfully manage our international activities.

Our business currently depends in large part on our activities in Europe and other foreign markets. Sales to markets outside of the United States
accounted for approximately 30% of our sales for the three months ended June 30, 2003 and 20% for the three months ended June 30, 2002.
Sales to markets outside of the United States accounted for approximately 24% of our sales for the six months ended June 30, 2003 and 17% for
the six months ended June 30, 2002. For 2002, 2001 and 2000, sales to markets outside the United States accounted for approximately 18%,
34% and 39%, respectively, of our net sales.
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We are subject to a number of challenges that specifically relate to our international business activities. These challenges include:

� failure of local laws to provide the same degree of protection against infringement of our intellectual property;

� protectionist laws and business practices that favor local competitors, which could slow our growth in international markets;

� the risks associated with foreign currency exchange rate fluctuation;

� the expense of establishing facilities and operations in new foreign markets; and

� building an organization capable of supporting geographically dispersed operations.

Currently, a majority of our international sales are denominated in United States dollars. As a result, an increase in the value of the United States
dollar relative to foreign currencies could make our products less competitive in international markets. If we are unable to meet and overcome
these challenges, our international operations may not be successful, which would limit the growth of our business.

Termination of relationships with former distributors of Computer Motion could result in litigation.

Our integration strategy related to our acquisition of Computer Motion provides that we terminate Computer Motion�s relationships with a
number of companies that served as Computer Motion�s distributors prior to the acquisition. Several of these former distributors have informed
us that they believe that they are entitled to compensation in connection with such termination. We may be unable to resolve these claims
without litigation. Due to the inherent uncertainties of litigation, we cannot accurately predict the ultimate outcome of any such litigation at this
time and, therefore, cannot estimate the range of possible loss. If we sue or are sued by any of Computer Motion�s former distributors, these
proceedings could be expensive to litigate, may be protracted and Computer Motion�s confidential information may be compromised. Whether or
not we are successful in these lawsuits, these proceedings could consume substantial amounts of our financial and managerial resources.

The conviction of Arthur Andersen LLP on obstruction of justice charges may adversely affect Arthur Andersen�s ability to satisfy claims
arising from the provision of auditing services to Computer Motion.

Arthur Andersen LLP audited Computer Motion�s financial statements for the years ended December 31, 2001 and December 31, 2000. On
March 14, 2002, an indictment was unsealed charging Arthur Andersen with federal obstruction of justice arising from the government�s
investigation of Enron Corp. On June 15, 2002, Arthur Andersen was convicted of these charges. The impact of this conviction on Arthur
Andersen�s financial condition may adversely affect the ability of Arthur Andersen to satisfy any claims arising from its provision of auditing
services to Computer Motion.
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USE OF PROCEEDS

We estimate that our net proceeds from this offering will be approximately $67.7 million, after deducting the underwriting discount and the
estimated offering expenses payable by us. If the underwriters� option to purchase up to 750,000 additional shares in this offering is exercised in
full, we estimate that our net proceeds will be approximately $77.9 million. These estimates are based on the public offering price of $14.50 per
share.

We expect to use the net proceeds from this offering for general corporate purposes. These purposes may include funding working capital
requirements and capital expenditures. Pending any specific application, we intend to invest the net proceeds in short-term marketable securities.

PRICE RANGE OF COMMON STOCK

Our common stock has been traded on The Nasdaq Stock Market under the symbol �ISRG� since June 13, 2000. The following table sets forth the
high and low closing prices of our common stock for the periods indicated and are as reported by Nasdaq.

Quarter High Low

Year Ended December 31, 2003
First Quarter $ 13.50 $ 7.52
Second Quarter 18.20 10.96
Third Quarter 18.08 12.08
Fourth Quarter (through October 30, 2003) 17.89 15.11

Year Ended December 31, 2002
First Quarter $ 20.30 $ 16.78
Second Quarter 21.80 15.84
Third Quarter 16.62 11.54
Fourth Quarter 16.26 12.16

Year Ended December 31, 2001
First Quarter $ 18.13 $ 9.75
Second Quarter 27.02 6.70
Third Quarter 27.90 10.78
Fourth Quarter 20.30 12.90

As of October 1, 2003, there were approximately 553 stockholders of record of our common stock, although we believe that there is a
significantly larger number of beneficial owners of our common stock.

DIVIDEND POLICY
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We have never declared or paid any cash dividends. We currently expect to retain earnings for use in the operation and expansion of our
business, and therefore do not anticipate paying any cash dividends for the next several years.
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CAPITALIZATION

You should read this table together with our consolidated financial statements and related notes and the other financial data included in this
prospectus supplement. The following table sets forth our capitalization and other financial data as of June 30, 2003:

� on an actual basis; and

� on an as adjusted basis to give effect to the sale of 5,000,000 shares of our common stock in this offering at the public offering price of
$14.50 per share, after deducting the underwriting discount and the estimated offering expenses payable by us.

June 30, 2003

Actual As Adjusted

(In thousands, except

share amounts)
Cash, cash equivalents and short term investments $ 42,850 $ 110,500

Notes payable, less current portion 1,235 1,235
Stockholders equity:
Common stock, 100,000,000 shares authorized, $0.001 par value, 26,643,541 and 31,643,541 shares
issued and outstanding actual and as adjusted, respectively 27 32
Preferred stock, 2,500,000 shares authorized, $0.001 par value, no shares issued and outstanding actual
and as adjusted �  �  
Additional paid-in capital 334,162 401,807
Deferred compensation (434) (434)
Accumulated deficit (130,206) (130,206)
Accumulated other comprehensive income 1,027 1,027

Total stockholders� equity 204,576 272,226

Total capitalization $ 205,811 $ 273,461

The issued and outstanding share information is based on our shares outstanding as of June 30, 2003. The number of shares of common stock to
be outstanding after this offering excludes the following as of October 1, 2003:

� 3,981,329 shares of our common stock underlying outstanding stock options at a weighted average exercise price of $14.59 per share;

� 727,269 shares of our common stock underlying outstanding warrants at a weighted average exercise price of $20.51 per share;

� 3,134,654 shares of our common stock reserved for the future grant of options under our 2000 Equity Incentive Plan;
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� 210,305 shares of our common stock reserved for the future grant of options under our 2000 Non-Employee Directors� Stock Option
Plan; and

� 458,431 shares of common stock reserved for future issuance under our 2000 Employee Stock Purchase Plan.
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SELECTED CONSOLIDATED FINANCIAL DATA

The tables below present our selected consolidated statements of operations and balance sheet data. We derived the selected consolidated
financial data was derived from our audited financial statements for the three years ended December 31, 2002. We derived the selected
consolidated financial data for the six months ended June 30, 2003 and 2002 from our unaudited condensed consolidated financial statements.
The unaudited condensed consolidated financial statement data includes, in our opinion, all adjustments, consisting of normal recurring
adjustments, necessary for a fair presentation. Operating results for the six months ended June 30, 2003 are not necessarily indicative of the
results that may be expected for the year ending December 31, 2003 or any other future period. On June 30, 2003, we completed our acquisition
of Computer Motion. The operations of Computer Motion have been excluded from the unaudited consolidated statement of operations data for
the six months ended June 30, 2003, as the acquisition was not completed until June 30, 2003. The balance sheet of Computer Motion has been
included in the unaudited consolidated balance sheet data as of June 30, 2003. You should read this information together with our consolidated
financial statements and related notes contained in our annual and quarterly reports and other information that we have filed with the SEC and
included and incorporated by reference in this prospectus supplement. Please see �Capitalization,� �Management�s Discussion and Analysis of
Financial Condition and Results of Operations� and �Where You Can Find More Information.�

(in thousands, except per share amounts)

Fiscal Year Ended December 31,
Six Months Ended

June 30,

2002 2001 2000 1999 1998 2003 2002

(Unaudited)
Consolidated Statements of
Operations Data:
Sales $ 72,022 $ 51,673 $ 26,624 $ 10,192 $ �  $ 40,688 $ 33,796
Cost of sales 34,584 28,218 18,031 9,273 �  16,644 16,732

Gross profit 37,438 23,455 8,593 919 �  24,044 17,064
Operating costs and expenses:
Selling, general and administrative 40,864 29,987 19,136 9,338 7,565 19,598 18,569
Research and development 16,793 13,851 11,734 11,130 23,208 7,050 8,877

Total operating costs and expenses 57,657 43,838 30,870 20,468 30,773 26,648 27,446

Loss from operations (20,219) (20,383) (22,277) (19,549) (30,773) (2,604) (10,382)
Interest income, net 1,841 3,641 3,862 1,134 1,330 1,194 1,168
Other income (expense) (43) 42 (108) �  �  (5) (143)

Net loss $ (18,421) $ (16,700) $ (18,523) $ (18,415) $ (29,443) $ (1,415) $ (9,357)

Basic and diluted net loss per
common share $ (1.01) $ (0.93) $ (1.56) $ (7.61) $ (16.27) $ (0.08) $ (0.51)

Shares used in computing basic and
diluted net loss per common share 18,229 17,908 11,898 2,419 1,810 18,506 18,173
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As of December 31, As of
June 30,
20032002 2001 2000 1999 1998

(Unaudited)
Consolidated Balance Sheet Data:
Cash, cash equivalents and short-term
investments $ 50,839 $ 66,661 $ 89,441 $ 26,260 $ 23,220 $ 42,850
Working capital 52,562 67,922 83,836 22,023 19,817 41,557
Total assets 91,581 100,361 112,421 34,455 28,167 245,483
Notes payable, less current portion 1,838 771 1,861 2,521 2,438 1,235
Deferred compensation (223) (886) (2,483) (943) (1,128) (434)
Accumulated deficit (128,791) (110,370) (93,670) (75,147) (56,732) (130,206)
Total stockholders� equity 63,680 78,293 90,730 22,211 20,596 204,576
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MANAGEMENT�S DISCUSSION AND ANALYSIS OF

FINANCIAL CONDITION AND RESULTS OF OPERATIONS

Overview

We design, manufacture and market the da Vinci Surgical System, an advanced surgical system that we believe represents a new generation of
surgery�the third generation. The da Vinci Surgical System consists of a surgeon�s console, a patient-side cart, a high performance vision system
and proprietary �wristed� instruments. The da Vinci Surgical System seamlessly translates the surgeon�s natural hand movements on instrument
controls at a console into corresponding micro-movements of instruments positioned inside the patient through small puncture incisions, or
ports. We believe that the da Vinci Surgical System is the only commercially available technology that can provide the surgeon with the intuitive
control, range of motion, fine tissue manipulation capability and 3-D visualization characteristic of open surgery, while simultaneously allowing
the surgeons to work through the small ports of minimally invasive surgery, or MIS. By placing computer-enhanced technology between the
surgeon and the patient, we believe that the da Vinci Surgical System enables surgeons to perform better surgery in a manner never before
experienced.

In 1999, we obtained permission from the European Union to affix the CE Mark to the da Vinci Surgical System and EndoWrist instruments for
general surgical and cardiac surgical use. Based on this approval, we recognized revenue for the first time in the second quarter of 1999 for the
sale of our products. In July 2000, we received clearance from the United States Food and Drug Administration, or FDA, to begin
commercialization of our da Vinci Surgical System in the United States for use in laparoscopic surgical procedures. In March 2001, we received
clearance from the FDA for use of our da Vinci Surgical System in non-cardiac thoracoscopic surgical procedures. In May 2001, we received
market clearance from the FDA to promote use of the da Vinci Surgical System for performance of laparoscopic radical prostatectomy
procedures. In November 2002, we received clearance from the FDA for use of the da Vinci Surgical System in thoracoscopically-assisted
cardiotomy procedures. In January 2003, we began promoting atrial septal defect closure surgery under the November 2002 cardiotomy
clearance.

To date, the majority of our revenues have come from the sales of the da Vinci Surgical System, which are high revenue dollar items. A smaller
percentage of revenues have come from sales of EndoWrist instruments and accessories, which are lower revenue dollar items. A small
percentage of revenue comes from ongoing service of installed da Vinci Surgical Systems. Although we expect the majority of our revenues to
continue to come from the sale of da Vinci Surgical Systems over the next few years, we believe that the percentage of revenue from our
EndoWrist instruments and service will continue to increase. Due to the high dollar revenue per system sold, small variations in system unit sales
may cause revenue to vary significantly from quarter to quarter. During the useful life of each installed da Vinci Surgical System, we expect to
generate recurring revenue through sales of the EndoWrist instruments and accessories and ongoing service. The percentage of revenue derived
from recurring instrument, accessory and service revenue has grown from 20% for the quarter ended June 30, 2002 to 30% for the quarter ended
June 30, 2003.

Acquisition of Computer Motion

In June 2003, we acquired Computer Motion, Inc. in a stock transaction pursuant to which a wholly owned subsidiary of our company merged
with and into Computer Motion. In connection with the merger, each outstanding share of Computer Motion common stock was converted into
the right to receive 0.51426943 of one share of our common stock prior to giving effect to our 1-for-2 reverse stock split effective July 1, 2003.
In addition, we assumed all of Computer Motion�s outstanding options and warrants. The total purchase price was approximately $148.6 million.
In connection with our acquisition of Computer Motion, all pending patent litigation between the companies was dismissed and Robert Duggan,
the Chief Executive Officer and Chairman of the Board of Directors of Computer Motion, and Eric Halvorson, a director of Computer Motion,
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The following unaudited pro forma financial information for the six months ended June 30, 2003 and June 30, 2002 give effect to our acquisition
of Computer Motion as if it had occurred on January 1, 2003 and January 1, 2002, respectively. The unaudited pro forma financial information is
not intended to represent or be indicative of the consolidated results of operations that we would have reported had the acquisition been
completed as of the dates presented, and should not be taken as representative of the future consolidated results or financial position of our
company.

Six Months Ended
June 30,

2003 2002

Sales $ 51,098 $ 43,803
Net loss $ (21,868) $ (21,197)
Net loss per share $ (0.88) $ (0.96)

The following table sets forth the allocation of the purchase price at June 30, 2003:

Tangible assets $ 218
Intangible assets 8,700
Restructuring accrual (3,444)
Deferred compensation 434
Goodwill 142,658

Total purchase price $ 148,566

Our current restructuring plan provides for the elimination of approximately 75% of Computer Motion�s employees, vacating approximately 78%
of the space in Computer Motion�s facilities located in Goleta, California, consolidating European operations in a single location, closing
Computer Motion�s Asia office and transitioning to the Intuitive Surgical distribution sales model for the area. As of the date of this prospectus
supplement, we have made significant progress towards the implementation of our restructuring plan, which we expect to complete by the end of
2003. We have consolidated the sales and marketing resources of the two companies into a single organization and have consolidated all
manufacturing and administrative functions in our Sunnyvale, California headquarters. Based on this plan, we project to achieve annual pre-tax
cost savings of at least $18 million to be phased in beginning in the third quarter of 2003. We estimate that approximately $12 million of these
costs savings will result from a substantial reduction in headcount.

Results of Operations

Six months ended June 30, 2003 compared to six months ended June 30, 2002

Sales.    Total sales for the six months ended June 30, 2003 were $40.7 million, up 20% from $33.8 million for the six months ended June 30,
2002. The increase was driven by continued growth in recurring revenue. Sales of instruments, accessories and service grew to $11.8 million for
the first half of 2003 from $6.5 million for the first half of last year. Overall, system revenue for the first half of 2003 was $28.9 million, up $1.6
million from $27.3 million for the first half of 2002. The increase was due primarily to the second quarter of 2003 fourth arm sales. There were
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28 da Vinci Surgical Systems shipped during the first half of 2003 compared to 29 last year. As of June 30, 2003, there were 177 cumulative da
Vinci Surgical Systems shipped, compared to 118 as of June 30, 2002.

Product sales for the six months ended June 30, 2003 of $36.7 million were up $5.0 million compared to $31.7 million for the six months ended
June 30, 2002. The increase was primarily due to higher instrument and accessory sales, $3.4 million, resulting from a larger installed base of da
Vinci Surgical Systems in 2003 and additional system revenue of $1.6 million driven by incremental revenue derived from the fourth surgical
arm system enhancement launched during the second quarter of 2003.
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Service sales for the six months ended June 30, 2003 of $4.0 million were up $1.9 million from $2.1 million for the six months ended June 30,
2002. The year over year increases resulted from a larger base of da Vinci Surgical systems on annual service contracts.

Gross Profit.    Total gross profit for the six months ended June 30, 2003 was $24.0 million, or 59.1% of sales, compared with $17.1 million, or
50.5% of sales for the six months ended June 30, 2002. The year-over-year improvement in gross profit resulted primarily from significantly
lower product warranty costs resulting from system reliability improvements and improved factory productivity.

Product gross profit percentage increased from 52.2% for the six months ended June 30, 2002 to 60.0% for the six months ended June 30, 2003.
The year over year increases resulted primarily from significantly lower warranty costs and improved factory productivity.

Service gross profit percentage increased from 25.3% for the six months ended June 30, 2002 to 51.1% for the six months ended June 30, 2003.
The year over year increases resulted primarily from lower per system service costs resulting from system reliability improvements and field
service organization productivity gains.

Selling, General and Administrative Expenses.    Selling, general and administrative expenses for the six months ended June 30, 2003 were
$19.6 million, up 6% from $18.6 million for the six months ended June 30, 2002. The year-over-year increase was primarily due to higher
headcount and travel related costs associated with supporting a larger installed base of da Vinci Surgical Systems of $0.9 million, bad debt
expense of $0.5 million, offset by a $0.5 million insurance recovery recorded in the first quarter of 2003 related to the unauthorized purchases
made in the third quarter of 2002.

