NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Procter & Gamble Pharmaceuticals, Inc.

Route 12

North Norwich, NY 13815

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MN BOARD OF PHARMACY LICENSE NUMBER

MINNESOTA STATUTES REQUIRE WHOLESALE DRUG DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING
ALL PAYMENTS, HONORARIA, REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO

459 630-3 PRACTITIONERS IN MINNESOTA DURING THE PRECEDING CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY
PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR, AND SHALL IDENTIFY THE PRACTITIONER. REPORTS
FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

MN Academy of Physician Assistants Mayo Clinic, 200 First Street SW $300 Exhibit Fee - 1/24/97
Rochester, MN 55905

MN Academy of Family Physicians Interchange Tower, Ste 1680 600 S. Hwy 169 $700 Exhibit Fee - 1/28/97
St. Louis Park, MN 55426

Mayo Foundation 200 First Street SW $2,000 Educational Grant - 11/3/97
Rochester, MN 55905 A

University of MN P.O. Box 395 420 Delaware St. SE $1,750 Educational Grant - 7/30/97
Minneapolis, MN 55455

University of MN 107 Radisson Hotel Metrodome 615 Washington Ave SE $1,000 Exhibit Fee - 6/13/97
Minneapolis, MN 55416

MN Medical Directors Association 3433 Broadway St. NE $500 Educational Grant - 7/30/97
Minneapolis, MN 55413-1761

MN Medical Foundation Box 395 420 Delaware St. SE $800 Educational Grant - 5/97

Minneapolis, MN 55455

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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ATTACHMENT 1
3M Pharmaceuticals, St. Paul, MN - 1997
Name of Practitioner Address of Practitioner Value of Type of Payments
Payments

James H. Rothenberger, MPH | Univ. of MN, Suite 300, 1300 S. 2™ St., $1985.98 Expense reimbursement for speaking
Minneapolis, MN 55454-1015 engagement.

Mark Martens, MD HCMC, Dept. OB/Gyn, 701 Park Ave., $1009 Honorarium and expenses reimbursement for
Minneapolis, MN 55415 speaking engagement

Mark Martens, MD HCMC, Dept. Ob/Gyn, 701 Park Ave., $2083.47 Honorarium and expense reimbursement for
Minneapolis, MN 55415 speaking engagement

Stephen Hammill, MD Mayo Clinic, 200 1* SW, Rochester, MN $605.94 Expenses reimbursement for speaking
55905 engagement.

Linda Carson, MD U of M, 420 Delaware SE, #395, $1500 Honorarium for speaking engagement
Minneapolis, MN 55455

David Benditt, MD U of M, Box 508 UMHC, Minneapolis, MN | $4222 Honorarium and expense reimbursement for
55455 speaking engagement

Doris Brooker, MD U of M Health Sciences, Box 395, Ob/Gyn, $500 Honorarium for speaking engagement
Minneapolis, MN 55455

Doris Brooker, MD U of M Health Sciences, Box 395, Ob/Gyn, $500 Honorarium for speaking engagement
Minneapolis, MN 55455

Doris Brooker, MD U of M Health Sciences, Box 395, Ob/Gyn, $1484.45 Honorarium and expense reimbursement for
Minneapolis, MN 55455 speaking engagement

Leo Twiggs, MD UMHC Box 395, Minneapolis, MN 55455 $1000 Honorarium for speaking engagement

Leo Twiggs, MD UMHC, Box 395, Minneapolis, MN 55455 $775 Honorarium and expense reimbursement for

speaking engagement
Leo Twiggs, MD UMHC, Box 395, Minneapolis, MN 55455 $1052.50 Honorarium and expense reimbursement for
speaking engagement
Marshall Stanton, MD Mayo Clinic, 200 First St., Rochester, MN $1500 Honorarium for speaking engagement

55905
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ELI LILLY AND COMPANY

MN BOARD OF PHARMACY LICENSE NUMBER: 360246-3

1/20/98

Jennifer M. MacLeay

816 Fairview Ave. North, St. Paul, MN 55108

937.50

Travel Expenses

Marcia Madden, RN 859 Bluebill Drive, Mendota Hts., MN 55120 555.80 |Honorarium & Travel Expenses
Penny Magnuson, MD 9055 Springbrook Dr. NW, Coon Rapids, MN 55443 1,036.00 |Honorarium & Travel Expenses

