Mar-25-98 08:23A Barry Fishman

NAME OF WIIOLESALE DRUG DIiSTRIBUTOR'MANUYACTURER

MR ECARD & A

QO?\I‘ Oz Sy ﬁ.@CJQ rs

TOLESALE DRU
ATION AUTHORIZ

RRESSTA STATUTES v
REIMBURSEMENT OTHER COMPENS,

CALENDAR YEAR. TIE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING 3166 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

BISTRIBUTORS U
ED UNDER SECTION 151

T Ty 49y} TR ESET IHEN TR TSI
461, CLAUSES ) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

AND SJIALL IDENTIFY THE PRACT{TIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

1" UMER WONCRARIA,

Il%%mu%éx

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

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS , ‘_

V0 0F Gpees s



!

Calencdar  Year (557

NAME OF WROLESALE DRUG DISTRIBUTOR/MANUFACTURER

Cook MHesolec /0. Soutt. s S Sus— Codd. Mur 567 2.3
A MIRRESOTA STATUTES REQUIRE WHOLESALE DRUG D [+ » ARIA,

ADDRESS OF WHOLESALE DRUC DISTRIBUTER/MANUFACTURER

MNEBOARD O E NUMBER .
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
i CALENDAR YEAR. THE REPORT w=>,~.—~ IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
N-ﬁ 0 AK\ - \ . ) AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. PRACTIT ADDRESS OF PRACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) RESS PAYMENTS OF PAYME

\(Vl“.\ .




a_

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER %&

MINNTESO “ oL o & B 3

-
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER qu—._OZ —u~ 461, OF>:me Qg TO {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE v’nng—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,

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
VALUE OF
TYPE OF PAYMENTS

ADDRESS OF PRACTITIONER PAYMENTS

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

\ \%_\ﬂm\
yauvi




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
AVBVRY  Phaednceom e 776 Tpwo K. The

MREBOARD O Al . »
! REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
: £ w\ o CALENDAR YEAR. THE REPOKT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
Q 0 @ - @ AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. :

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ATUR

NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, etc.) - ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS




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

(HIRON  CORPORATION 4193 F@@gmq\uﬂ % ST, roc:m zc cw@% ,

[~ MR EOARD oF PHARMACY LICENSE NUMBER MINRESGTA STATUTES REQUIRE WIGLESALE DRUC DISTRIE
] REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER unQ:oz 151.461, CLAUSES ©) TO (), PAID TO ..w.»Q:._oszw IN MINNESOTA ucﬁzn THE PRECEDING
U D200 bLbL / 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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

CHiIRON  CoprporATION

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

UoLo HoeoN 4T, EMERYvLLE, CA Q417

Z_zzmwSS STATUES REQUIRE WHOLESALE DRUC uaﬂﬂgggggg%

MR BOARD oF PHARMACY LICERSE NUMBER
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
D D 400 W \ L 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
. o e e ADD OF PRACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) [ RESS ¢ PAYMENTS




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

mewmu mmmn
MR BGARD 0 A

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUN” wmﬂn_oz —m~ 461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE EEOMU_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,

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

MO 01 7 2-1 AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER N Mﬁmzww TYPE OF PAYMENTS

NONE




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

\Qu\m Pl mec 1823 1 T Tk ST

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

77 e WV 56177220

PAYMENTS

MNEGAKD O ENUMBER MINRESOTA STATUTES REQUIRE WHOLESALEBRUG DISTRIBUTOGRS TO ORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) .H.O (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE WNNOMU—ZO
fw ®® M®w - 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 SIALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTIIIONER ADDRESS OF PRACTITIONER VALUE OF TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.)
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

\D\\V\M\OSQM _“%wb EXPRESS 265 Sourw Foweee BLvb
MNBOARD OF PHARMACY LICE

GF PHARMACY AN ANNUAL REFORT IDENTIFVING ALL PAYMERTS, 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,

lwv B“U\ “.\ w AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, efc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

NONE B/ D




DIAMOND L AKE PHARMAC _

NAME OF VV110LESALE DRUG DISTRIBUTOR/MANUFACTURER

D_>ZOZU -.>_Am vr».m.s» Y INC,

366172 m Am._ 2) mvm.ﬂmmh

] ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MINNEAPOLIS, MN 55417-2459
(61 2) 823:7284

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN Z-ZmeQ—.) Uc—:zn THE WNNOMEZO
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,

" FAX (6 25.2433
NAME OF am_m%m,um.w52mz
Please include designation (i.e., MD, etc.)

