NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
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MR BOARD & CF PHARMACY AN ARNUAL REFORT IDERTIFYING ALL PAYMERTS, TYORGRARIA,
2 REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
35493/ ML\\ 3cor/ -7 M. 368367~ 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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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
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MNBOARD OF PHARMACY LICE
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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 PRECEDING

W

CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $160 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
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CALENDAR YEAR: TIE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTI TOTALING $106 OR MORE, TO A PARTICULAR PRACIITIONER DURING THE YEAR,

AND SHALL IDENTIFY THE PRACTITIONER. REPORYS FILED UNDER THIS PROVISION ARE FUBLTC DATA.
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

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:OHU_ZO
CALENDAR YEAR. THE REPOKT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $1060 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 WHOLESALE DRUG DISTRIBUTOR/MANUYACTURER ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER
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MR BOARD OF PHARMACY LICE! égggggggggggaﬂ
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES 3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
WU hb CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $160 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
ho O \w ~-~ AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. . . e DDRE TI o YME
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PA NTS

Zoka . &OZDL ZO.CP\ Lob,mn\




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MNBOARD OF PHARMACY LICERSE NUMBER

MEDICAL BLOOD  SERVICES,

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

INC. Hwo» REMINGTON ROAD, SCHAUMBURG, IL 60173
GFPHARMACY AN ANNUAL REFORT IDENTIFVING ALL PAYMENTS, HONORARIA, |

REIMBURSEMENT O,—.:mx COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

360550-9 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.
NAME OF PRACTITIONER VALUE OF YME
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PA NTS

NONE




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

Moore Medical Corp. 389 John Downey Drive, New Britain, CT 06050

MNBOARD OF PHARMACY LICERSE NUMBER ATUT GF PHARMACY AN ANRUAL REPGRT IDENTIFYING ALL PAYMERTS, HORGRARIA, |

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,

359890-4 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
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MINRESOTA STATUTES REQUIRE WHOLESALE DRUG D.

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

ADDRESS OF WHOLESALE DRUG U.ﬂEwSmw\Z;cm>r«—.C—~h_~

1095 Nerth. W .5, xaw
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AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
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NAME OF PRACTITIONER
Please include designation (i.e., MD, etc.)

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

No reimbursements or gifts givdh




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
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REIMBURSEMENT OTHER COMPENSATION >S=O_~_ch CZUN_A wmﬂ—._oz 151 a—. O—.)—._mmm 3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE -ﬁhnmb_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.
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NAME OF PRACTITIONER
Please include designation (i.e., MD, etc.)

ADDRESS OF PRACTITIONER VALUE OF TYPE OF PAYMENTS

PAYMENTS

Nor reimbursements or gifts givdn




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

GO FHIGHTBLEEIGE FLHY. UNCONSHIFE 11C 6006

MINNESOTA STATUTES REQUIRE WHOLESALE DRUC DISTRIBUTORSTO FILE WITH THE BOARD OF PHARMACY AN ANNUAL RE/
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE WNWOHEZO
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 Fn_zao designation (i.e., MD, etc.)

ADDRESS OF PRACTITIONER VALUE OF TYPE OF PAYMENTS

PAYMENTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MNBOARD OF PHARMACY LICENSENUMBER |

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

OF PHARMACY AN ARNUAL REFORT IDENTIFYING ALL PAYMENTS, HONGRARIA, ™|
el
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

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.

NAME OF PRACTITIONER

ADDRESS OF PRACTITIONER VALUE OF TYPE OF PAYMENTS

PAYMENTS

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER =
1101 Westchester Avenue

Combe Incorporated ZWHﬁm wwmwbm zms moww Homop
MNBOARD OF FHARMACY LICERSERUMBER T MINRESOTA STATUIES REQUIRE WHOLESA] TET N
REIMBURSEMENT OTHER COMPENSATION >S.=ow_NmD CZUNN wmQ—.—OZ ~u~ 461, 0_..>Cwmm @) TO (5), PAID TC PRACTITIONERS IN MINNESOTA DURING THE WWNOEV_ZO v
% m w m & m - 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
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

None - not applicable




