ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

200 W BEAVER ST/P 0 BOX 428 BELLE PLAINE MN 56011
OF PHARMACY AN ANNUAL REFORT IGENTIFVING ALL PAYMERTS, HONGRARIA, |

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,

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

WENDT PROFESSIONAL LABORATORIES INC.

459745-4 o AND SHALL IDENTISY 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

_NO_REPORTABLE ACTIVITY




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Garveu mos\rﬂ@s Y

PO Box 4206

gﬂﬁ%&ﬂﬂ%mé;mz
2L0|1p-3

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

S+ th\?m\ N

S$70 r\

MINKRESSTA STATUES REQUIKE WIGLESALE DRUG DISTRIEUTORS TG FILE WITI THE BOARD GF FHARMATY AN ARNUAL REPORT IGENTIFVING ALL PAYMERTS, HORCRARIA, |

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,

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

AND S:HALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER . ADDRESS OF PRACTITIONER 1< M.M&MZWM TYPE OF PAYMENTS

n\\n\O\N\g&




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

American Regent Laboratories, Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

One Luitpold Drive, Shirley, New York 11967

MR BOARD OF FITARMACY LICENSE RUMEER MINRESOTA STATUIES REQUIRE WHOLESALE DRUC DISTRIBUTGRS TO FILE WITH THE BOARD GF PHARMACY AN ANRNUAL REFORT IDENTIFVING ALL PAYMERTS, HONGRARIA, ||
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
360237-9 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 e : ADDRESS OF PRACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) RESS PAYMENTS

No Reportable Activity 1997




NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Owens ¢ Minare Plectraal e

MR EBCARD O A

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Lo box 37638, Richmonid, YR 23247 7£ 2¢

. x (0 N
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

,WQ p@ *& .\% 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

TYPE OF PAYMENTS

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

o fwe Mol W




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

S0 Fos? P ST 0. Box r43%

, Spencer, Lowa  §130/

MINRESSTA STATUTES REQUIRE WHOLESALE BRUC BISTRISUTORS TO FILE WITITHE BOARD 0 F PHARMACY AN ANRUAL REFORT IDENTIFYING ALT FAYMENTS, HONGRARIA, ]
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 JDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

W@ 0 \ Q M - N 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

\A\sx e




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

2440 St. Paul Road Owatonna, Minn. 55060

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Steuart & Armstrong Consulting, Inc.

MR BGARD oF PHARMACY LICERSE NUMBER [~ MINRESOTA STATUTES R GY¥ PHARMACY AN ANKUAL REFORT IDENTIFYING ALL PAYMERTS, HORORARIA, |
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151,461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
359862-9 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 ADDRESS OF PRACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) . PAYMENTS

»&owﬁﬂ




NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WIOLESALE DRUG DISTRIBUTER/MANUFACT URER:
Vg - sodnEz  Daug 222 S talleshore &, Lale &y miv s3OY/
MR BOARD OF FHARMACY LICERSENUMBER | MINRESOTA STATUTES R CF PIARMACY AN ANNUAL REPORT IGERTIFYING ALL PAYMENTS, HORGRARIA, |
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAIL: TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA,
NAME OF PRACTITIONER VALUE OF
. o e ADD F PRACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, efc.) RESS O ON PAYMENTS
, .
S0 mﬂﬂ%w o \0«3 _3~.M.$ A 1997
L

LOSINNIW

o6t 97 e
A

AbywaHd $O

quyos




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Leiner Health Products

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

ARD O A y ; ; p
REIMBURSEMENT OTHER COMPENSATION >S.=o=_ch UNDER wmQ..oz E 461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE ..wmnmc_zo
459861-5 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 Om. PRACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) . : PAYMENTS

No Reportable Acti

ity in Calendar 1997




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MNBOARD OF PHARMACY LICERSE NUMBER

ST. CLOUD HOSPITAL PHARMACY 1406 6th AVE. NORTH

MINRESOTA STATUES REQUIRE WHGLESALE BRUT BISTRIBUTOIS TS FILE WITH THE BOARD GF PHARMACY AN ARNUAL REFORT IDENTIFYING ALL PAYMERTS, RONCRATIA, |
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

ST. CLOUD,

MN 56303

w OO m m w - m 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 SIIALL 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 N7A NONE NONE

. /]
URVD . (cwztubep §

@s\\%\@\& o




NAME OF WHOLESALE DRUGC DISTRIBUTOR/MANUFACTURER

UDL Laboratories, Inc..