Selling, general and administrative expenses include costs for sales, marketing and administrative personnel, tradeshow expenses, legal
expenses, regulatory fees and general corporate expenses. Selling, general and administrative expenses are expected to increase in the future to
support expanding business activities and integrate the Computer Motion business.

Research and Development Expenses.    Research and development expenses for the six months ended June 30, 2003 were $7.1 million, down
21% from $8.9 million for the six months ended June 30, 2002. The year-over-year decrease resulted primarily from lower project materials
costs of $0.7 million and lower project consulting costs of $0.6 million, and deferred compensation of $0.1 million. The remainder of the
decrease related to lower general operating expenses.

Research and development expenses include costs associated with the design, development, testing and enhancement of our products. These
enhancements represent significant improvements to our products. Research and development expenses also include expenditures for clinical
trials and purchases of laboratory supplies. Research and development costs are expensed as incurred. Research and development expenses are
expected to increase in the future due to the impact of the acquisition of Computer Motion.

Deferred Compensation.    We record deferred compensation as the difference between the exercise price of options granted and the fair value of
our common stock at the time of grant for financial reporting purposes. Deferred compensation is amortized to research and development
expense and selling, general and administrative expense. Non-cash deferred compensation expense included in research and development
expenses was $0.1 million and $0.3 million for the six months ended June 30, 2003 and 2002, respectively. Non-cash deferred compensation
expense included in selling, general and administrative expenses was $0.2 million and $0.1 million for the six months ended June 30, 2003 and
2002, respectively. Deferred compensation related to below market options granted prior to our initial public offering ($8.9 million) have now
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options which will be amortized into compensation expense over a three year period beginning July 1, 2003 using the graded method.
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Other Income (Expense).    Other income (expense) for the six months ended June 30, 2003 was $1.2 million, up $0.2 million compared to $1.0
million for the six months ended June 30, 2002. The increase resulted primarily from $0.5 million of gains realized during the first quarter of
2003 on sales of investment securities, partially offset by reduced interest earnings on lower investment balances.

Year ended December 31, 2002 compared to year ended December 31, 2001

Sales.    Sales for the year ended December 31, 2002 were $72.0 million, up 39% from $51.7 million for the year ended December 31, 2001. The
increase was primarily the result of the sale of 60 systems during 2002, compared to 49 systems during 2001. Total system revenue for the year
ended December 31, 2002 was $56.9 million, compared to $44.7 million in the year ended December 31, 2001. The average system selling
price, or ASP, was $948,000 in 2002, compared to $912,000 in 2001, reflecting the impact of a 2002 United States list price increase and a
higher concentration of sales in the higher ASP United States market. System unit sales by region in 2002 were 50 in the United States, 6 in
Europe, and 4 in the rest of the world, compared to 2001 system unit sales of 31 in the United States, 16 in Europe, and 2 in the rest of the world.

Also contributing to the revenue increase was continued growth in recurring instrument, accessory, and service revenue. The 2002 recurring
revenue increased by $8.1 million, or 116%, to $15.1 million, compared to $7.0 million in 2001 as cumulative placements of systems grew from
89 at December 31, 2001 to 149 at December 31, 2002.

Gross Profit.    Gross profit for the year ended December 31, 2002 was $37.4 million, or 52% of sales, compared to $23.5 million, or 45% of
sales, in 2001. The year-to-year improvements in gross profit resulted from higher system ASP increased manufacturing efficiencies and
improved contribution from customer service operations.

In addition, 2001 gross profit was negatively impacted by a $1.0 million non-routine royalty charge that became due to IBM when we exceeded
$50.0 million in annual revenue in 2001. Excluding the impact of this charge, 2001 gross profit would have been $24.5 million, or 47% of sales.
The 2001 royalty payment represented the final royalty obligation under our agreement with IBM.

Research and Development Expenses.    The 2002 research and development costs were $16.8 million, up 21% from $13.9 million in 2001. The
increase was primarily due to headcount-related increases of $1.5 million, more clinical trial costs of $900,000, higher prototype material and
project costs of $400,000, and higher facilities costs of $400,000, offset by lower deferred compensation amortization of $600,000.

Selling, General and Administrative Expenses.    Selling, general and administrative expenses for 2002 were $40.9 million, up 36% from $30.0
million for 2001. The year-over-year increase was due in large part to support increased revenue and a larger installed base of da Vinci Surgical
Systems. Specifically, salaries and fringe benefits increased $5.6 million, travel and entertainment increased $1.6 million, and customer training
and lab costs increased $1.7 million. Selling, general and administrative expenses were also higher in 2002 due to increased legal expenses of
$1.5 million, unauthorized purchases of administrative supplies of $900,000, and facilities charges of $300,000, offset by lower depreciation of
$400,000 and deferred compensation expense of $300,000.

Deferred Compensation.    We record deferred compensation as the difference between the exercise price of options granted and the fair value of
our common stock at the time of grant for financial reporting purposes. Deferred compensation is amortized to research and development
expenses and selling, general and administrative expenses. For the years ended December 31, 2002 and 2001, we recorded amortization of
deferred stock compensation of $700,000 and $1.6 million, respectively. For 2002 and 2001, non-cash deferred compensation expense included
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administrative expenses was $300,000 and $600,000, respectively. Deferred compensation recorded through December 31, 2002 was $8.9
million with accumulated amortization of $8.7 million. The remaining $200,000 was amortized during the first half of 2003.

Interest Income.    Interest income was $2.0 million, $3.9 million and $4.3 million for 2002, 2001 and 2000, respectively. The decreases resulted
primarily from decreasing cash and short-term investment balances over the period and lower interest rates earned on cash and short-term
investment balances in 2002.

Year ended December 31, 2001 compared to year ended December 31, 2000

Sales.    Sales for 2001 were $51.7 million, up 94% from $26.6 million for 2000. The sales increase was primarily due to an increase in the
number of da Vinci Surgical Systems sold to 49 in 2001 from 28 in 2000.

Gross Profit.    Gross profit for 2001 was $23.5 million, or 45% of sales, compared to $8.6 million, or 32% of sales in the previous year. The
improvement in gross profit compared to the prior year resulted from sales growth and increased manufacturing efficiencies. 2001 and 2000
gross profit were both negatively impacted by a $1.0 million non-routine royalty charge that became due to IBM when we exceeded $50.0
million in annual revenue in 2001 and $25.0 million in 2000. Excluding the impact of this charge, 2001 gross profit would have been $24.5
million, or 47% of sales, and 2000 gross profit would have been $9.6 million, or 36% of sales. The 2001 royalty payment represents the final
royalty obligation under our agreement with IBM.

Research and Development Expenses.    2001 research and development costs were $13.9 million, up 18% from $11.7 million in 2000. The
increase was due to headcount increases and higher prototype material costs.

Selling, General and Administrative Expenses.    Selling, general and administrative expenses for 2001 were $30.0 million, up 57% from $19.1
million for 2000. The year-over-year increase was due in large part to increases in headcount in the field service and sales functions to support
increased revenue and a larger installed base of da Vinci Surgical Systems.

Deferred Compensation.    We record deferred compensation as the difference between the exercise price of options granted and the fair value of
our common stock at the time of grant for financial reporting purposes. Deferred compensation is amortized to research and development
expenses and selling, general and administrative expenses. For 2001, 2000 and 1999, we recorded amortization of deferred stock compensation
of $1.6 million, $2.5 million and $865,000, respectively. For 2001, 2000 and 1999, non-cash deferred compensation expense included in
research and development expenses was $1.0 million, $1.9 million and $653,000, respectively. For 2001, 2000 and 1999, non-cash deferred
compensation expense included in selling, general and administrative expenses was $560,000, $684,000 and $212,000, respectively. Deferred
compensation recorded through December 31, 2001 was $8.9 million with accumulated amortization of $8.0 million.

Interest Income.    Interest income decreased 8% to $3.9 million for 2001 from $4.3 million in 2000. The decrease resulted primarily from lower
interest rates earned on cash and short-term investment balances in 2001.

Edgar Filing: INTUITIVE SURGICAL INC - Form 424B5

Table of Contents 54



Liquidity and Capital Resources

Our operations have been financed through the sales of our convertible preferred stock, yielding net proceeds of approximately $127.3 million,
our initial public offering of our common stock, yielding approximately $46.8 million, and equipment financing arrangements, yielding
approximately $11.0 million. The equipment arrangements provide financing at specific interest rates for periods of up to 48 months, at which
time the principal is repaid to the lessors. As collateral for the equipment financing, we have granted the lessors a security interest in equipment
specified under each arrangement.

As of June 30, 2003, we had working capital of $41.6 million, compared to $52.6 million as of December 31, 2002. The decrease during the first
half of 2003 resulted primarily from the impact of the acquisition of Computer Motion, reflecting cash used to fund the second quarter 2003
Computer Motion
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operations of $5.3 million, establishment of a restructuring reserve of $3.4 million, and the negative fair value of working capital acquired of
$1.0 million. The remainder of the decrease resulted primarily from our year to date net loss of $1.4 million.

Net cash used by operating activities for the six months ended June 30, 2003 was $3.0 million, comprised primarily of our net loss of $1.4
million, and working capital used of $4.2 million, offset by non-cash expenses of $2.6 million. Cash used by operating activities was $4.3
million less than in the first half of 2003 compared to the first half of 2002 primarily due to lower 2003 net loss of $7.9 million, offset by
working capital used of $3.9 million. For 2002, net cash used in operating activities was $14.1 million.

Net cash provided by investing activities for the six months ended June 30, 2003 of $2.5 million was $17.6 million less than $20.1 million for
the six months ended June 30, 2002 primarily due to lower net movement into cash from short-term investments of $17.2 million resulting from
lower 2003 first half net loss and general timing of conversions into cash to support short-term liquidity. For 2002, net cash provided by
investing activities was $18.2 million. 

Net cash provided by financing activities was $0.8 million for the six months ended June 30, 2003, compared to $0.7 million for the six months
ended June 30, 2002. This decrease resulted from higher proceeds from issuance of common stock of $0.5 million, offset by lower long-term
borrowing net proceeds. For 2002, net cash provided by financing activities was $3.0 million.

We believe we have sufficient cash to complete the Computer Motion integration and reach sustained cash-positive operations. We ended our
second quarter 2003 with $42.9 million in total cash, cash equivalents, and short-term investments. Based upon our current business forecast and
our restructuring plan, we expect year-end 2003 cash, cash equivalents, and short-term investments to total between $25.0 million and $30.0
million (excluding the net proceeds from this offering) by which time we expect to have substantially completed our integration activities,
incurred most of our integration costs, and achieve cash positive operations. Our ability to achieve these goals is subject to economic conditions
and unanticipated changes in business conditions, and therefore there can be no assurance that these results will be achieved.

Our capital requirements depend on numerous factors, including the effects of our recently completed merger with Computer Motion, market
acceptance of our products, the resources we devote to developing and supporting our products, and other factors. We expect to devote
substantial capital resources to continue our research and development efforts, to expand our support and product development activities and for
other general corporate activities. We believe that our current cash and short-term investment balances, together with revenue to be derived from
the sale of our products, will be sufficient to fund our future operations.

Contractual Obligations and Commercial Commitments

The following table summarizes all significant contractual payment obligations by payment due date as of June 30, 2003:

Payments by Periods (Millions)

Contractual Obligation Total Under 1 Year 1-3 Years 3-5 Years Over 5 Years

Edgar Filing: INTUITIVE SURGICAL INC - Form 424B5

Table of Contents 56



Long-term debt $ 2.6 $ 1.4 $ 1.2 $ �  $ �
Building lease 14.1 3.5 10.5 0.1 �

Total $ 16.7 $ 4.9 $ 11.7 $ 0.1 $ �
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Critical Accounting Policies

We believe the following represent our critical accounting policies:

Revenue Recognition.    In certain cases, revenue from direct system sales is generated from multiple-element arrangements that require
judgment in the areas of customer acceptance and collectibility, along with the separability and fair value of individual elements. Effective July
1, 2003, we adopted EITF 00-21, �Revenue Arrangements with Multiple Deliverables.� The principles and guidance outlined in EITF 00-21
provide a framework to determine (a) how the arrangement consideration should be measured, (b) whether the arrangement should be divided
into separate units of accounting and (c) how the arrangement consideration should be allocated among the separate units of accounting. We
determined that our multiple-element arrangements generally comprise the following elements that are separable into units of accounting:
system sales, maintenance and support, installation, and training. Each of these items represents individual units of accounting as the delivered
item has value to a customer on a stand-alone basis, objective and reliable evidence of fair value exists for undelivered items, and arrangements
generally do not contain a general right of return relative to the delivered item. We determine fair value based on the price of the deliverable
when it is sold separately or on third-party evidence. In accordance with the guidance in EITF 00-21, we use the residual method to allocate the
arrangement consideration, as it does not have fair value of the delivered item. Under the residual method, the amount of consideration allocated
to the delivered item equals the total arrangement consideration less the aggregate fair value of the undelivered items. Assuming all other criteria
for revenue recognition are met, we recognize revenue for system sales when delivery occurs, for installation and training when the services are
rendered, and for maintenance and support ratably over the service period, which is generally one year. Amounts billed in excess of revenue
recognized are recorded as deferred revenue on the balance sheet.

Revenue from sales of instruments and accessories is recognized upon shipment. Revenue related to future commitments under separately priced
service contracts is deferred and recognized ratably over the service period. All costs associated with the provision of service and maintenance,
including salaries, benefits, travel, spare parts and equipment, are recognized in cost of sales as incurred. Amounts billed in excess of revenue
recognized are included as deferred revenue in the accompanying consolidated balance sheets.

Allowance for Doubtful Accounts.    The allowance for doubtful accounts is based upon management estimates. Factors underlying these
estimates include analysis of days outstanding, customer payment history and management judgment. The allowance is adjusted periodically to
reflect current data, activity, and associated risks.

Inventory Reserves.    We write our inventory down for estimated obsolescence or unmarketable inventory equal to the difference between the
cost of inventory and the estimated market value based upon assumptions about future demand and market conditions. If actual future demand or
market conditions are less favorable than those projected by management, additional inventory write-downs may be required in the future.

Intangible Assets.    We have intangible assets on our balance sheet related to the acquisition of Computer Motion and the acquisition of other
patents. The valuation and classification of these assets and the assignment of useful amortization lives involves judgments and the use of
estimates. The evaluation of these intangibles for impairment under established accounting guidelines is required on an ongoing basis. Changes
in business conditions could potentially require future adjustments to asset valuations.

Goodwill.    We have goodwill on our balance sheet relating to the acquisition of Computer Motion. Goodwill is recorded as the excess of the
purchase price over the fair value of the net tangible and intangible assets acquired. Goodwill is not amortized, rather is tested for impairment at
lease annually. In the event we determine that goodwill has been impaired, we will record an accounting charge for the impairment during the
fiscal quarter in which the determination is made.
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Warranties.    Effective July 1, 2003, for arrangements under EITF 00-21, we do not accrue warranty costs. Actual warranty costs are expensed
in the period incurred. For all other revenue arrangements, we provide for the estimated costs of product warranties at the time revenue is
recognized. Our estimate of costs to service our
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warranty obligations is based upon historical experience and expectation of future conditions. If warranty claim activity and the costs associated
with servicing those claims differ from our estimates, revisions to the estimated warranty liability may be required.

Contingencies.    We are subject to proceedings, lawsuits and other claims related to our products, patents and other matters. We are required to
assess the likelihood of any adverse judgments or outcomes to these matters as well as potential ranges of probable losses. A determination of
the amount of reserves required, if any, for these contingencies is made after careful analysis of each individual issue. The required reserves may
change in the future due to new developments in each matter or changes in approach such as a change in settlement strategy in dealing with
these matters.
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OUR BUSINESS

Background

We design, manufacture and market the da Vinci Surgical System, an advanced surgical system that we believe represents a new generation of
surgery � the third generation. We believe that this new generation of surgery, which we call Intuitive surgery, is a revolutionary advance similar
in scope to the previous two generations of surgery � open surgery and minimally invasive surgery, or MIS. Our da Vinci Surgical System
consists of a surgeon�s console, a patient-side cart, a high performance vision system and proprietary �wristed� instruments. By placing
computer-enhanced technology between the surgeon and patient, we believe that our system enables surgeons to perform better surgery in a
manner never before experienced. The da Vinci Surgical System seamlessly translates the surgeon�s natural hand movements on instrument
controls at a console into corresponding micro-movements of instruments positioned inside the patient through small puncture incisions, or
ports. Our da Vinci Surgical System provides the surgeon with the intuitive control, range of motion, fine tissue manipulation capability and 3-D
visualization characteristic of open surgery, while simultaneously allowing the surgeon to work through the small ports of MIS.

In March 1997, surgeons using an early prototype of our technology successfully performed Intuitive surgery on humans. Beginning in May
1998, surgeons using our technology successfully performed what we believe were the world�s first computer-enhanced closed chest heart
surgeries, including mitral valve repair, dissection of an internal mammary artery and grafting of a coronary artery. In early 2000, surgeons using
our technology successfully completed what we believe was the world�s first beating heart bypass procedure using only small ports. The da Vinci
Surgical System can be used to control Intuitive Surgical endoscopic instruments, including rigid endoscopes, blunt and sharp endoscopic
dissectors, scissors, scalpels, forceps/pickups, needle holders, endoscopic retractors, electrocautery, and accessories during a wide range of
surgical procedures. In July 2000, we received marketing clearance from the United States Food and Drug Administration, or FDA, for general
surgery procedures. We received clearance for a non-cardiac thoracoscopic surgery indication in March 2001. Additionally, in May 2001 we
received clearance for use of our products in laparoscopic prostatectomy procedures, and in November 2002 we received clearance for use of our
products in thoracoscopically-assisted cardiotomy procedures. As of September 30, 2003, we had sold 192 of our da Vinci Surgical Systems and
we believe surgeons using our technology had successfully completed thousands of surgical procedures of various types in major hospitals
throughout the United States as well as in Europe and Asia.