.ADDRESS OF PRACTITIONER VALUE OF TYPE OF PAYMENTS

PAYMENTS
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NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER
Mylan Pharmaceuticals Inc.

ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER
PO Box 4310, 781 Chestnut Ridge Road, Morgantown, WV 26505

MINRESGTA STATUIES REQUIRE WHGLESALEDRUC BISTRIBUTORE TS FILE WITH THE BOARD GF PHARMACY AN ANNUAL REFORT IDERTIFYING ALL PAYMENRTS, RONORARIA, |

MR BOARD OF PHARMACY LICERSE NUMBER
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
459677-2 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
NONE NONE NONE NONE




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

LREEN LAKE SOYbse

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

DRUG CReEN (pKs ML SPiceR MM 5628¥

MR BOARD OF PHARMACY LICENSE NUMBER MINRESOTA STATUIES REQUIRE WHOLESALEDRUG PITTRIBUTORS TO FILE WITH THE 50ARD ©F PHARMACY AN ANNUAL REFORT IDERTIFYING ALL PAYMERTS, AONGRARIA, |
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
MNO OM \ ) \ I\\ 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
. . e ADDRESS OF PRACTITIONER . TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) R PAYMENTS o

MNP
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NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Olsten Health Services

ADDRESS OF WHOLESALE DRUG DiSTRIBUTER/MANUFACTURER

vopm Waters Road, Suite 109

Bagan,

MN

55121

MINNESOTA STATUIES REQUIRE WHOLESALE DRUG BISTRISUTGHS T FICE WITITIE BOARD GF PHARMACY AN ANRUAY, REFORT IDENTIFYING ALL FAYMERTS, HORGRARIA, |

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

MN BOARD OF FHARMACY LICERSE NUMBER
RX-2606 58 REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
o AT L -3 CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
WHL-3 A0208-1 AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VA F
ADDRESS OF PRACTITIONER P ><_L7MM~MW_.W TYPE OF PAYMENTS

N/A
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NAME OF WI{OLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER - N

JETOr Wesh e WS\MW:F\W @qﬁb\ DA

z_zzmwo: STATUIES REQUIRE WIGLESALE BRUG DISTRIBUTORS TO FILE WITH THE BOARD GF PHARMACY AN ANNUAL REFOR ALLY
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN z_zz_..mo.; DURING THE ;mnmc_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,

3 00 A (o- L‘ : 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 -




RE: CALENDAR YEAR 1997

T ot I T e I N T L Tl RO A T CTDIRITTAD /hd 2 M
NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Martec Pharmaceutical, Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

1800 N. Topping P.0. Box 33510 Kansas City, MO 64120-3510

GF PHARMACY AN ANNUAY, REPORT IDERTIFYING ALL PAYMENTS, HORORARIA, |

MNEBOARD OF PITARMACY LICENSE RUMBER A
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
w @OOMOI w 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
N/A N/A N/A N/A




NAME OF W/OLESALE DRUG C~m\~.—~_wsox\?*>2_km.>awﬁcxmﬂ ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER & m q\\\\Nm‘/Mb> E P\Q % \ *’
CYSTLC FIBROSIS SVCS. INC. L4331 AL iveTon 7D 2ZND Fradk

MNBOARD OF PHARMACY LICENSE NUMBER %ﬂ%ﬁ%ﬂg SRARIA,
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 S:HALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

NAME OF PRACTITIONER VALUE OF YME
Emﬁmmnn_:nma&m:mmone.m:Zb.a.n.v. ADDRESS OF PRACTITIONER PAYMENTS TYPE Om, PA NTS