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

7265 Ulmerton Rd., Largo, FL. 33771

CF PHARMACY AN ANNUAL REFORT IGERTIFYING ALL PAYMERTS, HORORARIA, |

NN BOAKD GF FHARMACY LICENSE RUMBER M
&m OowOIQ 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
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
Not Applicable Not Applicable Not Applicable Not Applicable




NAME OF WI{OLESALE DRUG DISTRIBUTOR/MANUFACTURER

UDL Laboratories, Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

13701 66th St. N., Largo, FL 33771
FTHARMACY AN ARNUAL REFORT IDENTIFYING ALL PAYMERTS, HORORARIA, ||

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

MR 5OAND OF FIARMACY LICERSE NUMBER ™ 7y
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,
360304-8 : 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

Not Applicable

Not Applicable

Not Applicable

Not Applicable




18:54 AM

JAMN—-22-398 THU

Bz

ADDRESS OF WIOLESALE DHUG DISTATBUTERMANUFACTURER _

MAME DF WHELESALE DRUG DISTRIBUTORMANUFACTURER
ARNESON SWNYDER DRUG
1 Mub E HIGHWAY 7 MOWTEVIDEC MN 562
DAVID R ARNESON 6>
[ MR BGART OF FIRNMASY LITERSE RUMBER IR T ST AT ES WEGUINE WIGLEST Ty 'R ST BT
REIMBURSEMENT OTTIER COMPENIATION AUTHORIZED EBm.. uuﬂ..nzﬁka Q..__._muu B} TO 15 ?B TO PRACTITIONERS IN zHEEqE. DURING THE u_ﬁn—s_zn ,
360057-5 CALENDAR YEAR. T3HE REPORT SHALL IDENTIEY THE NATURE AND YALUE OF ANY PAYMENTS TOTALING 3100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THIE YEAR,
AND SHALL IDENTIFY THE FRACTITIONER. REFORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
Flease include desigaation fi.e., MD, eic) ADDRESS OF PRACTITICNER PAYMENTS TYPE OF PAYMENTS
NO REPORTABLE ACTIVITY
s K ity BFr
v

__\Nw\ww



2

NAMEQF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Al

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

DA Swelowg, Wee N S Jnw 5oy

G PHARMACY AN ANNUAL REFORT IDERTIFYING ALL FAYMENRTS, HONORARIA,

[ X E NUMBER MINKESOTA STATUTES REQUIRE WHGOLESATE DRUG DISTRIBUTORS TO FILE WITH T
< REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES ) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
,.fﬁ ﬂ %/ ﬂo& , CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING 3100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
: - r* 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 include designation (i.e., MD, etc.)




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

Ao e, ON\pemn 30 Dwell: ba ot {

MR BOARD OF PHARKA —RINRESOTA STATVTES REQUIRE WHGLESALE BRUC B
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461) CLAUSES (3) 3 (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,

nu.u /b. O / PHV 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.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PA NTS

j
Vo

[
=




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

/ W TTVY s heel, 19U STIY/-O3 9
Sapiaelsocs Urws [T 7 57757, 5T~ . >
MN BOARD © A E RUMBER MINRISOTA STATUES REQUIRE WHOLESALE DRUG BIETRIEUTORSTO FILE WITH THE B0ARD CF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMERTS, RONGRARIA, |
. REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
u m Q W\ rv,N — M\ CALENDAR YEAR.”THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
4 AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF TYPE OF PAYMENTS

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

>\Q %@N?\\s.\ﬁ o/ N.nrem?\m\é\}\«ﬁ \Nevﬁ\\




NAME OF WIIOLESALE DRUG DIST EwSOEZ?ZuSSQ URER

MNBOARD OF PHARMACY LICERSENUMBER |

Athena Neurosciences Inc.