The first generation of surgery, open surgery, remains the predominant form of surgery and is still used in almost every area of the body.
However, the large incisions required for open surgery create significant trauma to the patient, resulting in long hospitalization and recovery
times, increased hospitalization costs, and significant pain and suffering. Over the past two decades, the second generation of surgery, MIS, has
reduced trauma to the patient by allowing some surgeries to be performed through small ports rather than large incisions, resulting in shorter
recovery times, fewer complications and reduced hospitalization costs. MIS has been widely adopted for certain surgical procedures, but it has
not been widely adopted for complex procedures. We believe surgeons have been slow to adopt MIS for complex procedures because they
generally find that fine tissue manipulations, such as dissecting and suturing, using these techniques are more difficult to learn and perform, and
are less precise, than in open surgery.

The da Vinci Surgical System enables surgeons to overcome many of the shortcomings of both open surgery and MIS. Surgeons operate while
seated comfortably at a console viewing a bright and sharp 3-D image of the surgical field. This immersive visualization results in surgeons no
longer feeling disconnected from the surgical field and the instruments, as they do when using an endoscope in MIS. While seated at the console,
the surgeon manipulates instrument controls in a natural manner, just as he or she has been trained to do in open surgery. Our technology is
designed to provide surgeons with a range of motion in the surgical field analogous to the motions of a human wrist, while filtering out the
tremor inherent in every surgeon�s hand. In designing our products, we have focused on making our technology as simple as possible to use. In
our experience, based on thousands of procedures, surgeons can learn to manipulate our instruments with only a short amount of training and can
learn to perform Intuitive surgery with less training than is required for MIS.
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Our products are designed to make a broad range of open surgical and MIS procedures suitable for Intuitive surgery. The da Vinci Surgical
System is designed to allow surgeons to perform better surgery while providing patients with the benefits of MIS. We believe that these
advantages will enable us to drive a fundamental change in surgery.

In June 2003, we acquired Computer Motion, Inc. in a stock transaction pursuant to which a wholly owned subsidiary of our company merged
with and into Computer Motion. In connection with the merger, each outstanding share of Computer Motion common stock was converted into
the right to receive 0.51426943 of one share of our common stock prior to giving effect to our 1-for-2 reverse stock split effective July 1, 2003.
In addition, we assumed all of Computer Motion�s outstanding options and warrants. The total purchase price was approximately $148.6 million.
In connection with our acquisition of Computer Motion, all pending patent litigation between the companies was dismissed and Robert Duggan,
the Chief Executive Officer and Chairman of the Board of Directors of Computer Motion, and Eric Halvorson, a director of Computer Motion,
were appointed to our board of directors.

Intuitive Surgical, Inc. was founded in 1995. We are a Delaware corporation with our principal executive offices located at 950 Kifer Road,
Sunnyvale, California 94086. Our telephone number is (408) 523-2100, and our website address is www.intuitivesurgical.com.

Third Generation Surgery�The Intuitive Surgical Solution

The da Vinci Surgical System is designed to provide the surgeon the range of motion, fine tissue control and 3-D vision characteristic of open
surgery while simultaneously allowing the surgeon to work through the small ports used in MIS. All this is accomplished in an intuitive manner,
in the same way that the movements of a surgeon�s hands in open surgery are entirely intuitive.

We believe that our technology overcomes many of the limitations of existing MIS tools and techniques in the following ways:

� Natural Instrument Movements.    Our technology is designed to directly transform the surgeon�s natural hand movements outside the
body into corresponding micro-movements inside the patient�s body. For example, a hand movement to the right outside the body
causes the instrument inside the patient to be moved to the right, eliminating the backward nature of existing MIS. In contrast,
conventional MIS instruments are essentially long rigid levers that rotate around a fulcrum, or pivot point, located at the port created
in the body wall. As a result, the instrument tip moves in the opposite direction from the surgeon�s hand and surgeons must relearn
their hand-eye coordination to translate their hand movements in this �backward� environment.

� EndoWrist Instruments Provide Natural Dexterity and Range of Motion.    Our technology is designed to provide surgeons with a
range of motion in the surgical field analogous to the motions of a human hand and wrist. Our proprietary instruments, which we call
EndoWrist instruments, incorporate �wrist� joints that enable surgeons to reach behind tissues and suture with precision, just as they can
in open surgery. The surgeon controls the joint�s movements from the surgeon�s console using natural hand and wrist movements.
EndoWrist joints are located near the tips of all of our instruments. Conventional MIS instruments provide surgeons less flexibility,
dexterity and range of motion than their owns hands provide in open surgical procedures. For example, MIS instruments in widespread
use today do not have joints near their tips to replicate surgeons� hand and wrist movements used in open surgery to perform
manipulations, such as reaching behind tissue, suturing and fine dissection.

� More Precise Movements and Reduced Tremor.    With our technology, the surgeon can also use �motion scaling,� a feature that
translates, for example, a three millimeter hand movement outside the patient�s body into a one millimeter instrument movement in the
surgical field inside the patient�s body. Motion scaling is designed to allow greater precision than is normally achievable in both open
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� Immersive 3-D Visualization.    Our vision system, which we call the InSite vision system, is designed to give surgeons the perception
that their hands are immersed in the surgical field even though they are outside the patient�s body. As a result, we believe that surgeons
no longer feel disconnected from the surgical field and the instruments, as they currently do with MIS. In addition, we believe that the
InSite system provides a much brighter and sharper image than any other 3-D endoscope vision system. The InSite system also
incorporates our proprietary Navigator camera control technology that allows the surgeon to easily change, move, zoom and rotate his
or her field of vision. The combination of these features offers what we believe is the most advanced surgical vision system available
today.

� Easy to Learn, Easy to Master.    We have designed our products to make them as simple as possible to use, even though the
underlying technology is inherently complex. We believe that tissue manipulations using our products are as natural as hand
movements in open surgery. In our experience, based on feedback from surgeons who we believe have performed hundreds of
procedures, surgeons can learn to manipulate our instruments with only a short amount of training. Learning to perform surgical
procedures using the da Vinci Surgical System will vary depending on the complexity of the procedure and the surgical team�s
experience with MIS techniques.

� Multi-Specialty Surgical Platform.    The da Vinci Surgical System is designed to enable surgeons to perform surgery in virtually any
part of the body. To date, we believe surgeons have used the da Vinci Surgical System to perform over 100 different types of surgical
procedures.

We believe that these advantages give the patient the benefits of less traumatic MIS while restoring to the surgeon the range of motion and fine
tissue control possible with open surgery, along with further enhancements such as tremor reduction, motion scaling and superior visualization.

We believe that our technology has the potential to change surgical procedures in two basic ways:

� Convert Open Procedures to Intuitive Surgery.    Convert procedures which are currently performed through large traditional incisions
to Intuitive surgery.

� Facilitate Difficult MIS Operations.    We believe surgical procedures that today are performed only rarely using MIS techniques will
be performed routinely and with confidence using Intuitive surgery. Some procedures have been adapted for port-based techniques but
are extremely difficult and are currently performed by a limited number of highly skilled surgeons. We believe our da Vinci Surgical
System will enable more surgeons at more institutions to perform these procedures.

Intuitive Surgical�s Products

Our principal products include the da Vinci Surgical System and a variety of �smart disposable� EndoWrist instruments.

da Vinci Surgical System

Our da Vinci Surgical System is comprised of the following components:
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� Surgeon�s Console.    The da Vinci Surgical System allows the surgeon to operate while comfortably seated at an ergonomic console
viewing a 3-D image of the surgical field. The surgeon�s fingers grasp the instrument controls below the display with wrists naturally
positioned relative to his or her eyes. Using hardware, software, algorithms, mechanics and optics, our technology is designed to
seamlessly translate the surgeon�s hand movements into precise and corresponding real-time microsurgical movements of the
EndoWrist instruments inside the patient.

� Patient-Side Cart.    The patient-side cart, which can be easily moved next to the operating table, holds electromechanical arms that
manipulate the instruments inside the patient. Up to four arms attached to the cart can be easily positioned as appropriate, and then
locked into place. The first two arms, one
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representing the left hand and one the right hand of the surgeon, hold our EndoWrist instruments. The third arm positions the
endoscope, allowing the surgeon to easily change, move, zoom and rotate his or her field of vision. We recently introduced a fourth
arm option, which provides additional surgical capabilities. The surgeon has a choice of simultaneously controlling any two of the
operating arms by tapping a foot pedal underneath the surgeon�s console. The fourth arm is available as an option on new da Vinci
Surgical Systems and can be added as an upgrade to existing da Vinci Surgical Systems.

� 3-D Vision System.    Our vision system includes our InSite high resolution three dimensional, or 3-D, endoscope with two separate
vision channels linked to two high resolution, progressive scan color monitors. Our vision system also incorporates our InSite image
processing equipment comprised of high performance video cameras, specialized edge enhancement and noise reduction equipment.
The resulting 3-D image has high resolution and contrast and no flicker or cross fading, which occurs in single monitor systems, and
minimizes eye fatigue. Our vision system allows the surgeon to move his or her head in the viewer without affecting image quality.
We recently introduced a three-channel vision system upgrade option, which we co-developed with Olympus Corporation. By tapping
a foot pedal underneath the surgeon�s console, the three-channel vision system allows the surgeon to switch back and forth between a
high resolution, three dimensional view and a wide angle, two dimensional view of the operative field. The three-channel vision
system is available as an option on new da Vinci Surgical Systems and can be added as an upgrade to existing da Vinci Surgical
Systems.

EndoWrist Instruments

We manufacture a variety of EndoWrist instruments, each of which incorporates a wrist joint for natural dexterity, with tips customized for
various surgical procedures. These EndoWrist instruments are currently approximately seven millimeters in diameter. The instruments mount
onto the electromechanical arms that represent the surgeon�s left and right hands and provide the mechanical capability necessary for performing
complex tissue manipulations through ports. At their tips, the various EndoWrist instruments include forceps, scissors, electrocautery, scalpels
and other surgical tools that are readily familiar to the surgeon from open surgery and MIS. Generally, a variety of EndoWrist instruments are
selected and used interchangeably during a surgery. Where instrument tips need to incorporate a disposable component, such as scalpel blades,
we sell disposable inserts. We plan to continue to add new types of EndoWrist instruments for additional types of surgical procedures.

The EndoWrist instruments are �smart disposables� because they are resterilizable and reusable for a defined number of procedures. A custom
computer chip inside each instrument performs several functions that help determine how the system and instruments work together. When an
EndoWrist instrument is attached to an arm of the patient-side cart, the chip performs an �electronic handshake� that ensures the instrument was
manufactured by us and recognizes the type and function of the instrument and number of past uses. For example, the chip distinguishes between
scissors and a scalpel and controls the unique functions of different instruments as appropriate. In addition, the chip will not allow the instrument
to be used for more than the prescribed number of procedures so that its performance meets specifications during each procedure.

Computer Motion�s Products

Computer Motion�s products include the AESOP Endoscope Positioner, a surgical robot capable of positioning an endoscope in response to a
surgeon�s commands, the ZEUS Surgical System, a robotic platform designed to improve a surgeon�s ability to perform complex surgical
procedures and enable new, minimally invasive microsurgical procedures, the HERMES Control Center, a voice activated operating room
control system designed to enable a surgeon to directly control multiple operating room devices through simple verbal commands and the
SOCRATES Telementoring System, an interactive telecollaborative system allowing a surgeon to mentor and collaborate with another surgeon
during an operation.
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Using the da Vinci Surgical System

During a procedure, the patient-side cart is positioned next to the operating table with the electromechanical arms arranged to provide access to
the initial ports selected by the surgeon. Metal tubes attached to the arms are inserted through the ports, and the EndoWrist instruments are
introduced through the tubes into the patient�s body. The surgeon then performs the procedure while sitting comfortably at the surgeon�s console,
manipulating the instrument controls and viewing the operation through our InSite vision system. When a surgeon needs to change an
instrument, as is done many times during an operation, the instrument is withdrawn from the surgical field using the controls at the console, in
similar fashion to the way a surgeon withdraws instruments from the patient in MIS. A scrub nurse standing near the patient removes the
unwanted instrument from the electromechanical arm and replaces it with the new instrument, in a process designed to be rapid enough not to
disturb the natural flow of the procedure. As a result, the scrub nurse plays a role similar to that played in open surgery and MIS. At the
conclusion of the operation, the metal tubes are removed from the patient�s body and the small incisions are sutured or stapled.

Our Strategy

Our goal is to establish Intuitive surgery as the standard for complex surgical procedures and many other procedures currently performed using
either open surgery or MIS. We intend to accomplish this objective both by pioneering new types of endoscopic surgery and by making existing
MIS procedures easier, safer and more cost effective. Over time, our strategy is to broaden the number of procedures performed using the da
Vinci Surgical System and to educate surgeons and hospitals as to the benefits of Intuitive surgery. Key elements of our strategy include the
following:

� Focus on Key Institutions.     Our marketing efforts are focused on both academic and community hospitals. Following the initial
placement at a given hospital, we endeavor to expand the number of physicians who use the da Vinci Surgical System and work with
the hospitals and their surgeons to promote patient education as to the benefits of Intuitive surgery. We believe that these efforts will
result in increased usage per system, leading to high volume sales of instruments and sales of additional systems at each hospital. In
addition, we believe these efforts will benefit early-adopting hospitals by increasing their market share in the procedures and
specialties that benefit from Intuitive surgery. We expect these efforts to increase demand for our products among competitive
hospitals, surgeons and referring physicians.

� Focus on Key Procedures.    Our procedure marketing efforts are primarily focused within three surgical specialties: urologic surgery,
cardiothoracic surgery and general surgery. As of the date of this prospectus supplement, we believe that the mix of procedures being
performed with the da Vinci Surgical System among these three surgical specialties is approximately equal. The da Vinci Surgical
System is used to perform, among other procedures, da Vinci Prostatectomy, da Vinci Mitral Valve Repair, Multi-Vessel
Small-Thorocotomy and da Vinci Gastric Bypass. The development of key procedures, which often are in parallel with our FDA
clearances, has been a catalyst for the growth of our company.

� Focus on Leading Surgeons to Drive Rapid and Broad Adoption.    We place significant emphasis on marketing the da Vinci Surgical
System to leading surgeons who are considered to be the �thought leaders� in their institutions and fields. These surgeons typically
perform complex surgical procedures that are currently not adaptable to MIS techniques. For example, cardiac procedures are among
the most difficult to perform using MIS techniques. This strategy puts surgeons at the forefront of procedure development and
provides them an opportunity to maintain a competitive edge in their specialty. We believe that early adoption of our products by
surgical thought leaders will give many other surgeons the confidence that the da Vinci Surgical System can be used for all types of
surgical procedures. In addition to working with academic-based thought leaders, we will work with busy community-based surgeons
who are focused on differentiating themselves within their community. We will help them expand their busy clinical practice by
offering their patients an increased number of MIS procedures.

S-39

Edgar Filing: INTUITIVE SURGICAL INC - Form 424B5

Table of Contents 68



Table of Contents

� Develop Protocols for New Surgical Procedures.    We intend to leverage our relationships with key institutions and surgical thought
leaders to develop protocols for new surgical procedures. These protocols would include guidance on patient screening, port
placement, interaction of the surgical team and advice on the sequence and selection of tools and maneuvers. We believe that
establishing protocols for a given procedure will facilitate the broader adoption of Intuitive surgery for that procedure.

� Maintain Market Leadership.    We intend to maintain our leadership advantage by continuing to develop and enhance our technology
and to communicate the benefits of our da Vinci Surgical System to surgeons, hospitals and patients. We will continue to improve our
da Vinci Surgical System through software and hardware enhancements and by developing new surgical instruments. We will also
continue to develop our surgical platform to facilitate and support future surgical innovations.

� Develop Industry Alliances.    We intend to continue to establish strategic alliances with leading medical device companies. To date,
these alliances have taken several forms, including cooperation in the areas of product development, training, procedure development
and marketing activities. We have formed alliances with, among other companies, Ethicon Endo-Surgery, Inc., Olympus Corporation
and Medtronic, Inc.

Clinical Applications

We believe our technology is capable of enhancing or enabling a wide variety of procedures in many surgical specialties. To date, we believe
surgeons using our da Vinci Surgical System have performed several thousand surgical procedures of various types, including urologic,
cardiothoracic, and general surgery. These surgical applications, which are currently cleared by the FDA, are further described below.

Urologic Surgery

Prostatectomy.    Radical prostatectomy is the removal of the prostate gland in patients diagnosed with clinically localized prostatic cancer. The
current approach to removal of the prostate is via an open surgical procedure or a laparoscopic approach. The laparoscopic approach, while not
prevalent, is difficult and poses challenges to even the skilled urologist. The da Vinci Surgical system allows for improved visualization of the
gross anatomy (dorsal veins, endopelvic fascia, bladder muscle, puboprostatic ligaments), microanatomy (bladder muscosa, nerve bundles) and
tissue planes which are critical for an anatomic dissection. Radical prostatectomy using the da Vinci Surgical System allows for good oncologic
results, better anastomoses, reduced operative blood loss, less postoperative pain, improved cosmesis and potentially a better nerve-sparing
technique. The technology has enabled surgeons to convert from an open technique to a minimally invasive technique with great ease.