LILLY CORPORATE CENTER
INDIANAPOLIS, IN 46285
VALUE OF
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

Alex A. Adjei, MD 12443 White Bridge Lane NE, Rochester, MN 55906 $ 76.08 |Travel Expenses
Lee Beecher, MD 6600 Excelsior Bivd., Suite 121, St. Louis Park, MN 55426 $ 500.00 {Honorarium
William Brauer, MD 2545 W. Chicago Ave., Suite 208, Minneapolis, MN 55404 $ 1,100.00 |Honorarium & Travel Expenses
David M. Brown, MD 2571 Abbey Hill Dr., Minnetonka, MN 55305 $ _1,621.20 {Honorarium & Travel Expenses
Linda Hammer Burns, PhD 5319 Upton Ave. S., Minneapolis, MN 55410 $ 359.00 [Honorarium & Travel Expenses
Bradley P. Carlin, PhD A460 Mayo Bldg, Box 303, 420 Delaware Street SE, Minneapolis, MN 55455 $ 1,557.11 |Honorarium & Travel Expenses
Cynthia Cleveland, MD 422 7th Ave. SW, Rochester, MN 55902 3 554.00 |Honorarium & Travel Expenses
Jay N. Cohn, MD Univ.Minn. Med School, Box 488 UMHC, 420 Delaware St, SW., Minneapolis, MN 55455 $ 15,316.00 |Consultation Fee, Honorarium & Travel Expenses
Scott Crow, MD 448 Bruns Ct., Vadnuis Heights, MN 55127 $ 500.00 |Honorarium
Karen Dickson Johnson, MD 19 Oriole Lane, North Oaks, MN 55127 $ 500.00 {Honorarium
Nancy Dillon, PhD, RN 5444 E. Twin Lake Blvd., Brooklyn Center, MN 55429 $ _ 2,387.00 [Honorarium & Travel Expenses
Leah Doherty, RN 2110 S. Rosewood Ln., Roseville, MN 55113 $ 467.51 |Honorarium & Travel Expenses
Robert Drehmel, MD 2056 Woodland Drive, Woodbury, MN 55125 $  1,079.00 |Honorarium & Travel Expenses
Frederick W. Engstrom, MD Pk Nicollet Med Cntr, 3800 Park Nicollet Blvd, St. Louis Park, MN 55416 $ 3,612.00 [Honorarium & Travel Expenses
Michael Feldman, MD Pk Nicollet Med Cntr, 3800 Park Nicollet Blvd, St. Louis Park, MN 55416 $ _ 2,078.50 |Honorarium & Travel Expenses
Fredrick O. Ferris, MD 4924 South Safari Court, Eagan, MN 55122 $ 756.00 |Honorarium & Travel Expenses
Dr. Connie Gebhart Comparative Medicine, B305 PWB, 516 Delaware St. SE, Minneapolis, MN 55455 $ 15,220.00 [Consultation Fee, Assays
Julie Gerndt, MD Rt.8, Box 227, Mankota, MN 56001 $ 500.00 |Honorarium
Dean Goldberg, PharmD 13 Indian Hills Dr, Circle Pines, MN 55014 $ 750.00 |Honorarium
Sophia L. Gray, PharmD 4700 Nathan Lane North, Plymouth, MN 55442 $  1,042.67 |Travel Expenses
Ron Groat, MD 6525 Drew Ave, S, Edina, MN 55435 $ 500.00 |Honorarium
Maureen Hackett, MD 6550 York Ave. S, Suite 205, Edina, MN 55435 $ 781.00 |Honorarium & Travel Expenses
Kate Harri 2428 Humboldt Ave. S, Minneapolis, MN 55405 $ _ 1,663.30 [Honorarium & Travel Expenses
Jeffrey Holmgren, MD 8665 310th Ave. NE, North Branch, MN 55056 $ 500.00 |Honorarium
Dr. M. S. Kannan 23 Indian Hills Drive, Circle Pines, MN 55014 $ 982.01 [Travel Expenses
Harold Katz, MD 3990 Trotters Court, Eagan, MN 55123 $ 500.00 {Honorarium
D.H. Kemnitz 1539 Clare Lane, Wayzata, MN 55391 $ 1,046.60 [Honorarium & Travel Expenses
John C. Kluznick, MD 58 West 4th Street, 21-D, St. Paul, MN 55102 $ 500.00 {Honorarium
Dean Knudson, MD 2320 Brookridge Ave. N., Golden Vally, MN 55422 $ 511.00 |Honorarium & Travel Expenses
Randall Lakosky, MD 411 Highland Drive, Hibbing, MN 55746 $ 981.25 |Honorarium & Travel Expenses
Ronald Landbloom, MD 640 Jackson St., St. Paul, MN 55101 $ 13,120.52 [Honorarium & Travel Expenses
Dr. Jie Liang 1035 20th Ave. SE #C, Minneapolis, MN 55414 $  1,036.87 |Honorarium & Trave! Expenses
Edward G. Lufkin, MD Mayo Clinic, 200 First Street SW, Rochester, MN 55905 $ 915.26 |Travel Expenses

$

$

$

$

John Meccia, MD

1400 Laurel Ave., W1710, Minneapolis, MN 55403

507.50

Honorarium & Travel Expenses

Page 1
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1/20/98

Thomas W. Molitor 8875 225th St. W., Lakeville, MN 55044 $ 523.60 |Consultation Fee & Travel Expenses
Ted Mondale P. O. Box 16331, St. Louis Park, MN 55416 $ 5,000.00 [Honorarium

Anne Nettles, RN 1940 Shoreline Dr., Wayzata, MN 55391 $  2,439.96 |Honorarium & Travel Expenses

Dr. Craig Pfeifer Veterinary Med Cntr, P.A., 210 First Street, Jackson, MN 56143 $ 1,388.00 {Professional Services

Dr. Franklyn G. Prendergast Mayo Cancer Ctr, Dept Pharmacology, 200 First Street, S.W., Rochester, MN 55905 $  3,200.00 |Honorarium

