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

; C
e i 707 ST ‘ 7/
L. 4 y
\\QQ \MlIM/\ NQY. I QQV( N\Nf\ \mv wmav\ MQ - “wx\wm ; Cr 2 7
[TMNBOARD O A 1BER ™I STASTATIH TS REGUIRE WHGLESALE SRUG DISTRIBUTORS TO FILE WITHTHE BOARD G N
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
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NAME OF WHOLESALE DRUG chmw_wsox\igs...»Qﬂcxmw A S — e\\h@ ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
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h\b\& NN %a\ Q mrqx "~ Q P\*b REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE W’NOMU_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,
Qrv &, & ﬁ“ % m\’.\ec b& ﬂb AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
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§ ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MNBOARD cﬂ PHARMACY LICE!

NAME OF WHOLESALE DRUG DI EWSO*S%LT»SC E

MINRESOTA STATUTES REQUIRE WHOLESALE G_NCO b
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) ._.O (5), PAID TO PRACTITIONE

Ave @WM\.A

»
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.
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VALUE OF

ADDRESS OF PRACTITIONER PAYMENTS

TYPE OF PAYMENTS
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Please include designation e.o.%.&tfﬂ

NAME OF WHOLESALE DRUG DiSTRIBUTO &%me ADDRESS.OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
MR BOARD OF 35&?1!|§> STATUIES REQUIRE WHGLESALE BRUTT p
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 IDENTISY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTIT _ozmw VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
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NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MNBOATD O

ADDRESS OF WIHOLESALE DRUG DISTRIBUTER/MANUFACTURER
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REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
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Please include designation (i.e., MD, etc.)

\W@OQ h b ‘m CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING 5100 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 M Mﬁhmzﬂm TYPE OF PAYMENTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

IBA Inc. PO Box 31, Millbury, MA 01527
MNBOAKD oF PHARMACY LICERSE NUMBER Z_zzﬁo; STATUTES REQUIRE WHOLESALE DRUG vggggaagggggg
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
360398-3 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
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER . PAYMENTS TYPE OF PAYMENTS

No reportable activity




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER
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ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
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REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE w’nng_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
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NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

The LeThe ity She?

MN BOARD OF PHARMACY LICE

ADDRESS OF WIlOLESALE DRUG DISTRIBUTER/MANUFACTURER

.&\m\\ww\\w\. Mx\@ 7

.?:ZmeOH.? STATUTES NMOSNM WHOLESALEDRUG D.
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES () 4.0 )

’
PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

N a \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,
8 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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ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

The AbiThecsry Shof 293 4 %s&\% mﬂ\?& S5/

MNBOATD oF PHARMACY LICERSE NUMBER MINKESOTA STATUTES REQUIRE WHOLESALE DRUG D )
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
W ? o- \ 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 VALUE OF
. L ADDRESS OF PRACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) PAYMENTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
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MREOARD OF PI ¥ DRUC DISTRIBUTORS TG FILE WITH THE BGARD G ,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
«W F 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,
U_ h\ AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. . e : . YMENT:
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PA S
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NAME GF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER S0 S5 & §Z; \mwn\ z
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MR BOAKD OF PFHARMACY LICERSE NUMBER MIRNESOTA STATUTES REQUIRE WHOLESALE DRUG D

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) 40 {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
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 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
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NAME OF )VHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
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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 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
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ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER . .
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CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE,

AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
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TO A PARTICULAR PRACTITIONER DURING THE YEAR

TYPE OF PAYMENTS
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ADDRESS OF PRACTITIONER
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NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

(P N \W\Qééi mvw& :

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

2pboo 31 Ave . Seuth \\?:s&lﬁu?y MN sy,
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REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
m\ 5 -/ 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,
& 95 AND SUALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. :
NAME OF PRACTITIONER VALUE OF
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NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER 0\
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“NMNBOARD OF PHARMACY LICERSENUMEBER MINRISOTA STATUTES REQUIRE WHOLESALEDRUG D ARMACK ANNUAL REFORT IDER

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) ,.,o 5), PAID 10 ww.»n_._..._ozm_a IN MINNESOTA ucEzn THE PRECEDING
(W m Q m - : CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY FPAYMENTS 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
ADDRESS OF PRACTITIONER TYPE OF PAYMENTS

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WIHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Naeve Hospital Pharmacy 404 Fountain Street, Albert Lea, M 56007
“MNEBOARD OF PHARMACY LICERSENUMEBER MINRISOTA STATUTES REQUIRE WHOLESALE uzcné%gggg%%
: REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES @) 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,
459764-5 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
NONE NONE NONE




ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER

- NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Naeve Hospital Pharmacy 404 Fountain Street, Albert Lea, MN 56007
MINRISOTA STATUTES REQUIRE WHGLESALE DRUG Eﬂﬂgﬂg%gaﬂﬁgggzggﬂ

~MN BOARD OF PHARMACY LICENSE NUMBER >
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151461, 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 PRACTITIONLR DURING THE YEAR,

%R%N 359969-9 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

NONE NONE NONE




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
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MRBOARD OF PHARMACY LICENSE NUMBER %ﬁgggg%ﬂagggg%agg%

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

w ﬁ D N m m —_ d 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 SIHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER M Mﬁhmzmm TYPE OF PAYMENTS

Please include designation (i.e., MD, etc.)
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CALENBAR YEAR, THE RERORT SIALL IDENTIEY THE NATURE AND YALUE OF ANY PAYMENTI TOTALING 5140 OR 3ORE, T0 A PARTICULAR PRACTIVIONER DURING TIE YEAR, !
AND SUALL IDENTIFY THE FRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUPLIC DATA. _
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MR E0ARD 0F PHARMACY LICERSERUMBER ]
DO S5 -
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A

ADDRESS OF WIOLESALE DRUG DISTRIBUTER/MANUFACTURER

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 PAYMENTY 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

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

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

NO REVORTABLE ACT\WI\TY




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
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REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 1.
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1.461, 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.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACT URER
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ME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

m \ \N \uwu\» L\\\s \m\m V\QQ \Q&.\.\\ \\\w\.\\ \\N \“p
2, FIARKACY LICENSE NUMBER MIRKESOTX STATUTES REQUIRE WHOLESALE DRUC BISTRIEUTORSTO FILE WITH THE BOAR
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE WNNGNU_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,

k@\““m a— @ AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. \w \.“
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER N Mﬁkmzwm TYPE OF PAYMENTS

Please include designation (i.e., MD, etc.)
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Eactmam KedaK (Gmpan

ADDRESS OF WHOLESALE DRUG Em.—.EwS.m_M.»zc—;Qﬂcwmz

G,:uo. Rvevtw Koa , E?«f‘nn CA A0L0b-2600

"MNBOARD U A X ¢ . HORCRATIA,
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
. e ADD F PRACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) - RESS O 0 PAYMENTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Ezcdman Kadale Dfﬁps

ADDRESS OF WHOLESALE DRUG DI , RIBUTER/MANUFACTURER

koo _,mH_:Q o Hue m&_\/mnﬁ. UM 4630

[ ) ARIA,

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

MRBOARD O A E NUMBER MINNESOTASTA
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:IALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER

VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

Vo™




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

250 Norrt CENTEALC AVE .
WAY2ATH, MN 55329/~ (2057
T T PHARMACY AN ANNUAY, 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,

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

NAME OF WIHHOLESALE DRUG DISTRIBUTOR’MANUFACTURER

HauEDAtL  PRofESS/omA L PHCY
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NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, etc.) - ADDRESS OF PRACTITIONER o PAYMENTS TYPE OF PAYMENTS
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