HITNRES:

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

moo.omnmSm% Blvd. South San Francisco , Ca. 94080

CFTHARMACY AN ANRUAL REFORT IGENTIFVING ALL PAYMERTS, HONORARIZ, |
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

360386-0 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 IDENTISY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF YME
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PA NTS
n/a n/a 0.00 0 payments/disbursements

for calendar 1997




BUTOR/MANZ A

Logistics, Electronic Commerce & omnmwom.

a division of Federal Express oouvoumnwou
“ARBOAND OF PRARMACY LICERSE RUMBER

EZUEE%S&H” 00!12)4—02 >§—O!—NNU CZUHN uNQu._OZ 151.441, O;Cunh B) TO (%), 1)—0 TO 1:0—-—.—.—053 IN MINNESOTA UC’.—ZO .—.SM wﬁhﬂnh:ZO

360 39 6-7 CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURINC THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER . VALUE OF
Please ioclude designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

No payments/disbursements made|in 1997




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

gmaﬂmﬂﬂng MINRESOTA STATUTES REQUIRE WITGLESALE BRUC BISTRIEUTORS TG FILE WITITTHE BOARD OF PHARMACY AN ARNUAL REFORT ISERTIFYING ALL FAYMENTS, HONORARIA, |

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
1)

ENUMBER
X REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
n\ 5 w He5-0 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 include designation (i.e., MD, etc.)

Aove w1997




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MNBOARD OF PHARMACY LICE A Cr PHARMACY AN ANNUAL REFORT IDENTIFYING ALL PAYMERTS, HOROKARIZ, |
REIMBURSEMENT oq:nx COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
h Q \ A 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 wﬁndﬁozmw VALUE OF
. ADDRESS OF PRACTITIONER : TYPE OF PAYMENTS
Please include d , etc.) : PAYMENTS——

\ Medicine Man Apothecary’ / /1. f.\ .;

WOO Osborne WQ \ : : \\.w,.w. A/ ,”4 £W4 \
«mwmg wmm.b#bb

N % o

o~ /A | e /,/\
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NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Colgate Oral Pharmaceuticals, Inc. .
MINRESOTA STATTES REQUIRE WHOLESALEDRUG BISTRIBUTORSTO FILE WITHTHE BOARD GF PHARMACY AN ANRUAL REFORT IBERTIFYING ALL PAYMERTS, HONGRARIA, |

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

14335 Gillis Road Dallas, Texas 75244-3718

MNBOARD 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,

459807-1
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.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PA NTS

No payments were made to any pra

ctitioner during 1997




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

One Colgate Way  Canton, Massachusetts 02021-1597

Colgate Oral Pharmaceuticals, Inc.
MINRESGTA STATUTES REQUIRE WHOLESALE BRUC BISTRIBUTORS TG FILE WITITHE BOARD GF PHARMACY AN ANNUAL REFOKRT IDERTIFYING ALL PAYMERTS, HORORARIA, |

MR BGARD OF PHARMACY LICERSE RUMBER
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,

359949-5 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

No payments were made to any prgctitioner during 1997




NAME OF WHOLESALE DRUG DISTRIBUTOR’MANUFACTURER

ALCON (PUERTO RICO), INC.
TMNBOARD 6F PHARMACY LICERSERUMBER |

P.O. BOX

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

HUMACAO, PUERTO RICO 00792
é%gggggg%

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

n—. m @ @ .._. N - H 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
Please include designation (i.e., MD, efc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

NOT APPLICABLE




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
Vivu N eLne
MNBOARD O Al
26074 -]

A

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

G

» A »

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 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

/797

Z o _DD.\M\QSB\R%

.\v NBQW*J@ ners N




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Steer TTWUHPPFHLP

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

12928 16 Ave N | Py mowr, MR <SUA |

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

MNBOARD OF PHARMACY LICERSE NUMBER MINRESOTASTATUIES REQUIRE WHOLESALE cxaaﬂgggﬂgggggggzﬁ?
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
lw AB o0 “ A~ CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR, 1
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE CF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