Jo Rohady RN 18369 Lakeview Pt. Dr. NE, Wyoming, MN 55092 $ 787.21 |Honorarium & Travel Expenses
James L. Roerig, PharmD 2561 - 132nd Lane NW, Coon Rapids, MN 55448 $  4,839.00 |Honorarium & Travel Expenses
John Rotschafer, PharmD Univ. Minn, College of Pharmacy, 640 Jackson St., St. Paul, MN 55101 $ 1,536.00 |Consultation Fee & Travel Expenses
Sheila Ryan, RN 2690 N. Oxford St., #252, Roseville, MN 55113 $ 817.40 |Honorarium & Travel Expenses

Ed Sathoff 1536 Nottingham Dr., North Mankato, MN 56003 $ 500.00 |Honorarium

Daniel J. Schaid, PhD Mayo Clinic, 200 First Street SW, Rochester, MN 55905 $  2,460.75 [Consultation Fee, Honorarium & Travel Expenses
Robert Schwartz, MD 1123 Audaz Lane SW, Rochester, MN 55902 $ 750.00 |Honorarium

Michael Severson, MD 1625 McKay Rd., Brainerd, MN 56401 $ 539.00 [Honorarium & Travel Expenses
Renie Smith, RNC, OGNP 360 Sherman Street, Suite #400, St. Paul, MN 55102 $ 500.00 |Consultation Fee

Martha Spencer, MD 1005 Willow Dr. South, Wayzata, MN 55391 $ 500.00 |Honorarium

Laraine Steel 6013 Virginia Ave., Edina, MN 55424 $ 500.00 |Honorarium

Dr. Raj Suryanarayanan 1861 Moore Street, St. Paul, MN 55113 $  1,000.00 |Honorarium

Christine Ternand, MD 1601 Virginia Ave,, S., St. Louis Pl., MN 55426 $  2,005.00 [Honorarium & Travel Expenses
Lynn Georgia Tesch 1313 SE Fifth St, #327, Minneapolis, MN 55414 $  1,748.60 |Honorarium & Travel Expenses

L. Joe Thompson 2266 Ariel, N. St. Paul, MN 55109 $  2,099.80 |Honorarium & Travel Expenses

Lyle Torguson, MD Ridgedale Medical, 2000 S. Plymouth Rd., Minnetonka, MN 55305 $  1,064.00 |Honorarium & Travel Expenses

Dr. Russell Turner Dept Orthopedic Surg., Mayo Clinic, 3-71 Medical Sciences Bldg., Rochester, MN 55905 $ 869.00 [Honorarium & Travel Expenses
Richard O. Walker, Jr. 3651 Black Beav Rd. SE., Brainerd, MN 56401 $ 500.00 |Honorarium

Robert L. Westlake 915 Pembina, Detroit Lakes, MN 56501 $ 821.25 |Travel Expenses

Beverly Wiehoff, RN 712 1st Ave N., Sartell, MN 56377 $ 403.00 [Honorarium & Travel Expenses
Ingrid Wilbrand-Conley, MD 1737 Beam Avenue, Maplewood, MN 55109 $ 500.00 [Consultation Fee

Mark Wildgen, MD 1526 30th Street NW, Benidji, MN 56601 $  1,089.15 |Honorarium & Travel Expenses
Diane L. Wilson, MD 311 Ramsey St., St. Paul, MN 55102 3 758.00 {Honorarium & Travel Expenses
Tom Winegarden, MD Drew Professional Bldg., 6525 Drew Ave., Edina, MN 55435 $  1,006.00 |Honorarium & Travel Expenses

May Lee Yang, RN 1625 Ross Ave., St. Paul, MN 55106 $ 505.85 [Honorarium & Travel Expenses

Page 2
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ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

b.\mwb

Schwarz Pharma Manufacturing, Inc. 120 East Third Street, mm%EocH.. Indiana

MNBOARD OF PHARMACY LICERSE NUMEBER MINNESO TA EF3 REQUIR OLESALE DRU (1 BUTORS TO

N_.w @ w O OI w REIMBURSEMENT OTHER COMPENSATION >S=ox_NmU UNDER S8ECTION 151. &-. OF>Cmmm 3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE Eﬁnmc_zn
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
ADDRESS OF PRACTITIONER TYPE OF PAYMENTS

Please include designation (i.e., MD, etc.) PAYMENTS 9

#*% No HSHmOH.BDH._Oj to 1D331._.u.3.a




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Schwarz Pharma, Incorporated 6140 West Executive Drive, Mequon, Wisconsin 53092
NN 5535 OF FARMACY TICENSE RUMBER T~ MINNESGTA STATUTES REQUIRE WHGLESALE DRUC BISTRIBUTORS TG FILE WITITTHE BOARD G -
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING .
N_.m @ N H Nl @ CALENDAR YEAR, THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. )
NAME OF FRACTITIONER ADDRESS OF PRACTITIONER VALUE OF TYPE OF PAYMENTS ,

Please include designation (i.e., MD, etc.) PAYMENTS

Mayo Clinic
David Holmes, M.D. Division of Cardiovascular Diseases 1,500.00 Honorarium

200 First Street, SW
Rochester, MN 55905

Michael D. Levitt, M.D. Veterans Affairs Medical Center -13,600.00 Lab Study (Non-patient)

Minnesota Regional Health Associated Foundatfion
Research Service (151)

One Veterans Drive
Minneapoldis, MN 55417
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MINNESOTA ANNUAL REPORT - 1997
WHOLESALE DRUG DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY

Hoechst Marion Roussel, Inc.