Cardiothoracic Surgery

Internal Mammary Artery Dissection.    In a coronary artery bypass graft procedure used in cardiac surgery, a blocked coronary artery is
bypassed with a graft. When available, an artery from the chest called the internal mammary artery is dissected from its natural position and
grafted into place to perform the bypass. Because the internal mammary artery is located on the underside of the anterior surface of the chest,
dissection of the vessel is challenging using existing surgical instruments through the three- to five-inch incision currently used in a coronary
artery bypass graft procedure. The da Vinci Surgical System instruments have multiple joints that emulate the surgeon�s shoulders and elbows,
allowing exact positioning of the instruments inside the patient�s chest. In addition, the EndoWrist joints permit the surgeon to reach behind the
tissues for easier dissection of the internal mammary artery. Thus, we believe that the internal mammary artery can be dissected with greater
ease and precision using our technology.
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Thoracoscopy.    A number of procedures performed in the thorax, or chest cavity, can be accomplished by minimally invasive methods. These
methods are generally referred to as thoracoscopic procedures. They include various types of lung resection, biopsy procedures, node
dissections, nerve resections and esophageal surgery. Conventional thoracoscopic tools have all the limitations of conventional laparoscopic
tools, such as �backward�
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movement and limited range of motion. We believe that the capability of our technology to operate dexterously in the often very small and
restrictive space of the chest cavity will offer significant clinical value in the performance of advanced thoracoscopic procedures.

Mitral Valve Repair/Replacement.    Valve repair and replacement surgeries are challenging even when using open surgical techniques.
Significant exposure of the surgical field is essential to the identification and precise manipulation of valves and other structures inside the heart,
and is key to successful surgical outcomes with minimal complications. Motion scaling allows a surgeon using our da Vinci Surgical System to
maneuver instruments inside the patient even more precisely than is possible in open surgery. Our system has already enabled heart valve repairs
to be performed through small ports in a manner that could not have been accomplished with open surgery. Replacement of valves currently
requires a small incision, even if the majority of the procedure is eventually performed through ports using our technology, because the
replacement valve itself is too large to be inserted into the chest through a port. However, new valve designs that can be delivered through ports
are being developed, and the small incisions necessary today to deliver a replacement valve to the heart may eventually not be required, allowing
a surgeon using the da Vinci Surgical System to replace a valve entirely using ports.

General Surgery

Cholecystectomy.    Removal of the gallbladder, or cholecystectomy, is the most common procedure performed by general surgeons. The
procedure is used to treat cholecystitis, which is an inflammation of the gall bladder. Although a minimally invasive approach, called a
laparoscopic cholecystectomy, is now well accepted for routine cases, there is great variability in the level of skill required to accomplish the
procedure. The skill level necessary to complete a laparoscopic cholecystectomy is dependent on the disease status the surgeon discovers after
the abdomen is entered. For example, acute cholecystitis can result in inflammation and the abnormal union of tissues resulting from the
formation of new fibrous tissue in the inflammatory process. As a result, very meticulous surgery to access gallbladder anatomy can be required.
Similarly, during the operation, the surgeon may find a condition known as choledocolithiasis, or stones in the common bile duct. The surgeon
may choose to incise or cut the common duct to extract stones that are caught between the liver and intestine. Exploration of the common bile
duct is an extremely delicate procedure that requires micro-sutures to be placed in the common duct. Most surgeons will not do this procedure
laparoscopically because of its difficulty. This usually results in a conversion to open technique or another surgical or delicate gastrointestinal
endoscopic procedure to extract the stones. With our technology, we believe that the surgeon will have expanded capability to deal with
complicated cholecystectomies and can avoid subjecting the patient to a second procedure.

Nissen Fundoplication.    Nissen fundoplication is a general surgical procedure that is performed to correct esophageal reflux. Esophageal reflux
disease is a digestive disorder that affects the muscle connecting the esophagus with the stomach. As an elective procedure, Nissen
fundoplication is currently performed on only a small fraction of candidates who suffer from this condition because the open surgical procedure
is quite invasive. An MIS alternative exists, but there are only a limited number of surgeons skilled in the procedure. We believe that our
technology will significantly improve the ease of performing the Nissen procedure through ports. Specifically, our technology will address the
two most difficult steps in this procedure, which are made more difficult by existing MIS techniques, esophageal dissection and suturing of the
fundus of the stomach. If adoption of our technology becomes widespread for Nissen procedures, we believe that the number of surgeons able to
perform a Nissen procedure using port-based techniques will increase. Further, we expect that the widespread availability of a port-based
approach may significantly expand the number of surgeries performed.

Additional Clinical Applications

The da Vinci Surgical System has full regulatory clearance in Europe and has been used in Europe for other applications which have not yet
been cleared by the FDA. In addition, we believe there are numerous additional applications that can be addressed with the da Vinci Surgical
System. Some of these applications include totally endoscopic coronary artery bypass surgery, vascular surgery such as aorto-femoral bypass
and aortic aneurysm repair, gynecologic and orthopedic surgery.
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Totally Endoscopic Coronary Artery Bypass (TECAB).    Coronary artery bypass graft surgery demands that the surgeon delicately dissect and
precisely suture very small structures, which are less than two millimeters in diameter, under significant magnification. These procedures are
difficult when performed in open surgery. They are even more difficult when performed using an endoscopic or limited incision approach, and
extraordinarily difficult to perform when the heart is beating. As a result, this procedure is typically done as open surgery by stopping the heart
and using a heart/lung bypass machine. Our technology is designed to allow surgeons to perform scaled instrument movements that can be even
more precise than the movements used in open surgery, thus enabling precise suturing of single and multiple coronary vessels on a stopped or
beating heart.

Vascular Surgery

Aortic Aneurysms.    A common vascular procedure is the repair of aortic aneurysms, which are sacs formed by the dilation of the wall of the
main artery in the body. Aneurysms are caused primarily by atherosclerosis, which is characterized by the deposition of fatty substances in large
and medium-sized arteries, such as the arteries that lead to the heart and brain. Surgical treatment involves clamping the aorta and making long
incisions at multiple sites to resect and replace the aneurysm with a synthetic graft. Once the aorta is clamped, time is of the essence, since
procedures are typically done without heart/lung bypass machines. Thus, only a narrow window of time for completion is available. Currently,
some aneurysms are treated by intravascular stent-grafts. These stent-grafts can be inserted through the main artery in the thigh, called the
femoral artery, and do not require an incision. However, the necessity of traversing the femoral artery to gain access to the aorta limits the usage
of this technique. We believe that the capability of our technology to deliver to the surgeon enhanced dexterity and the ability to suture grafts,
alone or in conjunction with stent-grafts, will help convert this procedure from open surgery to Intuitive surgery.

Aorto-Femoral Bypass.    The lower portion of the abdominal aorta is often a location of atherosclerosis. Atherosclerotic blockage of this portion
of the aorta restricts blood flow to the lower body. To treat this condition using open surgery, a synthetic graft is attached above and below the
blockage. This procedure currently requires open surgery because of the need to suture the grafts in place. We believe that with our technology,
surgeons will be able to perform the required suturing of arteries, called an anastomosis, through ports and avoid the large incision currently
required.

Gynecologic Surgery

General Gynecology.    Laparoscopy has been used for several decades in a large number of diagnostic infertility procedures. Although there are
a variety of therapeutic infertility procedures that can currently be performed by some gynecologists using existing MIS techniques, these
procedures are relatively difficult to perform using existing MIS tools because of the lack of tissue control, inability to perform fine dissection,
and limited suturing capability. We believe that our technology will provide gynecologists with the ability to do sophisticated procedures such as
tubal re-anastomosis and dissection of ovarian cysts, as well as common procedures such as surgical removal of an ovary or fallopian tube.

Hysterectomy.    Removal of the uterus is one of the most commonly performed surgeries in gynecology and it can be done by using open
surgery or MIS techniques. Like colon resection, it demands a significant degree of tissue manipulation in the dissection and ligation, or tying, of
blood vessels, ligaments and other pelvic structures. Further, laparoscopic techniques used in this procedure increase the risk of injury to the
ureters, which are vital structures that provide the conduit for urine between the kidney and bladder. It is often difficult to ensure the
identification and prevention of injury to the ureters and bladder with conventional MIS instruments because of the limited angles at which these
instruments can be positioned. We believe that our products will increase the surgeon�s dexterity in this procedure and, as a result, will have a
significant impact on safety, operating time, and rate of adoption of port-based techniques in hysterectomy.
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Bladder Neck Suspension.    Bladder incontinence is a widespread condition affecting middle aged women, which can be treated surgically with
a procedure known as bladder neck suspension. This procedure involves elevation of the bladder neck by suspension with sutures, surgically
recreating the normal angle of the urethra
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and re-establishing bladder sphincter control. The procedure works well in open surgery and is the �gold standard� for correction of bladder
incontinence. However, because of its long recovery time, most candidates are discouraged from undergoing the procedure using open surgical
technique. Instead, they use adult diapers for their incontinence, which is an embarrassment and inconvenience. Bladder neck suspension can
currently be done laparoscopically but is difficult to perform because of the need to suture at awkward angles using existing MIS instruments.
We believe our technology may provide a better solution for suturing the bladder neck and would represent an advance in the ease of performing
incontinence surgery.

Orthopedic Surgery

Spinal Surgery.    Disc removal and spinal fusion are common procedures performed in open spinal surgery. Disc replacement, via prosthetic
discs, holds great promise for hundreds of thousands of back pain sufferers. MIS techniques where surgeons approach the spine through the
abdomen and use laparoscopic methods to expose the anterior portion of the spine and lumbar disc space are rapidly emerging. This procedure
requires both delicate and precise dissection and retraction of tissue, and would benefit from the enhanced capabilities offered by the da Vinci
Surgical System. We believe that our technology may make this procedure safer, easier, more precise, and allow more surgeons to perform it
with confidence.

Marketing and Distribution

We market our products through a direct sales force in the United States and most of Europe. We have also entered into agreements with
distributors in Canada, Japan, India, Italy, Saudi Arabia and Singapore. Our marketing and sales strategy in the United States and Europe
involves the use of a combination of area sales managers, technical sales representatives and clinical training specialists. As of October 1, 2003,
we had 116 employees in sales and marketing. We expect to increase our sales and marketing force as we expand our business. The role of our
technical sales representatives is to educate physicians and surgeons on the advantages of Intuitive surgery and the clinical applications that our
technology makes possible. We also train our technical sales representatives to educate hospital management on the potential benefits of early
adoption of our technology and the potential for increased local market share that may result from Intuitive surgery. Once a hospital has installed
a da Vinci Surgical System, our sales force helps introduce the technology to other surgical specialties within the hospital.

Clinical training specialists provide training and support to physicians and other hospital staff. We employ service technicians to install our da
Vinci Surgical Systems and to provide non-clinical technical expertise, service and maintenance. We believe that this combination of technical
sales representatives, clinical training specialists and service technicians provides an appropriate balance of professional selling skills while
maintaining an adequate level of technical expertise in the field.

Our da Vinci Surgical System has a lengthy sales and purchase order cycle because it is a major capital item and normally requires the approval
of senior management at purchasing institutions. Particularly during periods in which our sales volume is low, this may contribute to fluctuations
in our quarterly operating results.

Technology

Using key technologies, we have designed the da Vinci Surgical System to ensure intuitive control and fail-safe operation of the system. The
system updates arm and instrument positions over 1,000 times per second, thereby ensuring real-time connectivity between the surgeon�s hand
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movements and the movements of the instrument tips. A backup battery is included in the system that can power the system for more than 20
minutes in case of power loss or fluctuation. We believe this 20-minute period is sufficient either to reestablish the power supply or for the
hospital back-up power system to become effective.

Monitoring the operation of the system at all times is a network of approximately 20 micro-controllers that checks for proper system
performance. System misuse or system fault can be detected and the system can be transitioned to a safe state in micro-seconds. The system also
includes a sensor that detects the presence of the surgeon�s head in the viewer. If the surgeon removes his or her head from the viewer, the system
automatically disengages and locks the instruments in place to prevent inadvertent movement.
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The instrument controls at the surgeon�s console have eight degrees of freedom of motion that allow the surgeon to move each hand through a
workspace approximately one cubic foot in volume. These degrees of freedom allow the surgeon to orient his or her hands without limitation.
The instrument controls are constructed with very low friction cables and gear transmissions to ensure smooth operation. Furthermore, critical
components are constructed of magnesium and titanium to provide high mechanical stiffness and low inertia, ensuring a light and responsive feel
to the surgeon.

The electromechanical arms of the patient-side cart are gravitationally counterbalanced to allow for smooth, easy and safe positioning of the
instruments in the patient. The arms have seven degrees of freedom, allowing for control of position, orientation, translation and grip of the
instrument, all inside the body. Redundant sensors are designed to ensure fail-safe operation of the instrument tips.

Unlike other 3-D systems, our InSite vision system relies on two entirely separate vision channels. Two eyepieces are linked by a precisely
designed optical assembly to two high resolution, high contrast medical grade monitors, which have been specially designed to have a refresh
update rate that eliminates flicker and reduces eye fatigue. Our stereo endoscope uses two separate high-resolution optical channels to improve
image clarity. The stereo images pass through video processing electronics that provide specialized edge enhancement and noise reduction. A
foot switch at the surgeon�s console operates a focus controller on the endoscope. The endoscope self-regulates the temperature of its tip to
eliminate fogging during procedures.

Our EndoWrist instruments use a wrist joint architecture driven by tiny but very high strength, flexible tungsten cables. Each tungsten cable is a
�metal rope� constructed from over 200 fibers that are each less than one thousandth of an inch in diameter. These cables are similar in function to
the tendons of a human wrist and are used to drive fluid motions of the wrist joint. The instruments each contain a custom memory chip that
records and stores data each time the instrument is placed on the system. The chip contains encrypted security codes to protect against use of
non-Intuitive Surgical instruments so that only our instruments will work with the da Vinci Surgical System. The chip identifies the type of tool
being inserted so that different instrument types can be controlled uniquely by the system. The chip also records usage of the instrument and
expires the instrument after its prescribed life.

Intellectual Property

Since our inception in late 1995, we have encountered and solved a number of technical hurdles. We have patented and continue to pursue patent
and other intellectual property protection for the technology that we have developed to overcome these hurdles. In addition to developing our
own patent portfolio, we have spent significant resources in acquiring exclusive license rights to necessary and desirable patents and other
intellectual property from SRI International and IBM, which were early leaders in applying robotics to surgery. One of the strengths of our
portfolio is that the licensed SRI International and IBM patents have original filing dates as early as January 1992 and June 1991, respectively.
We have also exclusively licensed a patent application from MIT concerning robotic surgery. In April 2000, we exclusively licensed an
extensive minimally invasive heart surgery patent portfolio from Heartport, Inc. in the field of robotic surgery. These patents cover many
different forms of minimally invasive robotic surgery, including single- and multi-vessel coronary artery bypass grafts, heart valve repair and
replacement and beating heart stabilization. In June 2001, we entered into a non-exclusive patent license with Olympus Optical Co., Ltd. of
Japan for several robotic surgery patents. As of October 1, 2003, we held exclusive field-of-use licenses for over 90 United States patents and
approximately 30 foreign patents, and own outright 60 United States patents that expire no earlier than 2012. We also own or have licensed
numerous pending United States and foreign patent applications, several of which were recently allowed. Our patents and patent applications
relate to a number of important aspects of our technology, including our surgeon�s console, electromechanical arms, vision system and our
EndoWrist instruments. We intend to continue to file additional patent applications to seek protection for other proprietary aspects of our
technology.
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secrets, to operate without infringing or violating valid and enforceable proprietary rights of third parties, and to prevent others from infringing
our proprietary rights. We intend to take
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action to protect our intellectual property rights when we believe doing so is necessary and appropriate. In addition, our strategy is to actively
pursue patent protection in the United States and in foreign jurisdictions for technology that we believe is proprietary and that offers a potential
competitive advantage, and to license appropriate technologies when necessary or desirable. We cannot be certain that we will be able to obtain
adequate protection for our technology or licenses on acceptable terms. Furthermore, if any protection we obtain is reduced or eliminated, others
could use our intellectual property without compensating us, resulting in harm to our business. In addition, the laws of certain foreign countries
do not protect intellectual property rights to the same extent as do the laws of the United States. Others may assert that our products infringe
their intellectual property rights, which may cause us to engage in costly disputes and, if we are not successful in defending ourselves, could also
cause us to pay substantial damages and prohibit us from selling our products.

SRI International License Agreement

After receiving funding in 1990 from the United States Advanced Research Projects Agency, SRI International conducted research to develop a
�telesurgery� system to allow surgeons to perform surgery on the battlefield from a remote location. SRI International developed the precise
electromechanics, force-feedback systems, vision systems and surgical instruments needed to build and demonstrate a prototype system that
could accurately reproduce a surgeon�s hand motions with remote surgical instruments. In 1995, John G. Freund, M.D., one of our founders,
acquired an option to license SRI International�s telesurgery technology, which resulted in SRI International granting us a license.

Under the terms of our license agreement with SRI International, we have an exclusive, worldwide, royalty-free license to use the SRI
International technology developed before September 12, 1997, including all patents and patent applications resulting from that work, in the
field of manipulating tissues and medical devices in animal and human medicine, including surgery, laparoscopic surgery and microsurgery. We
also have the right of first negotiation with respect to any SRI International technology developed in these areas before September 12, 1999 but
after September 12, 1997.