N owz




z;wm OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF 4<_—orm>r§cw_%wﬂm§>zcn>gcﬁw

' 2 ) _—— ]
ESTWIND Eica ListrRiButors A+ C- 2577 /73 0 wTH
| ST.CLoud, ) 5630/ | |
MNBOARD oF PHARMACY LICENSE NUMBER MINRESOTA STATUTES REQUIRE WHOLESALEDRUG D CF PHARMACY AN ANNUAL REFORT IDENTIFVING ALL PAYMERYS, HONGRARIA, |
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

N* mv _ IW CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
,.W $ Q O 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

— 7Z)ome  —

\&\E\N{\X\




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MeKesson Drua

MNBOARD OF PHARMACY LICE

Q0676-0  Sfaifas

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/M

2000 Kensledl!

3\:633

wm_ZuC—Gmmeﬁ. OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE wﬂnhg_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
Please include designation (i.e., MD, etc.)

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

NONE




[ T

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
Clinge Pharmac LO>g SoCre T
/ (& ; ) o
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MR BOARD D x ERUMBER INRESOTA ST AT S REGUTRE WHOLESALE DRUC BISTRIEUTO RS TO FILE WITH THE BOARD GF PHARMACY AN ANNUAL REFORT ISENTIFYING ALL PAYMERTS, HONGRARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
w ® % V% .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
ADDRESS OF PRACTITIONER U , TYPE OF PAYMENTS

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

N ope




NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANU]
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REIMBURSEMENT OTHE
CALENDAR YEAR. THE JEPORT 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.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

108 Monroe SStree
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OMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

NAME OF PRACTITIONER

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

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS
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ggg COMPENSATIIM AUTHINMIZED UNDER SECTTON 15148, CLAUIES () TO ), PAW TO FRACTITIONERS IN MIESOTA DURING THE FRICEDING
CALENDAN YEAR. YIIE REPORT YHALL IDENTEFY THE NATURK AND VALUE OF ANY PAYMENTS TOTALING 5100 DR MORE, TO A PARTICULAN FRACTITHONER DIRING THE YEAN,
AND SRALL IDERTIFY THE FRACTITIONEN, REPORTYS FILED UNDER THIS PROVESION ARK PUBLIC DAYA.

VALUEOF
ADDRESS OF PRACTITIONER PAYMENTS

TYPE OF PAYMENTS
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Period Covered: Calendar Year 1997

January 9, 1998

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

INTERNATIONAL MEDICATION SYSTEMS, LIMITED 1886 SANTA ANITA AVENUE

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

SOUTH EL MONTE, CA 91733

NN EOARD OF FIARMACY LICERSE RUMBER

MIRNESOTA STATUTES REQUIRE WHOLESALE DRUC BIETRIBUTORSTO FILE WITHTHE BOARD OF PHARMACY AN ANNUAL REFORT IDENTTFYING ALL PAYMERTS, HONGRARIA, ™|

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 $:00 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

459757-7
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

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Par Pharmaceutical, Tic.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

100 A Red Schoolhouse Rd., Spring Valley, NY 10977

MR ECAD OF FHARMACY LICERSE NUMBER MINRESOTA STATNES REGUIRE WIGLESALE BRUG BISTRISUTOIS TO FILE WITH THE BOARD ¢F PHARMACY AN ANNUAL REFORT IDERTIFVING ALL PAYMENTS, HORORARIA, |
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
4596277 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 : ADDRESS OF PRACTITIONER : TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) § PAYMENTS i

NONE




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

20655 W . M DHiv A BLvD. HW%OO?»TWWV Co. Too3f
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MN BOARD OF PHARMACY LICENSE RUMBER

559819 -5

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 SiALL 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 O.m. PAYMENTS

NoNE




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

S5 a\%um\%\,

N\\N@&@ \%\%\Q ACEUTIA AL T -

REIMBURSEMENT OTHER GOZWNZ@R—._OZ AUTHORIZED CZUNN SECTION _m— 461, OF>Cme (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE wwmnmc_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 IDENT!IFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