P.O. Box 9627, Kansas City, MO 64134-0627
10236 Marion Park Dr., Kansas City, MO 64137-1405

MN Board of Pharmacy License Number

360568-0

Name of Practitioner

Address of Practitioner

Value of Payments

Apostol, Joseph (Dr.)

200 1st Street, SW, Rochester, MN

500.00 { Honoraria

Bantle, John (M.D.)

1865 Hillcrest Avenue, St. Paul, MN

1,000.00 | Honoraria

Cheng, Thomas (M.D.)

4622 Edgebrook Place, Edina, MN

500.00 | Honoraria

Fine, David (M.D.)

825 S. 8th Street, #1116, Minneapolis, MN

300.00 | Honoraria

Graft, David (M.D.)

5813 Dale Avenue, Edina, MN

5,001.50 | Honoraria

Graft, David (M.D.)

5813 Dale Avenue, Edina, MN

794.07 | Consulting Fee

Graft, David (M.D.)

5813 Dale Avenue, Edina, MN

1,269.28 | Honoraria

Graft, David (M.D.)

5813 Dale Avenue, Edina, MN

45.90 | Honoraria

Grimm, Jr., Richard (M.D., Ph.D.)

2221 University Avenue, SE, #200, Minneapolis, MN

1,500.00 | Honoraria

Grimm, Jr., Richard (M.D., Ph.D.)

2221 University Avenue, SE, #200, Minneapolis, MN

2,000.00 | Honoraria

Grunberger, George (M.D.)

926 Balfour, Grosse Pointe Park, MN

1,500.00 | Honoraria

Harris, Pamela (M.D.)

10982 Purdy Road, Eden Prarie, MN

600.00 | Honoraria

Harris, Pamela (M.D.)

10982 Purdy Road, Eden Prarie, MN

39.00 | Honoraria

Harwood, Ted (M.D.)

324 W. Superior Street, #200, Duluth, MN

250.00 | Honoraria

Hoppmann, Harold J. (M.D.)

4602 Moorland, Edina, MN

1,250.00 | Honoraria

Katz, Harold (Dr.)

3990 Trotters Court, Eagan, MN

2,000.00 { Honoraria

Kaufmann, Scott (M.D.)

200 First Street, SW, Rochester, MN

1,033.64 | Honoraria

Kennedy, Frank (M.D.)

200 First Street, SW, Rochester, MN

1,000.00 | Honoraria

Li, James T. M.D.)

200 First Street, SW, Rochester, MN

2,123.30 | Honoraria

Manske, Connie L. (Dr.)

420 Delaware Street, SE, Minneapolis, MN

1,120.91 }{ Honoraria

McCaffrey, Thomas (M.D.)

3824 Hidden Way, Rochester, MN

1,500.00 | Honoraria

Mlot, Dennis (M.D.)

910 N. 6th Avenue, Virginia, MN

300.00 | Honoraria

Morris, Richard (Dr.)

14000 Fairview Drive, Burnsville, MN

675.00 | Honoraria

Nahum, Avi (M.D.)

640 Jackson Street, St. Paul, MN

3,000.00 | Honoraria

Orrechia, Anthony (Dr.)

1510 Larpentaur Avenue, #9, Falcon Heights, MN

175.00 | Honoraria

Owen, Whyte (M.D.)

2404 Balsaw Court, Rochester, MN

1,500.00 | Honoraria

Raij, Leopoldo (M.D.)

2727 E. Lake of the Isles Blvd., Minneapolis, MN

4,000.00 | Honoraria

Ruegemer, Jeffrey (M.D.)

6363 France Avenue S., #600, Edina, MN

1,000.00 | Honoraria

Schoenwetter, William (M.D.)

5000 W. 39th Street, Minneapolis, MN

4,000.00 | Honoraria

Schoenwetter, William (M.D.)

5000 W. 39th Street, Minneapolis, MN

1,527.24 | Honoraria

Schoenwetter, William (M.D.)

5000 W. 39th Street, Minneapolis, MN

200.00 { Honoraria

Shapiro, Randall T. M.D.)

1944 Kenwood Pkwy., Minneapolis, MN

2,500.00 | Honoraria

Steinberg, Paul (M.D.)

701 Park Avenue, Minneapolis, MN

1,000.00 | Honoraria

Utz, William (M.D.)

5890 Ridge Road, Shorewood, MN

750.00 | Honoraria

Warhol, Richard (M.D.)

164 Red Oaks Drive, Vadnais Heights, MN

500.00 { Honoraria

Wilson, Daniel J. (Dr.)

2327 Viking Drive, NW, Rochester, MN

5,750.00 | Honoraria

Wilson, Daniel J. (Dr.)

2327 Viking Drive, NW, Rochester, MN

732.40 | Honoraria

Zweiman, Burton (M.D.)

1208 Andover Road, Wynnewood, MN

3,000.00 | Honoraria

i\common\kmmireportimn97rpt.doc

Type of Payments




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

G.D. SEARLE & CO. 5200 OLD ORCHARD RD., SKOKIE, ILLINOIS 60077; OR BOX 5110, CHICAGO, ILLINOIS 60680-5110

MN BOARD OF PHARMACY LICENSE NUMBER | MINNESOTA STATUTES REQUIRE WHOLESALE DRUG DISTRIBUTORS TO FILE WITH THE BOARD OF
PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA, REIMBURSEMENT OTHER

36 0337-8 COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN
MINNESOTA DURING THE PRECEDING CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND
VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE
YEAR, AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC
DATA.