Our license with SRI International will terminate upon the last expiration of the patents licensed from SRI International or December 20, 2012,
whichever is later. Currently, the last patent expiration date is in 2016, although this could change. SRI International may terminate the license in
the event of a material, uncured breach of our obligations. In the event SRI International terminates the license, we do not know whether the
necessary licenses could be reacquired from SRI International on satisfactory terms, if at all.

IBM License Agreement

IBM conducted research on the application of computers and robotics to surgery during the late 1980s and early 1990s. IBM performed some of
this work in conjunction with the Johns Hopkins Medical Center. Our license agreement with IBM covers a number of technologies related to
the application of computers and robotics to surgery. Under the terms of this agreement, we have an exclusive, worldwide, royalty-free license to
a number of IBM patents and patent applications in the field of surgery performed on animals and humans. We also have a non-exclusive license
from IBM to practice in the areas of neurology, ophthalmology, orthopedics and biopsies. Under the license, we were obligated to make two
payments to IBM, which were tied to revenue milestones. The final payment became payable in December 2001 and was paid in March 2002.
The IBM license agreement will terminate upon the last expiration of the licensed patents. Currently, the last patent expiration date is in 2016,
although this could change. In the event IBM terminates the license agreement, we do not know whether necessary licenses could be reacquired
from IBM on satisfactory terms, if at all.

MIT License Agreement
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robotic surgical systems. As a result of that work, several patent applications were filed. Both MIT and the Army waived their rights to all but
one of these applications, which the
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inventors ultimately assigned to us. MIT owns the other application. Under the terms of our license agreement with MIT, we have an exclusive,
worldwide, royalty-free license to this patent application in the field of medical devices. The MIT license will terminate upon the last expiration
of any patents issuing in the future from the licensed patent application, which is currently expected to occur in 2017 if any patent issues. MIT
also has the right to terminate the MIT license in the event of a material, uncured breach of our obligations under the license. In the event MIT
terminates the license, we do not know whether we would be able to reacquire a license from MIT on satisfactory terms, if at all. MIT reserved
the right to practice any patents for research, teaching, and educational purposes and the United States federal government is allowed to practice
any government funded invention under any resulting United States patents as a result of their funding of the underlying project, pursuant to
Title 35, Sections 201-211 of the United States Code.

Heartport, Inc. License Agreement

Since its inception in the early 1990s, Heartport, Inc. has developed an extensive patent portfolio covering systems and methods for performing
many different aspects of minimally invasive heart surgery, including single-and multi-vessel coronary artery bypass grafts, heart valve repair
and replacement, and beating heart stabilization. In April 2000, we acquired an exclusive, worldwide license in the field of robotic surgery to
much of Heartport�s portfolio, including issued United States patents and pending United States and foreign applications. The license is
royalty-free unless we sell instruments for robotic surgery procedures that are not operated by the robotic surgery system, in which case we pay a
small royalty.

Our license will terminate upon the last expiration of the patents licensed from Heartport, which is currently expected to occur in 2015. This
termination date may be extended beyond 2015 as a result of actions that could be taken by the United States Patent and Trademark Office, or
USPTO, relating to pending patent applications. For example, the USPTO may extend the term of one or more of the patents licensed from
Heartport in response to delays by the USPTO during prosecution of the patent application, or if requested, in response to delay by the Food and
Drug Administration in approving a medical device. No such extension of the patents from Heartport may be available or requested, and if
requested, no extension may be granted by the USPTO. It is also possible that the USPTO could shorten the term of the last patent licensed from
Heartport, so that the last patent may expire before 2015. For example, the USPTO may require that Heartport agree to an earlier expiration date
as a condition for granting Heartport a particular patent. Additionally, Heartport might, with our input, ask the USPTO to shorten the term of one
or more application or patent. The USPTO also has the power, on its own initiative or at the request of one of our competitors, to initiate
proceedings during which Heartport could be required to agree to a shortened patent term. Although we are not aware of any such USPTO
proceedings being considered or requested, we cannot guarantee outcome of any such proceedings. Heartport may terminate the license in the
event of a material, uncured breach of our obligations. In the event Heartport terminates the license, we do not know whether the necessary or
desirable licenses could be reacquired from Heartport on satisfactory terms, if at all.

In April 2001, Heartport became part of the Cardiovations Division of Ethicon Endo-Surgery, Inc., a Johnson & Johnson company. Our
exclusive license survives Johnson & Johnson�s acquisition of Heartport. Ethicon Endo-Surgery, Inc. therefore is our licensor under the Heartport
license.

Research and Development

We focus our research and development efforts on providing our customers with new products and product improvements that enable them
perform new and better surgical procedures, with less difficulty. Our research and development team includes experienced personnel in robotic
technology. Our design engineers span a number of disciplines, including software engineering, systems analysis and electrical and mechanical
engineering. In addition, we have engineers who specialize in vision and speech technology. Finally, we have a manufacturing engineering
group that continues to improve the manufacturability and quality of our products.
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The manufacture of our products is a complex operation involving a number of separate processes and components. We purchase both custom
and off-the-shelf components from a large number of certified suppliers

S-46

Edgar Filing: INTUITIVE SURGICAL INC - Form 424B5

Table of Contents 82



Table of Contents

and subject them to stringent quality specifications. We periodically conduct quality audits of suppliers and have established a supplier
certification program. Some of the components necessary for the assembly of our products are currently provided to us by sole source suppliers
or single source suppliers. We purchase components through purchase orders rather than long-term supply agreements and generally do not
maintain large volumes of inventory. While alternative suppliers exist and could be identified for sole-sourced components, the disruption or
termination of the supply of components could cause a significant increase in the costs of these components, which could affect our operating
results. A disruption or termination in the supply of components could also result in our inability to meet demand for our products, which could
harm our ability to generate revenues, lead to customer dissatisfaction and damage our reputation.

Competition

We consider our primary competition to be existing open or MIS surgical techniques. Our success depends in part on convincing hospitals,
surgeons and patients to convert procedures to Intuitive surgery from open or existing MIS. We also face competition from several companies
that are developing new approaches and products for the MIS market. Because many of these developments are aimed at MIS, we believe that
our da Vinci Surgical System may actually prove complimentary to these new technologies.

In addition, a limited number of companies are using robots and computers in surgery, including endoVia Medical, Inc., Integrated Surgical
Systems, Inc., Johns Hopkins University Engineering Research Consortium, Maquet AG, MicroDexterity Systems, Inc., Armstrong Healthcare
Ltd., Sinters SA, and Ross-Hime Designs, Inc. Our revenues may be reduced or eliminated if our competitors develop and market products that
are more effective or less expensive than our products.

We believe that the primary competitive factors in the market we address are capability, safety, efficacy, ease of use, price, quality, reliability,
and effective sales, support, training and service. The length of time required for products to be developed and to receive regulatory and
reimbursement approval is also an important competitive factor.

Government Regulation

United States

Our products and operations are subject to extensive and rigorous regulation by the FDA. The FDA regulates the research, testing,
manufacturing, safety, labeling, storage, recordkeeping, promotion, distribution, and production of medical devices in the United States to ensure
that medical products distributed domestically are safe and effective for their intended uses. In addition, the FDA regulates the export of medical
devices manufactured in the United States to international markets.

Under the Federal Food, Drug, and Cosmetic Act, or FFDCA, medical devices are classified into one of three classes � Class I, Class II or Class
III � depending on the degree of risk associated with each medical device and the extent of control needed to ensure safety and effectiveness. Our
current products are Class II medical devices.
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Class I devices are those for which safety and effectiveness can be assured by adherence to general controls, which include compliance with the
applicable portions of the FDA�s Quality System Regulation, or QSR, facility registration and product listing, reporting of adverse medical
events, and appropriate, truthful and non-misleading labeling, advertising and promotional materials. Some Class I devices also require
premarket clearance by the FDA through the 510(k) premarket notification process described below.

Class II devices are those which are subject to the general controls and most require premarket demonstration of adherence to certain
performance standards or other special controls, as specified by the FDA, and clearance by the FDA. Premarket review and clearance by the
FDA for these devices is accomplished
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through the 510(k) premarket notification procedure. For most Class II devices, the manufacturer must submit to the FDA a premarket
notification submission, demonstrating that the device is �substantially equivalent� in intended use and technology to a �predicate device� that is
either:

(1)    a device that has grandfather marketing status because it was legally marketed prior to May 28, 1976, the date upon which the Medical
Device Amendments of 1976 were enacted, or

(2)    a Class I or II device that has been cleared through the 510(k) process.

If the FDA agrees that the device is substantially equivalent to a predicate device, it will grant clearance to commercially market the device. The
FDA has 90 days to clear a 510(k) submission. As a practical matter, clearance often takes longer. The FDA may require further information,
including clinical data, to make a determination regarding substantial equivalence. If the FDA determines that the device, or its intended use, is
not �substantially equivalent,� the FDA will place the device, or the particular use of the device, into Class III, and the device sponsor must then
fulfill much more rigorous premarketing requirements.

After a device receives 510(k) clearance, any modification that could significantly affect its safety or effectiveness, or that would constitute a
major change in its intended use, requires a new 510(k) clearance or could require a PMA approval. The FDA requires each manufacturer to
make this determination in the first instance, but the FDA can review any such decision. If the FDA disagrees with a manufacturer�s decision not
to seek a new 510(k) clearance, the agency may retroactively require the manufacturer to seek 510(k) clearance or PMA approval. The FDA also
can require the manufacturer to cease marketing and/or recall the modified device until 510(k) clearance or PMA approval is obtained.

A Class III product is a product which has a new intended use or uses advanced technology that is not substantially equivalent to a predicate
device. The safety and effectiveness of Class III devices cannot be assured solely by the General Controls and the other requirements described
above. These devices almost always require formal clinical studies to demonstrate safety and effectiveness.

Approval of a premarket approval application, or PMA, from the FDA is required before marketing of a Class III product can proceed. The PMA
process is much more demanding than the 510(k) premarket notification process and requires proof of the safety and effectiveness of Class III
devices to the FDA�s satisfaction. A PMA application must be supported by extensive data, including data from preclinical studies and human
clinical trials and existing research material, and must contain a full description of the device and its components, a full description of the
methods, facilities, and controls used for manufacturing, and proposed labeling. Once the FDA determines that an application is sufficiently
complete to permit a substantive review, the FDA will accept the application for review. The FDA, by statute and by regulation, has 180 days to
review a filed PMA application, although the review of an application frequently occurs over a significantly longer period of time, sometimes up
to several years. In approving a PMA application or clearing a 510(k) application, the FDA may also require some form of post-market
surveillance, whereby the manufacturer follows certain patient groups for a number of years and makes periodic reports to the FDA on the
clinical status of those patients when necessary to protect the public health or to provide additional safety and effectiveness data for the device.
After approval of a PMA, a new PMA or PMA supplement is required in the event of a modification to the device, its labeling or its
manufacturing process.

When FDA clearance or approval of a Class I, Class II or Class III device requires human clinical trials, and if the device presents a �significant
risk� (as defined by the FDA) to human health, the device sponsor is required to file an investigational device exemption, or IDE, application with
the FDA and obtain IDE approval prior to commencing the human clinical trial. If the device is considered a �non-significant� risk, IDE
submission to the FDA is not required. Instead, only approval from the Institutional Review Board overseeing the clinical trial is required. The
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Our manufacturing processes are required to comply with the FDA�s Good Manufacturing Practice, or GMP, requirements contained in its
Quality System Regulation, or QSR. The QSR covers, among other things, the methods and documentation of the design, testing, production,
processes, controls, quality assurance, labeling, packaging, and shipping of a company�s products. The QSR also requires maintenance of a
device master record, device history record, and complaint files. A company�s domestic facility, records, and manufacturing processes are subject
to periodic unscheduled inspections by the FDA.

Other postmarket regulatory requirements apply to our commercial distribution of the da Vinci Surgical System, including the following:

� labeling regulations;

� the FDA�s general prohibition against promoting products for unapproved or �off label� uses;

� the Reports of Corrections and Removals regulation, which requires that manufacturers report to FDA recalls and field corrective
actions taken to reduce a risk to health or to remedy a violation of the FFDCA that may pose a risk to health; and

� the Medical Device Reporting regulation, which requires that manufacturers report to the FDA if their device may have caused or
contributed to a death or serious injury or malfunctioned in a way that would likely cause or contribute to a death or serious injury if it
were to recur.

Class II devices also must comply with applicable special controls, such as postmarket surveillance or patient registries.

We are subject to inspection and marketing surveillance by the FDA to determine compliance with all regulatory requirements. If the FDA finds
that we have failed to comply, it can institute a wide variety of enforcement actions, ranging from a public warning letter to more severe
sanctions including the following:

� fines, injunctions, and civil penalties;

� recall or seizure of our products;

� operating restrictions, partial suspension or total shutdown of production;

� refusing our requests for 510(k) clearance or PMA approval of new products;

� withdrawing 510(k) clearance or PMA approvals already granted; and

� criminal prosecution.
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In July 1997, we received 510(k) clearance from the FDA for the surgeon�s console and patient cart to be used with only rigid endoscopes, blunt
dissectors, retractors and stabilizer instruments. In November 1997, we withdrew a subsequent 510(k) submission covering additional
instruments necessary for performing most surgical procedures, including scissors, scalpels, forceps/pickups, needle holders, clip appliers and
electrocautery, after the FDA indicated that substantial clinical data would be required to support clearance.

In January 1999, we filed a 510(k) submission with clinical data, seeking clearance for the da Vinci Surgical System and EndoWrist instruments
for laparoscopic surgical procedures. In May 1999, the FDA determined that our products were not eligible for 510(k) clearance but would
instead be required to undergo the PMA approval process. On June 16, 1999, after review of the clinical data on the use of our products in
laparoscopic surgical procedures, the FDA�s General Surgery Advisory Panel recommended approval. In November 1999, we filed a PMA
application to commercialize our products for laparoscopic surgery, which was accepted for review by the FDA in December 1999. In June
2000, the FDA determined that the PMA approval process was inappropriate for the da Vinci Surgical System and re-classified the device as
Class II. The Premarket Approval Application submitted in November 1999 was closed and the original 510(k) application reactivated. In July
2000, we received a letter from the FDA informing us of their decision to clear the da Vinci Surgical System for use in laparoscopic surgery. The
decision to reclassify the device to Class II also means that future submissions for the da Vinci Surgical System may
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be reviewed under the 510(k) process unless changes to the intended use significantly change the safety and effectiveness of the device, in which
case a PMA may be required.

Subsequent to the July 2000 clearance of the da Vinci Surgical System, we have obtained additional 510(k) clearances from the FDA to include
non-cardiac thoracoscopic surgical procedures (March 2001), laparoscopic radical prostatectomy (May 2001) and thoracoscopically-assisted
cardiotomy procedures (November 2002). In January 2001, we submitted an investigational device exemption application to the FDA requesting
permission to conduct a multi-center evaluation of the da Vinci Surgical System for totally endoscopic coronary artery bypass grafting. In April
2001, we received a letter from the FDA approving trials for totally endoscopic coronary artery bypass grafting. We have commenced this
clinical trial and, if completed, we expect to submit a 510(k) to the FDA requesting permission to expand the intended use for the da Vinci
Surgical System to include totally endoscopic coronary artery bypass grafting. While trials are in progress, we cannot assure that such trials will
produce clinical data adequate to support a 510(k) application.

Our 510(k) clearance for laparoscopic radical prostatectomy was obtained after a dispute with the FDA over the scope of the original clearance
granted to the da Vinci Surgical System in July 2000 for laparoscopic surgical procedures. We believed that this general clearance allowed us to
promote the da Vinci Surgical System specifically for use in laparoscopic radical prostatectomy without the need for a new 510(k) clearance.
The FDA did not agree, and issued a Warning Letter on April 12, 2001, indicating that the da Vinci Surgical System could not lawfully be
labeled or advertised for laparoscopic radical prostatectomy without additional 510(k) clearance. We therefore sought and received such
clearance in May 2001.

At the same time, we reached an understanding with the FDA as to how to interpret the scope of our existing 510(k) clearance for general
laparoscopic surgery. The FDA memorialized this understanding in a May 2001 letter to us, indicating that the labeling, advertising and user
training for the da Vinci Surgical System may call out specific procedures that reasonably fall within general laparoscopic surgery, but may not
call out gynecologic, urologic or vascular laparoscopic surgical procedures without new 510(k) clearance. The FDA also indicated that, prior to
calling out any specific procedure, we should perform appropriate risk analysis and validation to ensure that the device design does not introduce
new risks and that the instructions for use are appropriate. If clinical data are required for validation of a specific procedure within an existing
clearance, we may conduct the study without an IDE (although IRB approval is required). We must document our risk analysis and validation in
the Design History File for the da Vinci Surgical System and have the results available for FDA inspection. In a meeting with the FDA in
September 2002, we reached an understanding with the agency that this same approach will apply to our other general clearances, such as the
clearance for non cardiac thoracoscopic surgical procedures and thoracoscopically-assisted cardiotomy procedures.

We have modified the labeling, advertising, and user training for the da Vinci Surgical System to call out specific procedures that we believe are
within the scope of our existing 510(k) clearances. We cannot assure you that the FDA would agree that all such specific procedures are within
the scope of the existing general clearance or that we have compiled adequate information to support the safety and efficacy of using the da
Vinci Surgical System for all such specific procedures. We also have modified the hardware and software in the da Vinci Surgical System since
clearance in ways that we believe do not require new 510(k) clearance. We cannot assure you that the FDA would agree with our determinations
not to seek new 510(k) clearance for any of these changes.