We  re not -

;mLQQ(_@\ &w?@ QTJT\LQS ‘d\_ Q¢ g«(?v(*;hr@;;g\ml\

RECERVED| AT
OF PHARMACY

FEB 12 1998

MINNESOTA  BQARD




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
%\.\,&..m \S@K.NB\\ \\&N? \ &«.\\\SQ - .W\Q v.\ﬂ\n\\ﬂ. M&a\dg \*C..,\w Mﬂ\\\ov(\x §\\~
“MRBOARD O A

Lol
AL S PIATMACY AN ANNUAL REPORT ISERTIFYING ALL PAYMERTS, HORORARIA, |
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
M Q N \ \ — CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
M Q 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
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

(oA 2\ Criglrnmcy

[ est F=

!

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

St

gz d2loa, SCo G2

BOARD GF PIIARMACY AN ANNUAL REFORT IDENTIFYING ALL PAYMERTS, HORGRARIA, ™ |

MR BOARD 0 A NUMBER

MINRESGTA STATUTES REQUIRE WHGLESALE DRUC DISTRIEUTGRSTO FILE WITH THE
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,

Aweo \ W W - W AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, efc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
JE—

D Vs R AW TS AL




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MNEBOAKD OF PIARMACY LICERSE NOMEBER |

45aL34-0

Va/@/??q..’? w5 mfi)nﬂchﬂ;rh d.aru,u._/

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
=205 Windssr Blvd.

Bartmere, AT 2n2¥ :

T eggﬁgggggj
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 -
Please include designation (i.e., MD, etc.)

VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

No ﬁﬁxﬁoajﬁ.PFK. ACHVTY . q.\&\nwm




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

A\ 1/22.3? WS, Pharmacaeticars i vision
MR BOAKD OF FHARMACY LICENSE NUMBER gggggggggg%

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
311 Xewsa BA
Lincolmdo, NC 2307

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 TiE YEAR,

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

;w &) ﬁ &l ’ AND S:HALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

of]ag .

No 4Q,voq+$rv/m _7n\+2..,j.

S,




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER \écxmmw OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

CORPorATE 7] %@vﬁd&@&\%\

Vm%iam mwﬁﬁkﬁ?ﬁﬁ‘n@_ \“KQ " OFFLCE ! En/Lo fRrK ﬁmmmﬁ,\\
MR EOA Al A ONESALEDRUC DISTRIBUTORS 1 N ARIA,

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

-N l\\ CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
Q N - “ AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER M M@hmzww TYPE OF PAYMENTS

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

.,/
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- ABIMBURIEMENT OTHER COMPEMIATION AUTHORIZAD UNDR
CALENDAK VEAR. JHE REPORY BHALY, IDENTLFY THE NAT
RILED UNDER THIS PROVITION ARK

URN. AND VALUE OF ANV PAYMRENTS TOTALIM

70 PRACTITION
3196 OR MORE, TO.A PARTICULAR PRACTIVIONER DURING THR YEAR,

_ [IRC Al PRENTS, FSHOUART) l
MINMESDTA DURING THE FRECEDING |

1
AN

FUBLIC DATA.

,W @ O “. hw \ - AMD SHALL IPRNTIFY TUHE PRACTITIONIER. HEPORTS é
.. . (¥ o TVPE OF PAYMENTS
Please inchode desgaation Uie., MD, &) | ADDRESS OF PRACTITIONER PAYMENT
plogs , : __
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mgﬁml¢

D 55

] ADDRESS OF WIIOLESALE DRUG DISTRIBUT ER/MANUFACTURER

NB P@ m?umﬁo_w 250-WA-22.

REIMBURSEMENT OTHER no!vn2w>._._oz AUTHORIZED Cz_uﬂk HECTION 151.44t, n—.>cunm () TO (5), PAID TO FRACTITIONERS IN MINNESOTA DURING THE w_annmb-zo
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING TIIE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

NAME OF PRACTITIONER
Please include designation (i.e., MD, etc.)

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

\ /7. ne__




3 " 1 i

ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER
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