John M. Mahowald, MD 1496 6™ Avenue N. $ 500.00 Honoraria
St. Cloud, MN 56393

Lawrence Mulmed, MD 710 E. 24% Street $ 100.00 Honoraria
Suite 405
Minneapolis, MN 55404

Ronald Hardrict, MD 420 Delaware Street SE $ 500.00 Honoraria

Minneapolis, MN 55455

Wilson, Daniel, M.D. 200 1st Street S.W. $1,000.00 Honoraria
Rochester, MN 55905 $ 628.70 Expenses
Henry Smith, MD 825 South Eighth Street, Ste. 206 $ 68.20 Expenses
Minneapolis, MN 55404 $ 500.00 Honoraria
$ 500.00 Honoraria
$ 21.00 Expenses
Thomas Osborn, MD 7250 France Avenue S., #215 $ 500.00 Honoraria
Edina, MN 55435 $ 31.00 Expenses
Joel Boyd, MD Minneapolis Sports Medicine Center $500.00 Honoraria
7201 Washington Avenue S. #100 $ 500.00 Honoraria

Edina, MN 55439 $1,000.00 Honoraria

PAGE |
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G.D. SEARLE & CO.

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

5200 OLD ORCHARD RD., SKOKIE, ILLINOIS 60077; OR BOX 5110, CHICAGO, ILLINOIS 60680-5110

MN BOARD OF PHARMACY LICENSE NUMBER

36 0337-8

MINNESOTA STATUTES REQUIRE WHOLESALE DRUG DISTRIBUTORS TO FILE WITH THE BOARD OF
PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA, REIMBURSEMENT OTHER
COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN
MINNESOTA DURING THE PRECEDING CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND
VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE
YEAR, AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC
DATA.

Kevin Graham, MD Minneapolis Heart $1,000.00 Honoraria
920 E. 28% Street $1,000.00 Honoraria
Minneapolis, MN 55407
Mary A. Stiles, MD 1520 Whitney Court $375.00 Honoraria
St. Cloud, MN 56303 $375.00 Honoraria
Paul Olson, MD 300 Midwest Plaza W. $ 750.00 Honoraria
801 Nicolett Mall $ 594.00 Expenses
Minneapolis, MN 55402 $1,000.00 Honoraria
$ 124.00 Expenses
$750.00 Honoraria
$500.00 Honoraria
$750.00 Honoraria
$105.00 Expenses
Richard Alpin, MD Central Minnesota Heart Center $500.00 Honoraria
1406 6* Avenue N.
St. Cloud, MN 56303
Robert Straka, Pharm.D. 640 Jackson Street $1,000.00 Honoraria
St. Paul, MN 55101 $ 120.00 Expenses

MN97.mpt
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

G.D. SEARLE & CO.

5200 OLD ORCHARD RD., SKOKIE, ILLINOIS 60077; OR BOX 5110, CHICAGO, ILLINOIS 60680-5110

MN BOARD OF PHARMACY LICENSE NUMBER

36 0337-8

MINNESOTA STATUTES REQUIRE WHOLESALE DRUG DISTRIBUTORS TO FILE WITH THE BOARD OF
PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA, REIMBURSEMENT OTHER
COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN
MINNESOTA DURING THE PRECEDING CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND
VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE
YEAR, AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC
DATA.

Stephen T. Glasser, MD 401 East River Road $ 500.00 Honoraria
Minneapolis, MN 55455  and $ 437.00 Expenses
Honoraria
3500 East Fletcher Avenue #218 $1,000.00 E
Xpenses
Tampa, Florida 33613 $650.00 u .
onoraria
$1,000.00
Thomas Winegarden, MD 6525 Drew Avenue S. $1,000.00 Honoraria
Edina, MN 55435
Neil Hoffman, MD 12805 W. Hwy. 55 $ 750.00 Honoraria
Suite 111 $152.42 wx_ugﬁ
onoraria
Plymouth, MN 55441 $ 500.00 Expenses
$ 59.17
John Green IlI, MD 5730 West 98 ' Street Circle $500.00 Honoraria
Bloomington, MN 55437 $149.59 Expenses

MN97.rpt
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G.D. SEARLE & CO.

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

5200 OLD ORCHARD RD., SKOKIE, ILLINOIS 60077; OR BOX 5110, CHICAGO, ILLINOIS 60680-5110

MN BOARD OF PHARMACY LICENSE NUMBER

36 0337-8

MINNESOTA STATUTES REQUIRE WHOLESALE DRUG DISTRIBUTORS TO FILE WITH THE BOARD OF
PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA, REIMBURSEMENT OTHER
COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN
MINNESOTA DURING THE PRECEDING CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND
VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE

YEAR, AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC
DATA.