ADDRESS OF WHOLESALE DRUG DiSTRIBUTER/MANUFACTURER

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

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER
3 - it CrlZl Arwny YVoik w0
AY by M il Sopply (o, Fwe Jo0 Baniks Apewere, Kocdlon , 4
MNBOARD OF PHARMACY LICERSE RUMBER ~MINRESOTA STATTIES REQUIRE WHOLESALE DRUG DISTRIBUTORS TG FILE WITH THE BOARD GF PHARMACY AN ANNUAL REFORT IDENTIFVING ALL PAYMENTS, HORORARIA, |
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
IE IN“. E ¢\\»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
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NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER
; - i - o
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MR BOARD OF PHARMACY LICENSE NUMBER MINRESOTA STATUIES REQUIRE WIGLESALE DRUG DISTRIBUTORSTO FILE WITHTHE BOARD GF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HORGRARIA, |
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
7 m 0417~ 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,
. AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER . VALUE OF TYPE OF PAYMENTS

ADDRESS OF PRACTITIONER

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

1o e Fin s

/




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER .
Goi 1R 1o Abri, CO4SFBORY ., MO Yok /T Pe

SPeneed 1744 Dol combusesnd e,

MNBOARD OF PHARMACY LICENSE NUMBER M1 A S FPIARMACY AN ANRUAL REFORT IGERTIFVING ALL FAYMERTS, HONGIARIA, |
) , REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
r% KO A1 \A\ - /V 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 : YPE PAYMENT
Please include designation (i.e., MD, etc.) . 8§ o PAYMENTS T OF PA NTS

No  AefiwiFy
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

M§&N \&m»\\\ (wv\m%\}m \§%\\\Q\\Q\§n S Q\\xw Qe k&\r\

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Fhs™ 1T7CR 10K Autwe, (WALFBR Y, wites YRk /80
MINRESOTX STATT{ E3 REQUIRE WHGLESALE DRUC BISTRIFUTOIS T8 FILE WITH THE BOXRD G F PHARMACY AN ANNUAL REFOKT IGERTIFYING ALL PAYMENTS, HORGRARIA, |

MR BOARD OF PHARMACY LICENSE NUMBER
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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 $:ALL 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




NAME OF WIOLESALE DRUG EmﬁEwSOW:«;Z:T'Scxmw
N 0. 2
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MNEBOARD OF PHARMACY LICENSE NUMBER

ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER 1
/60 Lpers Aviaor, Mperirtte Choclh, At ) oA 20

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

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

zwm o %\\“ - Q CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
o AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER M Mﬂmzww TYPE OF PAYMENTS
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NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER P ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
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MRBOARD O A 1BER MIN T M) s ARIA,
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,

/wv “O /_.\\ IN - ,N\ AND SIHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

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

No et 7y
/




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

m@zéz LABORATORIES, Hzn

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER mm ﬂ _ J

q“ﬂro BUTORS TO BOARD G [ARM Y AN ANNUAL REPORT IDEN YMENTS, HONORARIA,
NN_ZWCENZMZ—. OTHER COMPENSATION >S:O”—NMU UNDER SECTION uw— 461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA UCEZO THE -"HQHU—ZO

% m& Amw - — 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
No reportable achving 199 7
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ADDRESS OF WHOLESALE DRUG DiSTRIBUTER/MANUFACTURER

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURE

&\\Q\v\ %@@\\ \%\
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REI —ucxmn!mzﬂo.ﬂ:wx COMPENSATION AUTHORIZED :ZUm_ﬂ SECTION —m— 461, 0F>Cmmm [e)] .HO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE —..FNGHU_ZG
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.

VALUE OF

faonrr szt

TYPE OF PAYMENTS

NAME OF PRACTITIONER

ADDRESS OF PRACTITIONER

N PAYMENTS

Please include designation (i.e., MD, etc.) -
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ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER

/350 B " 65 A Plantaton, FL 23313
. oggﬁggagaﬂ%

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

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

& ¢S Medieal Tre

MR BGARD O o A

..Nv 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,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER N Mﬁhw,mm TYPE OF PAYMENTS

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