In December 2002, the FDA inspected our Sunnyvale manufacturing facility and issued a Form FDA 483 setting forth three observed
compliance deficiencies under the QSR relating to management control, process control, and complaint handling. The Form FDA 483 also set
forth two observed deficiencies relating to the failure to report field corrections or recalls to the FDA that the FDA believed should have been
reported under

S-50

Edgar Filing: INTUITIVE SURGICAL INC - Form 424B5

Table of Contents 89



Table of Contents

the Reports of Corrections and Removals regulation and that, even if the activity was not reportable, required documentation to justify not
reporting was not provided. In January 2003, we wrote to the FDA indicating our response to each observation with proposed corrective actions.
That same month, FDA responded that the adequacy of our promised corrections and actions would be verified during the next inspection of our
facility. To date, the FDA has not returned for another inspection and we continue to evaluate and upgrade our QSR compliance. We cannot
assure you that, upon reinspection, the FDA will find that our promised corrective actions are appropriate or that they have been adequately
implemented. We also cannot assure you that the FDA will not find other deficiencies in our compliance with the QSR and other postmarket
regulations.

We recently acquired Computer Motion and are working to integrate its FDA compliance system with our own. Our review is not complete, but
we believe that Computer Motion likely has had deficiencies in complaint handling, MDR reporting and Corrections and Removals reporting in
the last several years that will require submission of retroactive reports to the FDA. We are also reviewing whether Computer Motion responded
to complaints with appropriate follow up. We may need to initiate recalls or field actions to remedy problems with Computer Motion products
already in the field. Computer Motion also modified the hardware and software in its products subsequent to 510(k) clearance without seeking
new clearance. We are analyzing whether Computer Motion�s product modifications without 510(k) clearance complied with the FDA�s guidance.
If necessary, we will seek additional 510(k) clearance for these product modifications.

California Regulation

The state of California requires that we obtain a license to manufacture medical devices and subjects us to periodic inspection. Our facilities and
manufacturing processes were inspected in February 1998. We passed the inspection and received our device manufacturing license from the
Food and Drug Branch, or FDB, of the California Department of Health Service in March 1998. In March 2002, our facilities and manufacturing
processes in our Sunnyvale facility were re-inspected by the FDB and, after correction of two observed QSR deficiencies, we have received an
updated device manufacturing license for our Sunnyvale facility.

Foreign Regulation

In order for us to market our products in other countries, we must obtain regulatory approvals and comply with extensive safety and quality
regulations in other countries. These regulations, including the requirements for approvals or clearance and the time required for regulatory
review, vary from country to country. Failure to obtain regulatory approval in any foreign country in which we plan to market our products may
harm our ability to generate revenue and harm our business.

Commercialization of medical devices in Europe is regulated by the European Union. The European Union presently requires that all medical
products bear the CE mark, an international symbol of adherence to quality assurance standards and demonstrated clinical effectiveness.
Compliance with the Medical Device Directive, as certified by a recognized European Notified Body, permits the manufacturer to affix the CE
mark on its products. In January 1999, following an audit of our quality system and Mountain View facility, we received permission from DGM,
our Notified Body and agent of the Danish Government, to affix the CE mark to our da Vinci Surgical System and EndoWrist instruments.

If we modify existing products or develop new products in the future, we may need to apply for permission to affix the CE mark to such
products. In addition, we are subject to annual regulatory audits in order to maintain the CE mark permissions already obtained. We do not know
whether we will be able to obtain permission to affix the CE mark for new or modified products or whether we will continue to meet the quality
and safety standards required to maintain the permissions we have already received. If we are unable to maintain permission to affix the CE
mark to our products, we will no longer be able to sell our products in member countries of the European Union.
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The Ministry of Health and Welfare regulates commercialization and reimbursement of medical devices in Japan. We have developed a clinical
trial strategy for laparoscopic surgical use of our da Vinci Surgical System and EndoWrist instruments with our commercial partner in Japan. In
May 2001, the proposed clinical trial strategy was approved by the Ministry of Health and Welfare. We commenced this clinical trial in June
2001 and, if completed, we expect to submit appropriate documentation to the Ministry of Health and Welfare requesting permission to
commercialize our da Vinci Surgical System for conduct of laparoscopic surgical procedures in Japan. We are currently in the process of
developing a cardiothoracic surgical clinical strategy with our commercial partner to facilitate an evaluation ultimately permitting expansion of
the intended use for our da Vinci Surgical System to include various cardiothoracic surgical procedures. However, we do not know whether we
will succeed in procuring the required approvals to market our products in Japan or elsewhere, even if we develop a strategy and ultimately
apply for these approvals.

Third Party Reimbursement

In the United States and international markets where we intend to sell our products, the government and health insurance companies together are
responsible for hospital and surgeon reimbursement for virtually all surgical procedures. Governments and insurance companies generally
reimburse hospitals and physicians for surgery when the procedures are considered non-experimental and non-cosmetic. In the United States,
reimbursement for medical procedures under the Medicare and Medicaid programs is administered by Centers for Medicare & Medicaid
Services. Generally, procedure codes are assigned by the American Medical Association using the copyrighted Current Procedural Terminology
codes, which are in turn incorporated in the Medicare and Medicaid programs coding system. Applications for new procedure codes may be
submitted to the American Medical Association.

Governments and insurance companies carefully review and increasingly challenge the prices charged for medical products and services.
Reimbursement rates from private companies vary depending on the procedure performed, the third party involved, the insurance plan involved,
and other factors. Medicare reimburses hospitals a prospectively determined fixed amount for the costs associated with an in-patient
hospitalization based on the patient�s discharge diagnosis, and reimburses physicians a prospectively determined fixed amount based on the
procedure performed. This fixed amount is paid regardless of the actual costs incurred by the hospital or physician in furnishing the care and is
unrelated to the specific devices used in that procedure. Thus, any reimbursements that hospitals obtain for performing surgery with our products
will generally have to cover any additional costs that hospitals incur in purchasing our products.

Domestic institutions typically bill the services performed with our products to various third-party payors, such as Medicare, Medicaid and other
government programs and private insurance plans. Because our da Vinci Surgical System has been cleared for commercial distribution in the
United States by the FDA, Medicare reimbursement is available for use of the device in laparoscopic and thoracoscopic procedures and
procedures conducted under an approved investigational device exemption application. We believe that the additional procedures we intend to
target are generally already reimbursable by government agencies and insurance companies. If hospitals do not obtain sufficient reimbursement
from third-party payors for procedures performed with our products, or if governmental and private payors� policies do not permit reimbursement
for surgical procedures performed using our products, we may not be able to generate the revenues necessary to support our business. In such
circumstances, we may have to apply to the American Medical Association for a unique Current Procedural Terminology code covering
computer-enhanced surgery. If an application for a unique code is required, reimbursement for any use of our products may be unavailable until
an appropriate code is granted. The application process, from filing until adoption of a new code, can take two or more years.

In countries outside the United States, reimbursement is obtained from various sources, including governmental authorities, private health
insurance plans, and labor unions. In most foreign countries, private insurance systems may also offer payments for some therapies.
Additionally, health maintenance organizations are emerging in certain European countries. To effectively conduct our business, we may need to
seek
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international reimbursement approvals, and we do not know if these required approvals will be obtained in a timely manner or at all. Any
regulatory or legislative developments in domestic or foreign markets that eliminate or reduce reimbursement rates for procedures performed
with our products could harm our ability to sell our products or cause downward pressure on the prices of our products, either of which would
affect our ability to generate the revenues necessary to support our business.

Legal Proceedings

Brookhill-Wilk 1, LLC

In September 2000, Brookhill-Wilk 1, LLC, or Wilk, filed a lawsuit against our company in the United States District Court for the Southern
District of New York (Case No. 00 Civ. 6599 (NRB)) alleging that by making, using, selling or offering for sale our da Vinci Surgical System,
we are infringing United States Patent Nos. 5,217,003 and 5,368,015 in willful disregard of Wilk�s patent rights. These patents concern methods
and devices for �remote� surgery. In March 2001, Wilk withdrew its assertion of the �015 patent against our company. In November 2001, in
response to a motion on one of Intuitive Surgical�s noninfringement defenses, the District Court granted summary judgment of noninfringement
of the �003 patent in our favor and dismissed Wilk�s complaint in its entirety without prejudice. Wilk appealed the summary judgment ruling to
the United States Court of Appeals for the Federal Circuit. In April 2003, the Court of Appeals reversed the District Court�s judgment and
remanded the case for further proceedings. This reversal is based on the Court of Appeals� determination that the particular claim limitation at
issue should be interpreted differently than as construed by the District Court.

Upon remand, we intend to continue to vigorously defend our rights and, if necessary, are prepared to conduct discovery and file further motions
on whether the patent is infringed, valid and/or enforceable. We believe that we have multiple meritorious defenses to Wilk�s allegations.
However, litigation is unpredictable and we may not prevail. Both parties have expressed a desire to engage in non-binding mediation before
engaging in further proceedings in the District Court. The District Court has not yet set a schedule for further proceedings if mediation is
unsuccessful.

In July 2003, Wilk filed a new lawsuit against three of our customers: Mt. Sinai Hospital, Lennox Hill Hospital and the New York and
Presbyterian Hospital. Pursuant to agreements with those customers, we are defending the lawsuit on behalf of our customers. We do not expect
this lawsuit to significantly impact the scope of the existing litigation with Wilk since any resolution of the existing Wilk litigation, whether on
the merits or by settlement, will likely resolve this new lawsuit at the same time.

In September 2003, Wilk amended its complaint against our company to include Computer Motion within the lawsuit and to allege that
Computer Motion�s Zeus product also infringes Wilk�s �003 patent. Prior to our acquisition of Computer Motion, Wilk sued Computer Motion but
dismissed that lawsuit voluntarily in order to await the outcome of the appeal proceedings in Wilk�s litigation with our company. We believe that
we have multiple meritorious defenses to Wilk�s allegations against Computer Motion, including many of the same defenses that apply to Wilk�s
allegations against our company. However, litigation is unpredictable and we may not prevail. Wilk�s allegations against Computer Motion are
directed only to Computer Motion products.

If we lose Wilk�s lawsuits against us and the three hospital customers, it will hurt our competitive position, may be costly to us and may prevent
us from selling our products. If we lose the patent suit, we may need to obtain from Wilk a license to this technology if we are to continue to
market our products that have been found to infringe Wilk�s patents. This license could be expensive, which could seriously harm our business. If
Wilk is successful in its suit against us and is unwilling to grant us a license, we may be required to stop selling our products that are found to
infringe Wilk�s patents unless we can redesign them so they do not infringe Wilk�s patents, which we may be unable to do. In addition, we could
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uncertainties of litigation, however, we cannot accurately predict the ultimate outcome of the Wilk litigation at this time and, therefore, cannot
estimate the range of possible loss.
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Other Legal Matters

In September 2002, we discovered that one of our employees had purchased approximately $900,000 in administrative supplies without the
authorization or knowledge of our management. This matter was investigated by law enforcement authorities and our advisors. We have since
terminated this employee�s employment and have taken actions intended to ensure that no similar incidents can occur in the future, including
implementing additional controls relating to our cash disbursement process. In addition, we are seeking to recover our loss. We have filed a
claim with our insurance carrier, from which we received proceeds of $500,000, and filed suit against the sellers of the administrative supplies in
December 2002. Our complaint alleged that each of the defendants has (i) violated various sections of the Racketeer Influenced and Corrupt
Organization, or RICO, Act through their extortion, coercion, intimidation, fraud, bribery and racketeering activity in connection with the
unauthorized purchase of office supplies and (ii) committed unlawful business acts and practices in violation of Cal. Bus. & Prof. Code Section
17200 et seq. Our suit seeks to recover actual and treble damages, costs and attorney fees for the damage caused by each of defendants through
their illegal conduct. In January 2003, we amended our complaint to allege that each defendant further unlawfully offered prizes and gifts in
violation of Cal. Bus. & Prof. Code Section 17537 and unlawfully failed to advertise limitations on the quantity of its sales in violation of Cal.
Bus. & Prof. Code Section 17500.5. The amended complaint reiterates our claim to recover actual and treble damages, costs and attorney fees.
Discovery has not yet begun. Defendants have demurred to the complaint, alleging that the complaint does not contain sufficiently pled
information to support each of our causes of action. The Court will resolve the demurrer before the case continues.

During the second quarter 2003, two former patients of The Valley Hospital in New Jersey filed suit against The Valley Hospital, their
surgeon(s) and our company alleging various harms caused during their earlier surgeries. We were named because the da Vinci Surgical System
was utilized for a portion of the complained-of surgeries and the detachable tip of an EndoWrist instrument is alleged to have remained in each
patient after each surgery. Each suit alleges, among other things, negligence, carelessness and/or recklessness by each defendant, that the da
Vinci Surgical System was defectively designed and manufactured, that we failed to properly instruct and train the surgeons in its use, and that
the defendants failed to properly apprise the patients of the risks involved. Each suit seeks an unspecified amount of general, special and punitive
damages from the defendants, in addition to a request to recover the costs of suit and attorney fees. As each suit was just recently filed, both are
in very early stages and discovery has recently commenced.

We are subject to legal proceedings and claims that arise in the normal course of our business. We do not know whether we will prevail in these
matters nor can we assure that any remedy could be reached on commercially viable terms, if at all. Due to the inherent uncertainties of
litigation, we cannot accurately predict the ultimate outcome of these matters at this time and, therefore, cannot estimate the range of possible
loss.

Facilities

Our headquarters and manufacturing facility is located in a single building in Sunnyvale, California. As of the date of this prospectus
supplement, we occupy approximately 83,000 square feet, including approximately 18,000 square fee of manufacturing space, in Sunnyvale. In
January 2004, we expect to expand into an additional 22,000 square feet in the same building in accordance with the provisions of our lease. Our
lease expires in April 2007, and we have an option to renew for an additional five years. In addition, we lease approximately 2,000 square feet
for research and development in Milford, Connecticut and approximately 3,000 square feet for a sales office in St. Germain en Laye, France.

In connection with our acquisition of Computer Motion, we assumed leases for approximately 47,000 square feet in Goleta, California and 3,000
square feet in Strasbourg, France. These leases have varying terms, the longest of which extends to September 2007. We have consolidated our
Goleta operations into approximately 12,000 square feet. We are in the process of subleasing the balance of these premises, but we can give no
assurance that we will be able to sublease them on acceptable terms, if at all.
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Employees

As of October 1, 2003, we had 359 employees. Of our current employees, 78 are engaged in research and development, 106 are engaged in
manufacturing and service and 175 are engaged in marketing, sales and administrative activities. As part of our restructuring plan, 42 of our
current employees are scheduled to be terminated on or before December 31, 2003. None of our employees is covered by a collective bargaining
agreement, and we consider our relationship with our employees to be good.
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MANAGEMENT

Set forth below is information regarding each of our executive officers and directors as of October 1, 2003.

Name Age Position

Lonnie M. Smith 59 President, Chief Executive Officer and Chairman of the Board
of Directors

Susan K. Barnes 49 Senior Vice President, Chief Financial Officer and Assistant
Secretary

Jerome J. McNamara 46 Senior Vice President, Worldwide Sales
Gary S. Guthart 38 Senior Vice President, Product Operations
Eric C. Miller 44 Senior Vice President, Marketing
Robert W. Duggan 59 Director
Scott S. Halsted 43 Director
Eric H. Halvorson 54 Director
Russell C. Hirsch, M.D., Ph.D. 41 Director
Richard J. Kramer 60 Director
Alan J. Levy, Ph.D. 66 Director
Frederic H. Moll, M.D. 51 Director
Bennett Nussbaum 56 Director

The principal occupations and positions for at least the past five years of the executive officers and directors named above are as follows:

Lonnie M. Smith has been our President and Chief Executive Officer since May 1997, has served as a member of our board of directors since
December 1996 and has served as our Chairman of the Board of Directors since April 2003. From 1977 until joining our company, Mr. Smith
was with Hillenbrand Industries, Inc., a public holding company, serving as the Senior Executive Vice President, a member of the Office of the
President, and Director since 1982, as Executive Vice President of American Tourister, Inc., from 1978 to 1982, and as a Senior Vice President
of Corporate Planning from 1977 to 1978. Mr. Smith has also held positions with The Boston Consulting Group and IBM. Mr. Smith currently
serves as a director of Biosite Diagnostics, Inc. and Lozier Corporation. Mr. Smith holds a B.S.E.E. from Utah State University and an M.B.A.
from Harvard Business School.

Susan K. Barnes has been our Chief Financial Officer and Assistant Secretary since May 1997. From January 1995 to September 1996, Ms.
Barnes founded and served as Managing Director of the Private Equity Group of Jefferies and Company, Inc., an investment bank. From January
1994 to January 1995, she founded and served as Managing General Partner of Westwind Capital Partners, a private equity fund. From June
1991 to January 1994, Ms. Barnes served as Chief Financial Officer and Managing Director of BLUM Capital Partners, L.P., formerly Richard
C. Blum & Associates, Inc., a merchant banking firm. From September 1985 to June 1991, she served as Vice President and Chief Financial
Officer of NeXT Computer, Inc., a computer company. Prior to forming NeXT with Steve Jobs, Ms. Barnes was Controller of the Macintosh
Division at Apple Computer. Ms. Barnes holds a B.A. from Bryn Mawr College and an M.B.A. from the Wharton School, University of
Pennsylvania.