Jim Martilla, Pharm D. 607 Ninth Avenue SW $147.42 Expenses
Rochester, MN 55902

Suzanne Tschida, Pharm D. 671 Bridle Ridge Circle $113.40 Expenses
Eagan, MN 55123

Sandy Ramsey, R. Ph. 5014 30™ Avenue S. $100.80 Expenses
Minneapolis, MN 55417

Stephen Hadley, M.D. 4122 Glenwood Street $ 401.00 Expenses
Duluth, MN 55804

Richard H. Grimm, Jr., M.D., Ph.D. Shapiro Center $1674.00 Expenses
825 South 8™ Street, Suite 824 395.00
Minneapolisk, MN 55404

Keith M. Skubitz, M.D. University of Minnesota/Department of Medicine |$ 693.00 Expenses
Box 325 UMHC
420 Delaware Street, S.E.
Minneapolis, MN 55455-0315

MN97.mpt
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MGI PHARMA, INC. Suite 300E, Opus Center, 9900 Bren Road East, Minnetonka, MN 55343

ARD OF PHARMACY LICENSE NUMBER GF PHARMACY AN ANNUAL REFORT IDERTIFVING ALL PAYMERTS, HORORARIA, ||
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
3602447 CALENDAR YEAR. THE REPOKRT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
. . Input for MGI's launch of
Neil Hoffman, M.D. 12805 W. Hwy. 55, Suite 111, Plymouth, MN | $750 Sibqren’s syndrome
id Rhud Uni £ MN Medical School e Input for MGI's launch of
Davi ude, M.D. niv. o 1ca 00, $100 Sjogren's syndrome

Hennepin couanty Medical Center
701 South Park Avenue

Minneapolis, MN 55415

Athanasios Theologides, M.D. 138 Windsor Court, New Brighton, MN 55112 $550 mwwwwwmwmmm_o_.wﬂwws drug market

Paul Waytz, M.D. Arthritis & Rheumatology Consultants, PA $150 Training for reps on INFeD®

7250 France Avenue South, Suite 215
Edina, MN 55425
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ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

. Attn: Cranbury Iegal Department

Carter-Wallace, Inc. 1345 Avenue of the Americas, New York, NY 10105 a
~MNEGAKD OF PHARMACY LICERSE NUMBER 14 T PIARMACY AN ANKUAY REPORT IDERTIFYING ALL PAYMERTS, RONORARIA, |,

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) %0 (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

459620-6 : AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

:ﬁhﬂﬂm&ﬁﬂ“ 1 %wz?mw ) ADDRESS OF PRACTITIONER el TYPE OF PAYMENTS
ITo E. Leppik, MD . $3,000.00 Consultant
Epilepsy Research Center . | 5775 Wayzata Blvd. Suite 255

Minneapolis, MN 55416
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

DuPont Merck Pharmaceutical Company

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

DuPont Merck Plaza, Céntre Rd., Wilmington, DE 19805
MINRESOTA STATUTES REQUIRE WHOLESALE PRUT DISTRIEUTOISTS FILE WITH THE BOARD OF PHARMACY AN ANNUAL REFORT ISERTIFYING ALL PAYMERTS, HORORARIA, ™ ) :

=1

Please include designation (i.e., MD, etc.)

[T MR BOAKD oF PHARMACY LICENSE NUMBER
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

Please see attached list




Hedeva Pharmaceuticals, Inc.
NGO SF AT LR TEE RO

459963-0

ADDRESS 07 WHOLELALE DRUG DISTIBUTEEAIANE ACTURER

:___mm .—mmmmHmoﬂ momm Wonﬂ_mmﬂnwﬂu

N¥ wbmwu

gggﬁgﬂgﬁégggﬁ-iﬂ. EEH_ .-.b; !&!dﬂgﬂiuﬂmg’gigﬁn
CALENDAK VEAZ. TIFE AFPORT ANALL IDENTTFY THE HATURE AND VALUR OF ANY PAYMENTS TOTALING 358 OR MOAE, TO 4 PARTIOULAR FRACTITIONSR DURING THIL YE4N,
ANGI SHALL SOENTIFY TIE MACTITIGNER. REROETS FILED UHDER THN FROAVIMON 40K PUMLIC DATA.

NAME OF FRACTTTTONER VALUE OF
Please inchde desiguation {ie., MD, etc.) ADDRESS OF PRACTITIONER PAVMENTS TYPE OF PAYMENTS
bonald C. Evam, Ph.D. 4 North Oaks Road, North Oaks, Minmesota $30,668.68 Check — Dr. Evam is a consultang

55127

for Medeva

65107 86,4818
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AESS OF W E DRU ACTURER

OF WIL

Genentech, Imc. One DHA Vay, bﬁnﬂ. H.nmmw umvn. . maﬂnr San HannHmncu CA w&am@

LN ANNUAL REPO [DEN 1N MEN

16126172212:% 47 3

GENENTECH LEGAL -

12-12-97 ; 3:30PM ;

SENT BY:

