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Company Profile: Medical Device Partnering Program 

Canadian Consulate General, Los Angeles 

Larta Institute 
 
 

Company Name: __________________________________________________________ 

Address: __________________________________________________________________ 

_________________________________________________________________________ 

Telephone: ____________________________  Fax: _______________________________ 

E-mail: ______________________________Website: _____________________________ 

Key Contacts: _____________________________________________________________ 

 

Nature and Size of Business: Describe what the company does – R&D, manufacturing, 
systems integration, employees, sales, etc. 

Company Core Competencies: Describe key technical strengths, personnel qualifications, 
unique business strengths, competitive position, etc. 

 

Major Products: Describe your product lines, types of applications, and key features and 
benefits of your technologies. 
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Major R&D / Technology Projects: Describe R&D act ivities of relevance to this 
program.  Describe new application areas in which you are interested. 

 

Key Partnerships / Strategic Alliances: This section is optional; if you are involved in 
alliances with others, particularly internationally, it may give you additional credibility. 

 

Your Mission Objectives: Where appropriate, please address the following issues in as 
much detail as possible. 

Collaborative R&D interests of your company: 

Technologies/products you are seeking to license out/sell : 

Any companies you wish to meet (your wish list): 

Comments: 
Signed: _____________________________ 

Date:_____________________________ 

PLEASE FAX TO: 213-346-2767, Attn: Chris Major, Canadian Consulate General, Los 
Angeles,CA,  OR  E-MAIL TO:  chris.major@international.gc.ca 