Jerome J. McNamara joined our company in April 1999 from Valley Lab where he was Vice President of Marketing. Prior to this, Mr.
McNamara worked at United States Surgical Corporation for nearly 17 years where he held positions in senior sales management, marketing,
and national accounts. Mr. McNamara graduated from the University of Pennsylvania with a B.A. degree in Biology.
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Gary S. Guthart, Ph.D. joined our company in April 1996 and became Vice President, Engineering in November 1999. Previously, Dr. Guthart
was part of the core team developing foundation technology for computer enhanced-surgery at SRI International (formally Stanford Research
Institute). While at SRI, he also developed technologies for vibration and acoustic control of large-scale systems. Upon receiving his doctorate
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degree from the California Institute of Technology, he was honored with the Richard Bruce Chapman Memorial Award. In addition, Dr. Guthart
holds a B.S. in Engineering from the University of California, Berkeley, and an M.S. and Ph.D. in Engineering Science from the California
Institute of Technology.

Eric C. Miller joined our company as Senior Vice President, Marketing in August 2003. Prior to joining our company, Mr. Miller served as the
President and Chief Executive Officer of Optimize, Inc. Mr. Miller also worked at United States Surgical Corporation for 11 years where he held
senior positions in both sales and marketing. Mr. Miller an M.M. in Applied Physiology and a B.S. in Health Sciences from Ohio State
University.

Robert W. Duggan joined our board of directors in connection with our acquisition of Computer Motion in June 2003. Prior to our acquisition of
Computer Motion, Mr. Duggan had been Chairman of the Board of Directors of Computer Motion since 1990 and Chief Executive Officer since
1997. Mr. Duggan has been a private venture investor for more than 25 years, and has participated as a director of, investor in and advisor to
numerous small and large businesses in the medical equipment, computer local and wide area networks, PC hardware and software distribution,
digital encryption, consumer retail goods and outdoor media communications industries. He has also assisted in corporate planning, capital
formation and management for his various investments. He is a member of the University of California at Santa Barbara Foundation Board of
Trustees, as well as the University�s Engineering Steering Committee.

Scott S. Halsted has been a member of our board of directors since March 1997. Mr. Halsted joined Morgan Stanley in 1987, and has been a
general partner at Morgan Stanley Dean Witter Venture Partners since 1997. Mr. Halsted currently serves as a director of Rita Medical Systems,
Inc. and several private healthcare companies. Mr. Halsted holds A.B. and B.E. degrees in Biomechanical Engineering from Dartmouth College
and an M.M. degree from Northwestern University.

Eric H. Halvorson joined our board of directors in connection with our acquisition of Computer Motion in June 2003. Mr. Halvorson joined
Computer Motion in July 2002 as a member of the board of directors. Mr. Halvorson is President of Media Arts Group, Inc., an art publishing
company. From 2000 to 2003, Mr. Halvorson was a Visiting Professor of Business Law and Accounting at Pepperdine University in Malibu,
California, where he instructed classes in the Legal and Regulatory Environment of Business and Financial Accounting. Before instructing at
Pepperdine, he was the Executive Vice President and Chief Operating Officer at Salem Communications Corporation from 1995 to 2000. Prior
to becoming the Chief Operating Officer of Salem Communications, Mr. Halvorson was Vice President and General Counsel for 10 years. From
1976 until 1985, he was a partner at Godfrey and Kahn, a Milwaukee, Wisconsin based law firm. Mr. Halvorson is a Certified Public Accountant
and holds a B.S. degree in Accounting from Bob Jones University and a J.D. degree from Duke University School of Law. Mr. Halvorson is
currently a director of Salem Communications Corp. and Media Arts Group, Inc.

Russell C. Hirsch, M.D., Ph.D. has been a member of our board of directors since December 1995. Dr. Hirsch has been a Managing Partner of
Prospect Venture Partners since 2001. Prior to joining Prospect Venture Partners, Dr. Hirsch was a member of the Health Care Technology
Group at Mayfield Fund, a venture capital firm. He joined Mayfield Fund in 1992, served as a Venture Partner from 1993 to 1994 and a General
Partner from 1995 to 2000. From 1984 to 1992, Dr. Hirsch conducted research in the laboratories of Nobel Laureate Harold Varmus, M.D. and
Don Ganem, M.D. at the University of California, San Francisco. He is currently a director of Hansen Medical. Dr. Hirsch holds a B.S. in
Chemistry from the University of Chicago and an M.D. and a Ph.D. from the University of California, San Francisco.

Richard J. Kramer has been a member of our board of directors since February 2000. Mr. Kramer is President of R.J. Kramer Associates, a
healthcare consulting firm he founded in January 2001. From 1989 to 2000, he served as the President and Chief Executive Officer of Catholic
Healthcare West, operating 48 hospitals in the western United States. From 1982 to 1989, Mr. Kramer was Executive Vice President of Allina
Health, the largest integrated health care system in Minnesota. Mr. Kramer received a B.S. in Rehabilitation Education from Pennsylvania State
University, an M.S. in Rehabilitation Counseling from Syracuse University and an M.S. in Hospital and Health Care Administration from the
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Alan J. Levy, Ph.D. has been a member of our board of directors since February 2000. Dr. Levy is President, Chief Executive Officer and a
member of the board of directors of Northstar Neuroscience, Inc., a biotechnology company he co-founded in 1999. From 1993 to 1998, Dr.
Levy served as President and Chief Executive Officer of Heartstream, Inc., a medical device company that was acquired by Hewlett-Packard in
1998. Prior to joining Heartstream, he was President of Heart Technology, Inc., a medical device company that was acquired by Boston
Scientific in 1995. Before joining Heart Technology, Dr. Levy was Vice President of Research and New Business Development and a member
of the board of the Ethicon Endo-Surgery, Inc., a division of Johnson & Johnson. Dr. Levy holds a B.S. in chemistry from City University of
New York and a Ph.D. in organic chemistry from Purdue University.

Frederic H. Moll, M.D. is a co-founder of our company and has been a member of our board of directors since our inception. From inception to
September 2003, Dr. Moll served as our Vice President, Medical Director. Dr. Moll has been the Chief Executive Officer of a newly formed
company named Hansen Medical since November 2002. In 1989, Dr. Moll co-founded Origin Medsystems, Inc., a medical device company, and
served as Medical Director through 1995. Origin was acquired by Eli Lilly & Company in 1992 and is now a wholly-owned subsidiary of Tyco
Health Care. In 1984, Dr. Moll founded Endotherapeutics, Inc., a medical device company, which was acquired by United States Surgical
Corporation in 1992. Dr. Moll holds a B.A. from the University of California, Berkeley, an M.S. in Management from Stanford University�s
Sloan Program and an M.D. from the University of Washington.

Bennett Nussbaum has been a member of our board of directors since August 2003. Mr. Nussbaum was, until recently, Executive Vice
President and Chief Financial Officer of Burger King Corporation and was in charge of all aspects of finance, internal audit, safety and risk
management and supply chain, as well as Burger King�s information technology systems. He also served as a member of Burger King�s executive
committee. Prior to his employment at Burger King, Mr. Nussbaum served as Senior Vice President and Chief Financial Officer of Kinko�s, Inc.
Prior to his employment at Kinko�s, Mr. Nussbaum spent 25 years at PepsiCo, Inc. where he held several senior level positions both domestically
and internationally. He holds a B.S. in Economics from The Wharton School of the University of Pennsylvania and a M.B.A. in Finance from
Columbia University.

Committees of the Board of Directors

Our board of directors has the following three standing committees: the audit committee; the compensation committee and the governance and
nominating committee. All of the directors who serve on the following committees are independent directors.

Audit Committee.    Our audit committee has responsibility for reviewing and making recommendations regarding employment of independent
accountants, the annual audit of our financial statements, internal controls and accounting practices and policies. The members of our audit
committee are Scott S. Halsted, Richard J. Kramer and Bennett Nussbaum. Mr. Nussbaum serves as the Chairman of our audit committee.

Compensation Committee.    Our compensation committee has responsibility for determining the nature and amount of compensation for
management and for administering our employee benefit plans. The members of our compensation committee are Russell C. Hirsch and Alan J.
Levy. Dr. Hirsch serves as the Chairman of our compensation committee.

Governance and Nominating Committee.    Our governance and nominating committee has responsibility for matters relating to the corporate
governance of our company and the nomination of members of our board of directors and committees thereof The members of our governance
and nominating committee are Alan J. Levy and Eric H. Halvorson. Dr. Levy serves as the Chairman of our governance and nominating
committee.
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EXECUTIVE COMPENSATION

The following table sets forth summary information concerning the compensation paid to our chief executive officer and other executive officers
for services to our company in all capacities.

Annual Compensation Securities
Underlying
OptionsName and Principal Position Year Salary Bonus

Lonnie M. Smith

Chairman and Chief Executive Officer

2002

2001

2000

$ 354,000

350,000

325,000

$ 22,500

�  

�  

62,500

75,000

�  

Susan K. Barnes

Senior Vice President and Chief Financial Officer

2002

2001

2000

$ 225,833

220,000

202,500

$ 15,000

37,989

36,000

50,000

50,000

2,500

Jerome J. McNamara, Jr.

Senior Vice President, Worldwide Sales

2002

2001

2000

$ 239,750

190,000

162,500

$ 136,000

96,661

13,000

37,500

30,000

2,500

Gary S. Guthart

Senior Vice President, Product Operations

2002

2001

2000

$ 225,417

190,000

170,000

$ 15,000

36,278

18,500

37,500

37,500

5,000

Employment Agreements

In February 1997, we entered into an agreement with Lonnie M. Smith, our President and Chief Executive Officer, providing that, in the case of
involuntary termination other than for cause, Mr. Smith�s salary and benefits will continue to be paid for a period of one year from the date of
termination. Cause is defined in the agreement to include conviction for any felony, participation in a fraud or act of dishonesty against our
company, willful breach of our policies, or a material breach by Mr. Smith of his employment agreement or of his proprietary information and
inventions agreement.

Option Grants in Fiscal Year 2002

The following table sets forth each grant of stock options during 2002 to each of the individuals listed on the previous table. The exercise price
of each option was equal to the fair value of our common stock as valued by the board of directors on the date of grant. The exercise price may
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be paid in cash or in shares of our common stock valued at fair value on the exercise date.

The potential realizable value is calculated based on the 10-year term of the option at the time of grant. Stock price appreciation of 5% and 10%
is assumed pursuant to rules promulgated by the SEC and does not represent a prediction of our stock price performance. The potential
realizable values at 5% and 10% appreciation are calculated by:

� multiplying the number of shares of common stock subject to a given option by the fair market value at the date of grant;

� assuming that the aggregate stock value derived from that calculation compounds at the annual 5% or 10% rate shown in the table
until the expiration of the options; and

� subtracting from that result the aggregate option exercise price.

The shares listed in the following table under �Number of Securities Underlying Options Granted� are subject to vesting. Upon completion of six
months of service from the vesting start date, 12.5% of the option shares vest and the balance vest in a series of equal monthly installments over
the next 42 months of service. Each option has a 10-year term, subject to earlier termination if the optionee�s service with our company ceases.
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Percentages shown under �Percentage of Total Options Granted to Employees in Fiscal Year 2002� are based on an aggregate of 988,000 options
granted to employees of our company under our stock option plans during the fiscal year ended December 31, 2002.

Individual Grants

Exercise Price
Per Share

Expiration
Date

Potential Realizable Value at
Assumed Annual Rates of

Stock Price Appreciation for
Option Term

Number of
Securities Underlying
Options Granted

Percentage of Total
Options Granted to

Employees in
Fiscal Year 2002Name 5% 10%

Lonnie M. Smith 62,500 6.3% $ 18.50 2/1/12 $ 727,159 $ 1,842,765
Susan K. Barnes 37,500

12,500

3.8

1.3

18.50

18.50

2/1/12

3/14/12

436,296

145,432

1,105,659

368,553
Jerome J. McNamara 25,000

12,500

2.5

1.3

18.50

18.50

2/1/12

3/25/12

290,864

154,780

737,106

392,061
Gary S. Guthart 37,500 3.8 18.50 2/1/12 436,296 1,105,659

Fiscal Year-End Option Values

The following table sets forth the number and value of securities underlying unexercised options that are held by each of the individuals listed in
the Summary Compensation Table as of December 31, 2002. Amounts shown under the column �Value of Unexercised In-The-Money Options at
December 31, 2002� are based on the market price of $12.32 on that date, without taking into account any taxes that may be payable in
connection with the transaction, multiplied by the number of shares underlying the option, less the exercise price payable for these shares. Our
stock option plans allow for the early exercise of options granted to employees. All options exercised early are subject to repurchase by us at the
original exercise price, upon the optionee�s cessation of service prior to the vesting of the shares.

Name

Number of Securities
Underlying

Unexercised Options at

December 31, 2002

Value of Unexercised
In-the-Money Options at

December 31, 2002

Exercisable Unexercisable Exercisable Unexercisable

Lonnie M. Smith 48,957 88,543 $ �  $ �  
Susan K. Barnes 46,561 65,939 82,101 3,987
Jerome J. McNamara 39,425 45,574 110,600 �  
Gary S. Guthart 58,530 49,219 236,980 �  

Compensation Committee Interlocks and Insider Participation

During 2002, our compensation committee consisted of Russell C. Hirsch, M.D., Ph.D. and Alan J. Levy, Ph.D., neither of whom is a present or
former officer or employee of our company. In addition, during 2002 none of our officers had an �interlock� relationship, as that term is defined by
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SECURITY OWNERSHIP OF CERTAIN BENEFICIAL OWNERS AND MANAGEMENT

The information in the following table sets forth the ownership of our common stock as of September 20, 2003 by (i) each person who, to our
knowledge, beneficially owns more than 5% of our common stock, (ii) each of our executive officers, (iii) each of our directors, and (iv) all of
our directors and executive officers as a group. As of October 1, 2003, we had 27,149,306 shares of common stock outstanding.

Name and Address of Beneficial Owner (1) Number Percent

5% Stockholders
Bear Stearns Asset Management, Inc. (2)

383 Madison Avenue, 29th Floor

New York, New York 10179

1,585,500 5.8%

Directors and Executive Officers
Lonnie M. Smith (3) 591,712 2.2
Susan K. Barnes (4) 181,453 *
Jerome J. McNamara (5) 62,026 *
Gary S. Guthart, Ph.D. (6) 100,019 *
Eric C. Miller 0 *
Robert W. Duggan (7) 1,082,096 4.0
Scott S. Halsted (8) 52,302 *
Eric H. Halvorson (9) 8,927 *
Russell C. Hirsch, M.D., Ph.D. (10) 57,008 *
Richard J. Kramer (11) 14,500 *
Alan J. Levy, Ph.D. (12) 18,976 *
Frederic H. Moll, M.D. (13) 696,103 2.6
Bennett Nussbaum (14) 2,500 *
All Executive Officers and Directors as a group (13 persons) 2,867,621 10.4

 * Represents less than 1% of the issued and outstanding shares.
(1) Beneficial ownership is determined in accordance with the rules of the SEC and generally includes voting or investment power with respect to securities.

Shares of common stock subject to options and warrants which are currently exercisable, or will become exercisable within 60 days of October 1, 2003, are
deemed outstanding for computing the percentage of the person or entity holding such securities but are not outstanding for computing the percentage of any
other person or entity. Except as indicated by footnote, and subject to community property laws where applicable, to our knowledge the persons named in the
table above have sole voting and investment power with respect to all shares of common stock shown as beneficially owned by them. Unless otherwise
indicated, the address for each person is Intuitive Surgical�s address at 950 Kifer Road, Sunnyvale, California 94086.

(2) As of June 30, 2003, Bear Stearns Asset Management, Inc. beneficially owned 1,585,500 shares of our common stock and held the sole power to vote or
direct the vote of all such shares. The S&P Stars Portfolio has the right to receive and the power to direct the receipt of dividends from and the proceeds for
the sale of greater than 5% of our common stock. The number of shares beneficially owned is based solely on a joint Schedule 13F filed with the SEC on July
14, 2003.

(3) Includes 91,712 shares issuable pursuant to options exercisable within 60 days of October 1, 2003.
(4) Includes 78,936 shares issuable pursuant to options exercisable within 60 days of October 1, 2003.
(5) Includes 62,026 shares issuable pursuant to options exercisable within 60 days of October 1, 2003.
(6) Includes 83,370 shares issuable pursuant to options exercisable within 60 days of October 1, 2003.
(7) Includes 119,864 shares issuable pursuant to options and warrants exercisable within 60 days of October 1, 2003.
(8) Includes 27,350 held by Morgan Stanley Venture Partners III, L.P., 2,626 shares held by Morgan Stanley Venture Investors III, L.P. and 17,083 shares

issuable pursuant to options exercisable within 60 days of October 1, 2003. Mr. Halsted is a General Partner of Morgan Stanley Dean Witter Venture
Partners, an affiliate of Morgan Stanley Venture Investors III, L.P., and disclaims beneficial ownership of the shares owned by Morgan Stanley Venture
Investors III, L.P., except to the extent of his pecuniary interest therein.