MY BUARD oF FHARRACY LRERSE RUKPER RES DTG UTRE LAl DR P TN R UTORS 1D TR
Eiwzﬁn_swzqoﬂ_mw COMPENSATION AUTHORIZED UNDER SBCTION a..,.._. n_..-ﬁu. @70 {5, PATDTO FRACTIEIONERS IN MINNESOTA DUKING THE PRECEDING
380371-8 CALENDAR YEAZ. THE AXPORT SHALL IDENTIFY THE NATURE AND YALUE OF ANY PAYMENTS TOTALING §180 OR MORE, TO A PARTICULAR PRACTITIONRR DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED URNDER THIS FROVISION AJE FUBLIC DATA. 5
F———""{AME OF PRACTIIIONER RESS VALUE O TYPE OF PAYMENTS
Please include designaticn (i.e., MD, etc.) - ADD OF PRACTITIONER PAYMENTS
Peter J. Dyck.,MD A 933 11th St. SH, Rochester, MH 55902 $1,083.68 Expense Payment
$2467.70 " "
$280.50 " or
Timothy Henry,MD 3305 Hazelwood W, Wayzata, MN 55391 $2250.00 Fee Pavment
$382.50 Expense Payment
Alan Hirsch, MD 401 E. River Road, Rm. 290, Mipneapolis 53455 $1500.00 | ___Fee Payment
$900.14% Expense Payment
Jennifer Kettner ,MD 2370 Hhu&hmg Ave. S #207, Mendota Heights $400,00 Fee Payment
55120 $400.00 n on
William Litchy.MD 2220 Riverside Ave. S, Minneapolis.35454 ‘ «HE. L.
> $10108.91 *o"
$30654.53 " e
" $2000.00 nTo"
$6725.00 "
Warren E. Regeiman,MD 3 Sandpiper Lane, Horth Oaks, MN 55127 $904.70 - Expense Payment
Terry Micheal Therneaun, MD 2415 5th St. SW, Rochester, MN 55902 $600.00 Fee Payment
‘ $530.23 Expense Payment
= HHHIIII‘H“ = =




059080

IIRRESS » oy 5 SRS
REIMBURSEMENT OTHER n°=$m2w>.-.—°2 >S.=OEN' c.z-vn’ mmﬁ.—. —Oz 151.461, g)%mu ﬁ- .—.G 5 PAID TO PRACT! —.—.—OZ.N-G _z Z-ZZNGQ-.> Uc-.:zn THE -ﬁmﬂg—zn

CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $18 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

| :Eum.s_“m_“__m._mou._mamsﬁ..m..mmwwa..:s? e ADDRESS OF PRACTITIONER .«%% TYPE OF PAYMENTS
Aian R. Zimmegemno, MD 20550 [are RDGE D Pror lave. MN 5312 4,511.68 Srenrse TeporTpoer. Cost
Aan Sherweep 2192 Srone Crok Dr Cinonnssen MNsgaq | Soo.co | ConsotTIng Fee
R Schoeeer 040 Corestosa Teaie, CHontiaseeny MN 5517l 98842 | Torve. EXPENSE
Caemen D. Ouver 121 Devorssiee Corve Ricomiwsgon MN555 . 108.29 - [Teavel EXPENSE,
Chorles, L. Lopriniz, MD |00 (2 STSW . RocxestEe MN 55905 3,000.00 | HoNoeariom
Chun* C. Chao G4 S ST Minmearoug. MN 5xdo4 1,145.62 | Honorariom + TeaveEL
Cenie. T FepsyTH 207 PleasartSt SE, Minnearous MNES64 Q00 | TRAVEL
Daniee Tones 280 NSmimn Sre 658, St Rou MNSslo2l —— 250.00 | ConsoLTiNG Fees
Davin ﬂ _GreeT, MD. 12800 Ber Nicouer Biod Mimsenrous MNsstd 50000 | Honorapium
Dean S Brown 122% Levivaron Auve S£219, Menom Mmmtﬂuv .5t | Tepoel
frenswCt R TaywR MD (49 EEEF&F@F . Boo.oo | LousuTing
Georeg L. Wiecoy 3-299 Miwagn Hur Mivnespoug MN sl 963,19 | Tenver
Hapgord Vhaiseer, MD 825 Nicore ™ Maw Ste (149 Misnenpous S5 150 .00 | PoNoRARIOM
| Hoest Zincee, MD Mavo Cline, Recrestes MN esqos 800.00 | HonoAriuM
Jecepey Cpeser, MD - [122 GBSE westeeook.  MN 56183 2,164, 10 | HoniopaivM .
Toun C. RorseHarel 2959 Home N, WhiteReag lage MN 5500 11500,00 | ConsorTing FEES
Kersey Copner. 4299 .wocvo%/@zadm_.m%z#zfmzza 1 1,.000.00 | Honoeaeipn
Ken Hagcreaves -1 Moo Tower . Minnearous MN 55458~ 1, 139,00 | TTRAVEL Qozw.ch:zm,
Lance A Mynderse, MYesoReam Aoe, Marewoon, MN 55109 500,00 | HeneraziUp,
LLesuc Raunwaree, MD (T STE 058, ST |, 500,90 | HoNorARIOM
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’N-EHC—GN g.—.——mﬁ 607—1m2m>.-.-oz )Q—.—-ON_NH—V CZUN’ mmﬂ-. -OZ 151.461, O;gmh Gv .—.Q (5), PAID TO PRACTITIONERS _2 Z_Z.ZMmQ.-. A DURING THE -.”NQNU-ZO
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $10¢ OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

O@\Q %O AND SHALL IDENTIFY THE PRACTITIONER., REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA,
é. ) ADDRESS OF PRACTITIONER Nhﬂnﬂmm TYPE OF PAYMENTS 4
Maey Lynn  Hie Scaman B 210 N Smom Ave Sre 40 St RuMN 55102 380.00 | Honoragiom
Naney Cruse, 700 mvﬁmv@onum&v £210, 35%& 250. 00 io NORARIUM
P Koeic, MD 245 N S Ave 100 St ot MA ssioz.| 1,000, 00 | Honoears oA
“Rowes A Wy, MDY 3800 Pagk NicousTRun  Minneasod, Ml 150.00 | Hopogagion
Ronnery LanpBioom, MD 1A Tacrson ST, ST PavL_MN 8500/ 1028.01 | Teaver + Consorting,
Suzewne K Sosn, MDD [114 S &Sy Mimvenrous, MA) 55404 150,00 | CoNSLLTING
Tomas  Stopmon, MD 260 N Smir Sre (58 ST RoLMN 502 150000 | GRANT
“Tonny M. Greatens, MD 2024 S O ST Reaneed, MN 5340) $20.00 | HonorARILM
Wacree Wuson . MN 20131 S0, RecresTer MN 55105 |  1,000.00 | TRAVEL
Wiwam Utz | 6545 Feance Ave,Soom, Sdion, MN 15000 | HonogaRIOM -

56435~




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

2400 West Lloyd Expressway c¢/o Legal Department !

Mead Johnson & Company Fvansville, IN 47721-0001

MNEGARD OF FIARMACY LICERSE NOMEER MINRESOTA STATUTES REQUIRE WHOLESALE DRUG vgggggagggg%ﬂ
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

360313-2 AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF YME
Please include designation (i.e., MD, etc.) >UE,~Mmm OF PRACTITIONER PAYMENTS TYPE OF PA NTS

) , U of MN, 420 Delaware St., Box 39

Michael K. Georgieff, M.D. Minneapolis, MN 55455 $874.00 Faculty Expenses
U of MN Affiliated Hospitals, 420 DElaware

Raghavendra Rao, M.D. Minneapolis, MN 55455 $1,048.24 Faculty Expenses

A U of MN, 420 Delaware St., Box 395 .

nn M. Knowles, M.D. | Minneapolis, MN 55455 $956.77 Faculty Expenses

F K . . U of MN, 420 Delaware St.,

rank Mattia, M.D. Minneapolis, MN 55455 $1,015.80 Faculty Expenses
U of MN, 420 Delaware St., Box 296

Margaret K. Hostetter, M.D. Minneapolis, MN 55455 $523.32 Faculty Expenses

. North Memorial Medical Center, 3300 N. Oak-

Peter Fehr, M.D. dale, Robbinsdale, MN 55422 $100.00 Facultv Expenses
Olmsted Medical Center, 826 19th St., NE

Barbara Yawn, M.D. Rochester, MN 55906 $100.00 Faculty Expenses
River Valley Clinic, 1400 Jefferson Rd.

Gretchen D. Ehresmann, M.D. Northfield, MN 55057 $100.00 Faculty Expenses
U of MN, 420 Delaware St., Box 296

Laura Hoyt, M.D. Minneapolis, MN 55455 : $175.00 Faculty Expenses

. Abbott NW Hospital, 800 E. 29th Street
Judith A. Ney, M.D. Minneapolis, MN 55407 .$100.00 FAculty Expenses




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Canfield, Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

4221 Valley View Road Edina MN 55424

MINRESOTA STATUTES REQUIRE WHOLESALE BRUC DISTRIEUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANRUAL REFORT IDENTIFYING ALL PAYMENTS, HONORARIZ, |

I~ MR BOARD OF PHARMACY LICENSE NUMBER
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
459928-7 CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
: AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. . . . ADDRE RACTI ER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) RESS OF P TION PAYMENTS
F RE~,
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
Canfield, Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

4221 Valley View Road Edina MN 55424

["MN BOARD GF PIIARMACY LICENSE NUMBER © , HONGRARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
3566941-1 CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
: AND S}ALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. s : DD RACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITION PAYMENTS o
N
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

JLOHs 1

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
@%«/ﬂ U m\@\ﬁduccr | .
- il W)

REIMBURSEMENT OTHER COMPENSATION >s=OENNU c.ZUNw SECT! *Oz 151 &—. Or.»—‘ﬁmw 8) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE WNNDMU—ZO
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR

AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER : YALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

fADDock s s ‘Pd?ﬁ.

k\\\\hh» ey A

w57zt /3451374

MNBOARD OF EEZ.»\Q.« EOmem Zs_wmw

ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER

9% Quevess AReE

m\m\m\\ =7
MINRESOTA STATUIES REQUIRE WHOLESALE BRUC SIS RISUTORS TG FICK WITHTHE BOARD G

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE zﬁnmc_zn
CALENDAR YEAR. THE REPOKT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
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NAME OF PRACTITIONER
Please inclide designation (i.e., MD, etc.)

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS
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ADDRESS OF WIOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
Stadtlander Drug Distribution Co Inc

d/b/a Stadtlanders Pharmacy mon Penn Center Boulevard wwﬁmeCHos~,mMmmwmwm

MR B0ARD OF PHARMACY LICENSE NUMBER M ATV o F THARMACY AN ARNUAL KEFORT IDENTIFYING ALL PAYMERTS, HONGRARIA, ™|
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
360629-4 CALENDAR YEAR. THE REPOKT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING 3100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
. AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARRE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF >
ADDRESS OF PRACTITIONER TYPE OF PAYMENTS

Please include designation (i.e., MD, etc.) PAYMENTS

None