(9) Includes 8,927 shares issuable pursuant to options exercisable within 60 days of October 1, 2003.
(10) Includes 17,083 shares issuable pursuant to options exercisable within 60 days of October 1, 2003.
(11) Includes 14,500 shares issuable pursuant to options exercisable within 60 days of October 1, 2003.
(12) Includes 18,542 shares issuable pursuant to options exercisable within 60 days of October 1, 2003.
(13) Includes 41,038 shares issuable pursuant to options exercisable within 60 days of October 1, 2003.
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CERTAIN RELATIONSHIPS AND RELATED PARTY TRANSACTIONS

In November 2002, Frederic Moll, M.D., our co-founder and former Medical Director and a member of our Board of Directors, became the
Chief Executive Officer of a newly formed company named Hansen Medical. We do not believe that Hansen Medical will directly compete with
Intuitive Surgical. Hansen Medical intends to develop and sell products that will use catheter-based medical device technology for interventional
procedures. We may decide to license certain portions of our technology to Hansen Medical as well as take an equity position in this new
venture. Initial funding for Hansen Medical has been provided by Prospect Venture Partners. Dr. Russell C. Hirsch, a member of our board of
directors, serves as one of the managing partners for Prospect Venture Partners and is a member of the board of directors of Hansen Medical.
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UNITED STATES FEDERAL INCOME TAX CONSEQUENCES

TO NON-UNITED STATES HOLDERS

The following is a summary of the material United States federal income tax consequences of the ownership and disposition of our common
stock to non-United States holders, but does not purport to be a complete analysis of all the potential tax considerations relating thereto. This
summary is based upon the provisions of the Internal Revenue Code of 1986, as amended, or the Code, Treasury regulations promulgated
thereunder, administrative rulings and judicial decisions, all as of the date hereof. These authorities may be changed, possibly retroactively, so as
to result in United States federal income tax consequences different from those set forth below. We have not sought any ruling from the Internal
Revenue Service, or IRS, with respect to the statements made and the conclusions reached in the following summary, and there can be no
assurance that the IRS will agree with such statements and conclusions.

This summary also does not address estate tax considerations or the tax considerations arising under the laws of any foreign, state or local
jurisdiction. In addition, this discussion does not address tax considerations applicable to an investor�s particular circumstances or to investors
that may be subject to special tax rules, including, without limitation:

� banks, insurance companies, or other financial institutions;

� persons subject to the alternative minimum tax:

� tax-exempt organizations;

� dealers in securities or currencies;

� traders in securities that elect to use a mark-to-market method of accounting for their securities holdings;

� persons that own, or are deemed to own, more than five percent of our company;

� certain former citizens or long-terms residents of the United States;

� persons who hold our common stock as a position in a hedging transaction, �straddle,� �conversion transaction� or other risk reduction
transaction; or

� persons deemed to sell our common stock under the constructive sale provisions of the Code.

In addition, if a partnership holds our common stock, the tax treatment of a partner generally will depend on the status of the partner and upon
the activities of the partnership. Accordingly, partnerships which hold our common stock and partners in such partnerships should consult their
tax advisors.
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YOU ARE URGED TO CONSULT YOUR TAX ADVISOR WITH RESPECT TO THE APPLICATION OF THE UNITED STATES
FEDERAL INCOME TAX LAWS TO YOUR PARTICULAR SITUATION, AS WELL AS ANY TAX CONSEQUENCES OF THE
PURCHASE, OWNERSHIP AND DISPOSITION OF OUR COMMON STOCK ARISING UNDER THE UNITED STATES
FEDERAL ESTATE OR GIFT TAX RULES OR UNDER THE LAWS OF ANY STATE, LOCAL, FOREIGN OR OTHER TAXING
JURISDICTION OR UNDER ANY APPLICABLE TAX TREATY.

Non-United States Holder Defined

For purposes of this discussion, you are a non-United States holder if you are a holder that, for United States federal income tax purposes, is not
a United States person. For purposes of this discussion, you are a United States person if you are:

� an individual citizen or resident of the United States;
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� a corporation or other entity taxable as a corporation or a partnership or entity taxable as a partnership created or organized in the
United States or under the laws of the United States or any political subdivision thereof;

� an estate whose income is subject to United States federal income tax regardless of its source; or

� a trust (1) whose administration is subject to the primary supervision of a United States court and which has one or more United States
persons who have the authority to control all substantial decisions of the trust or (2) which has made an election to be treated as a
United States person.

Distributions

We have not made any distributions on our common stock, and we do not plan to make any distributions for the foreseeable future. However, if
we do make distributions on our common stock, those payments will constitute dividends for United States tax purposes to the extent paid from
our current or accumulated earnings and profits, as determined under United States federal income tax principles. To the extent those
distributions exceed our current and accumulated earnings and profits, they will constitute a return of capital and will first reduce your basis in
our common stock, but not below zero, and then will be treated as gain from the sale of stock.

Any dividend paid to you generally will be subject to United States withholding tax either at a rate of 30% of the gross amount of the dividend
or such lower rate as may be specified by an applicable tax treaty. In order to receive a reduced yearly rate, you must provide us with an IRS
Form W-8BEN or other appropriate version of IRS Form W-8 certifying qualification for the reduced rate.

Dividends received by you that are effectively connected with your conduct of a United States trade or business are exempt from such
withholding tax. In order to obtain this exemption, you must provide us with an IRS Form W-8ECI properly certifying such exemption. Such
effectively connected dividends, although not subject to withholding tax, are taxed at the same graduated rates applicable to United States
persons, net of certain deductions and credits.

In addition to the graduated tax described above, if you are a corporate non-United States holder, dividends you receive that are effectively
connected with your conduct of United States trade or business may also be subject to a branch profits tax at a rate of 30% or such lower rate as
may be specified by an applicable tax treaty.

If you are eligible for a reduced rate of withholding tax pursuant to a tax treaty, you may obtain a refund of any excess amounts currently
withheld if you file an appropriate claim for refund with the IRS.

Gain on Disposition of Common Stock

You generally will not be required to pay United States federal income tax on any gain realized upon the sale or other disposition of our
common stock unless:
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� the gain is effectively connected with your conduct of a United States trade or business;

� you are an individual who holds our common stock as a capital asset (generally, an asset held for investment purposes) and who is
present in the United States for a period or periods aggregating 183 days or more during the calendar year in which the sale or
disposition occurs and certain other conditions are met; or

� our common stock constitutes a United States real property interest by reason of our status as a �United States real property holding
corporation� for United States federal income tax purposes at any time within the shorter of the five-year period preceding the
disposition or your holding period for our common stock. We have determined that we are not and do not believe that we will become
a �United States real property holding corporation� for United States federal income tax purposes.
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If you are a non-United States holder described in the first bullet above, you will be required to pay tax on the net gain derived from the sale
under regular graduated United States federal income tax rates, and corporate non-United States holders described in the first bullet above may
be subject to the branch profits tax at a 30% rate or such lower rate as may be specified by an applicable income tax treaty. If you are an
individual non-United States holder described in the second bullet above, you will be required to pay a flat 30% tax on the gain derived from the
sale, which tax may be offset by United States source capital losses (even though you are not considered a resident of the United States).

Backup Withholding and Information Reporting

Generally, we must report annually to the IRS the amount of dividends paid to you, your name and address, and the amount of tax withheld, if
any. A similar report is sent to you. Pursuant to tax treaties or other agreements, the IRS may make its report available to tax authorities in your
country of residence.

Payments of dividends or of proceeds on the disposition of stock made to you may be subject to information reporting and backup withholding
unless you establish an exemption, for example by properly certifying your non-United States status on a Form W-8BEN or another appropriate
version of Form W-8. Notwithstanding the foregoing, backup withholding and information reporting may apply if either we or our paying agent
has actual knowledge, or reason to know, that you are a United States person.

Backup withholding is not an additional tax. Rather, the United States income tax liability of persons subject to backup withholding will be
reduced by the amount of tax withheld. If withholding results in an overpayment of taxes, a refund or credit may be obtained, provided that the
required information is furnished to the IRS.

S-65

Edgar Filing: INTUITIVE SURGICAL INC - Form 424B5

Table of Contents 116



Table of Contents

UNDERWRITING

Subject to the terms and conditions of an underwriting agreement, dated as of October 31, 2003, among us and the underwriters named below,
acting through Bear, Stearns & Co. Inc. as representative, the underwriters have severally agreed to purchase from us the number of shares of
common stock set forth below opposite their respective names.

Underwriters Number of Shares

Bear, Stearns & Co. Inc. 2,250,000
Deutsche Bank Securities Inc. 1,375,000
U.S. Bancorp Piper Jaffray Inc. 1,375,000

Total 5,000,000

The underwriters have advised us that they propose to offer the shares of common stock to the public at the public offering price set forth on the
cover page of this prospectus supplement and to certain dealers at that price less a concession of not in excess of $0.53 per share, of which $0.10
may be reallowed to other dealers. After this offering, the public offering price, concession and reallowance to dealers may be reduced by the
representatives. The common stock is offered by the underwriters as stated herein, subject to receipt and acceptance by them and subject to their
right to reject any order in whole or in part.

We have granted to the underwriters an option, exercisable within 30 days after the date of this prospectus supplement, to purchase up to a total
of 750,000 shares of common stock from us to cover over-allotments, if any, at the public offering price less the underwriting discount. If the
underwriters exercise their over-allotment option to purchase any of the additional shares of common stock, each underwriter, subject to certain
conditions, will become obligated to purchase its pro-rata portion of these additional shares based on the underwriter�s percentage of the total
underwriting commitment in the offering as indicated in the table above. If purchased, these additional shares will be sold by the underwriters on
the same terms as those on which the shares offered hereby are being sold. We will be obligated, pursuant to the over-allotment option, to sell
shares to the underwriters to the extent the over-allotment option is exercised. The underwriters may exercise the over-allotment option only to
cover over-allotments made in connection with the sale of the shares of common stock offered in this offering.

The following table shows the public offering price, the underwriting discount and proceeds to us from the sale of common stock in this
offering. Such amounts are shown assuming both no exercise and full exercise of the underwriters� over-allotment option to purchase additional
shares.

Total

Per Share
Without Over-
allotment

With Over-
allotment

Public offering price $ 14.50 $ 72,500,000 $ 83,375,000
Underwriting discount $ 0.87 $ 4,350,000 $ 5,002,500
Proceeds to Intuitive Surgical $ 13.63 $ 68,150,000 $ 78,372,500
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The expenses of the offering, other than the underwriting discount referred to above, are estimated at approximately $500,000 and are payable
entirely by us.

We have severally agreed to indemnify the underwriters against certain liabilities, including liabilities under the Securities Act, or to contribute
to payments that the underwriters may be required to make in respect of those liabilities.

We and each of our executive officers and directors have agreed for a period of 90 days after the date of this prospectus supplement, subject to
specified exceptions, not to issue, offer, sell, agree to offer or sell, solicit offers to purchase, grant any call option or purchase any put option
with respect to, pledge, borrow or otherwise dispose
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of, establish or increase a �put equivalent position� or liquidate or decrease a �call equivalent position,� or otherwise enter into any swap, derivative
transaction or other transaction or arrangement that transfers to another, in whole or in part, any of the economic consequences of common
stock, whether or not such transaction is to be settled by delivery of common stock, other securities, cash or other consideration, or otherwise
dispose of, any common stock, or any securities convertible into, exercisable or exchangeable for common stock, or interest therein of the
company or of any of its subsidiaries without the prior consent of Bear, Stearns & Co. Inc. Bear, Stearns & Co. Inc. may, in its sole discretion
and at any time or from time to time before the termination of the 90-day period, without notice, release all or any portion of the securities
subject to lock-up agreements. Bear, Stearns & Co. Inc. does not have any current intention to release any portion of the securities subject to
lock-up agreements. The foregoing restrictions will not apply to the grant and exercise of options under, or the issuance and sale of shares
pursuant to, our stock option plans and employee stock purchase plan. In addition, we are permitted to file and have agreed to file and use our
best efforts to be declared effective a resale registration statement covering approximately 725,000 shares of our common stock issuable upon
exercise of warrants originally issued by Computer Motion and assumed by us in connection with our acquisition of Computer Motion. This
registration statement will replace the registration statements filed by Computer Motion covering the shares of Computer Motion common stock
for which these warrants were exercisable prior to our acquisition of Computer Motion.

Other than in the United States, no action has been taken by us or the underwriters that would permit a public offering of the shares of common
stock offered by this prospectus in any jurisdiction where action for that purpose is required. The shares of common stock offered by this
prospectus may not be offered or sold, directly or indirectly, nor may this prospectus or any other offering material or advertisements in
connection with the offer and sale of any such shares of common stock be distributed or published in any jurisdiction, except under
circumstances that will result in compliance with the applicable rules and regulations of that jurisdiction. Persons into whose possession this
prospectus comes are advised to inform themselves about and to observe any restrictions relating to the offering and the distribution of this
prospectus. This prospectus does not constitute an offer to sell or a solicitation of any offer to buy any shares of common stock offered by this
prospectus in any jurisdiction in which such an offer or a solicitation is unlawful.

Our common stock trades on the Nasdaq National Market under the symbol �ISRG.� On October 30, 2003, the last reported sale price of the
common stock was $15.11 per share.

A prospectus in electronic format may be made available on the Internet sites or through other online services maintained by one or more of the
underwriters of this offering, or by their affiliates. The underwriters may allocate a number of shares for sale to online brokerage account
holders. Any such allocation for online distributions will be made by the underwriters on the same basis as other allocations. Other than any
prospectus made available in electronic format as described above, the information on any web site containing the prospectus is not part of this
prospectus or the registration statement of which this prospectus forms a part, has not been approved or endorsed by us or any underwriter in
such capacity and should not be relied on by prospectus investors.

In connection with the offering, some participants in the offering may purchase and sell shares of common stock in the open market. These
transactions may include short sales, syndicate covering transactions and stabilizing transactions. Short sales involve syndicate sales of common
stock in excess of the number of shares to be purchased by the underwriters in the offering, which creates a syndicate short position. �Covered�
short sales are sales of shares made in an amount up to the number of shares represented by the underwriters� over-allotment option. In
determining the source of shares to close out the covered syndicate short position, the underwriters will consider, among other things, the price
of shares available for purchase in the open market as compared to the price at which they may purchase shares through the over- allotment
option. Transactions to close out the covered syndicate short involve either purchases of the common stock in the open market after the
distribution has been completed or the exercise of the over-allotment option. The underwriters may also make �naked� short sales of shares in
excess of the over-allotment option. The underwriters must close out any naked short position by purchasing shares of common stock in the open
market. A naked short position is more likely to be created if the underwriters are concerned that there may be downward pressure on the price
of the shares in the open
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market after pricing that could adversely affect investors who purchase in the offering. Stabilizing transactions consist of bids for or purchases of
shares in the open market while the offering is in progress.

The underwriters also may impose a penalty bid. Penalty bids permit the underwriters to reclaim a selling concession from an underwriter or
syndicate member when the underwriters repurchase shares originally sold by that underwriter or syndicate member in order to cover syndicate
short positions or make stabilizing purchases.

Any of these activities may have the effect of preventing or retarding a decline in the market price of the common stock. They may also cause
the price of the common stock to be higher than the price that would otherwise exist in the open market in the absence of these transactions. The
underwriters may conduct these transaction on the Nasdaq National Market or otherwise. If the underwriters commence any of these
transactions, they may discontinue them at any time.

Certain of the underwriters and their affiliates have in the past provided, and may in the future provide, investment banking and other financial
and banking services to us for which they have in the past received, and may in the future receive, customary fees.
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LEGAL MATTERS

The validity of the shares being offered hereby will be passed upon for us by Latham & Watkins LLP, Menlo Park, California. Piper Rudnick
LLP, New York, New York, will pass upon specified legal matters for the underwriters.

EXPERTS

The consolidated financial statements and schedule of Intuitive Surgical, Inc. appearing in Intuitive Surgical�s Annual Report on Form 10-K/A
for the year ended December 31, 2002 have been audited by Ernst & Young LLP, independent auditors, as set forth in their report thereon
included therein and included and incorporated by reference in this Prospectus Supplement. Such consolidated financial statements have been
included and incorporated herein by reference in reliance upon such report given on the authority of such firm as experts in accounting and
auditing.

The consolidated financial statements of Computer Motion, Inc. at December 31, 2002, and for the year then ended, appearing in Computer
Motion, Inc.�s Annual Report on Form 10-K/A have been audited by Ernst & Young LLP, independent auditors, as set forth in their report
thereon included therein and incorporated herein by reference (which contain an explanatory paragraph describing conditions that raise
substantial doubt about Computer Motion Inc.�s ability to continue as a going concern as described in Note 1 to the consolidated financial
statements). Such consolidated financial statements are incorporated herein by reference in reliance upon such report given on the authority of
such firm as experts in accounting and auditing.

After reasonable efforts, Computer Motion has been unable to obtain the consent of Arthur Andersen LLP to the incorporation into the
registration statement, of which this prospectus is a part, of their report with respect to the consolidated financial statements of Computer Motion
which appear in its Annual Report on Form 10-K for the year ended December 31, 2001 and December 31, 2000. Under these circumstances,
Rule 437(a) under the Securities Act permits the registration statement to be filed without a written consent from Arthur Andersen. The absence
of such consent may limit your recovery on certain claims. In particular, and without limitation, you will not be able to assert claims against
Arthur Andersen under Section 11 of the Securities Act for any untrue statement of a material fact contained in Computer Motion�s financial
statements which appear in its Annual Report on Form 10-K for the year ended December 31, 2001 and December 31, 2000 or any omission to
state a material fact required to be stated therein.
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INTUITIVE SURGICAL, INC.

CONDENSED CONSOLIDATED BALANCE SHEETS

(IN THOUSANDS, EXCEPT SHARE DATA)

June 30, 2003 December 31, 2002

Unaudited (See Note 1)
Assets

Current assets:
Cash and cash equivalents $ 17,681 $ 17,607
Short-term investments 25,169 33,232
Accounts receivable 21,855 16,887
Inventory, net 13,601 8,738
Prepaid expenses 2,046 2,161

Total current assets 80,352 78,625
Property and equipment, net 11,630 10,388
Intangible and other assets 10,843 2,568
Goodwill 142,658 �  
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