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ND.B38

IS Y T
ABIMBURSEMENT: OTHER COMPENSAT

. 7 0T Ak
UTHDRIZED UNDER SECFION 151461, CLAUSES Dy
CALENDAR VEAR, THE REPOUT SHALYL SDENTIFE FHE NATURE AKD VALUE OF ANY PAYMENTS TOTALING 310 Of MORE, ¥O A PARTICULAR PRACTITIGNEE

ANI SHALL IDENTIFY THE FRACTITIONER. REPORTS FILED UNDER THII PROVISION ARE FUBLIC DATA.

PRACSFTIONERS IN

M

FERTY. R

HNESOTA DURING THE PRECEDING

DURING TIIE YEAR,

NAME UF P E
Please include designation {.e., MD, etc.)

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENIS

TYPE OF PAYMENTS

— Newe_. —

11/24-97

T 1 |
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

ROYCE LABORATORIES, INC. A SUBSIDIARY] 5330 zswwmmwmgmewmme
OF WATSON LABORATORIES MIAMI, .
Al

MNEOARD OF FHARMACY LICERSERUMEER | MINNESGTA STATUES REQUIRE WHOLESALE DRUC DISTRIEUTORS TG FILK WITHTHE BOARD GF PHARMACY AN ANNUAL REFORT IDENTIFYIRG ALL PAYMENTS, 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,
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

NOTHING TO REPORT




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

G&W Laboratories, Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
111 OOOHHQ@@ Street, SouthrPlainfield, NJ 07080

ARG © % MINRESGTA STATUTES REQUIRE WHTOLESALE STF . ; FOT
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE ;mo.mc_zn
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 VALUE OF .
. . ADDRESS OF PRACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) PAYMENTS

NONE




Affow Dishyih ! A 50 Endouy BV - Brentweod NY 11117

MNBOARD OF PHARMACY LIC » JRARIA,
. REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
w/m O mv ’ g — 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,
. AND SIALL 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.)

v\n\llQ R




NAME OF WIlOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WIOLESALE DRUG DISTRIBUTER/MANUFACTURER
3 : : . .
mn_ﬁ:rl o ?\m: _D«\\ QDQ m.opbﬂ ﬁ!,\/ml - ﬁnmvcsc. o U . ?IHM. OJOUM(
MR BOAKD OF PHARMACY LICERSE NOMBER [~MINNESOTA STATUITES REQUIRE WHGLESATE BRUC DISTRIEUTORS TO FILE WITH THE BOARD GF PHARMACY AN ANNUAL REFORT ISENTIFYING ALL PAYMERTS, HONORARIA, ™ |
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
w bee 26~ ﬁ 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.) | RESS TI0 PAYMENTS

[ -+ NMIA < ]




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Jones f,ﬁi Industries, Inc

MNBOARD O

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Er_m m.\;: ﬂb%» % ro;G 36&05\. c&L&
3 MEBUTORS b Oﬁdgggaggg%
REIMBURSEMENT OTHER OOZ_vNZm!:oz >S=o=_va UNDER umﬁ_._oz —m- 461, 0r>Cwmw ) 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.)

ADDRESS OF PRACTITIONER VALUE OF TYPE OF PAYMENTS

PAYMENTS

;\o \&‘Q}«\_\\Q\u\ﬁ \»P.F&




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

PACO Pharmacevtical Sexrvices, Inc.

‘ ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

1300 Paco Waoy _§_§>a§ NI ool

MR BOARD OF PHARMACY LICENSE RUMBER

:Ezuc.amzmzq OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) qo (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
wﬁb OAU L«.m -~ wl 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
. . . AD PRACTITION E YME
Please include designation (i.e., MD, etc.), DRESS OF CTITIONER PAYMENTS TYPE OF PA NTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
ARD O Al
459 7T (-2

ADDRESS OF WHOLESALE DRUG DIiSTRIBUTER/MANUFACTURER

\»&S 307 &s@ 2, o

[~ MINNESOTA STATUTES REQUIRE WHOLES P
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER qu:oz 151, §. CLAUSES 8) TO (5), PAID TO wfn_._.:oz_mwm _z 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.)

ADDRESS OF PRACTITIONER VALUE OF . TYPE OF PAYMENTS
N

PAYMENTS
7
N




NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MORTON GROVE PHARMACEUTICALS, INC.

[T MNBOARD OF PHARMACY LICENSE NUMBER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

6451 WEST MAIN. STREET, MORTON GROVE, IL 60053

MINRESOTA STATUTES REQUIRE WITOLESALE uzcn BISTRISUTOR ; FTTAR
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 5 461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE wxmnnc_zo
459907-0 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
. o ADD OF PRACTITIONER TYPE PAYMENT.
Please include designation (i.e., MD, etc.) RESS c Y PAYMENTS OF 5

No reportable activity.

11.18.97




ADDRESS OF WIOLESALE DRUG DISTRIBUTER/MANUFACTURER

S¥A Beam Buvenue Maple word mN 535797

NAME OF WHOLESALE DRUC C-WHEGSO-QZ.»?%CM>Q.—.CNM_~

Healtlast - St John's Hospital - \?\\\EQ

MR BGAKD ¥ FIARMACY TTCENGE NUMBER MINRESOTA STATOTES W S PIRIMACY AR ANNUAL REFORT IDERTIFYING ALL PAVMERTS, HONORARIA, ]
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
Q\m v Q w\% ? I\C CALENDAR YE..R. 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.)

Vowe




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

La West Exchavge St. <t Paok mnu SS/oL

NAME OF WIIOLESALE DRUG EwﬂEwSOEZ?L.Cm>Scmmw

ABALTHEKST = St Joseph's Hospital - Dharmacy

“MNBOARD O A [MINNESOTA STATUNES R CFPHANMACY AN ANNUAL REFORT IDERTIFVING ALL FAYMENTS, HORGRARIA, |
"REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
%/D QM 4 ,w\ - f 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 UE O TYPE OF PAYMENTS

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

folE




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

T o\ Co. . Q@.OO.,M Zoiy%}ﬁ? /CC,Z( ﬁ/ §>6¢j> c,\/oo waucﬁl_
["MRBOARD oF PHARMACY LICERSE RUMBER MINRESOTA STATUVES REQUIRE WHOLESALED ( CF PHARMA

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

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,
n“ & - AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
Please include designation (.., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

N~ _ : =




S MME OF WHOLESALE PRUG DISTRIBUT OR/MANUFACTURE

magrgﬂﬁ Q._X Zn T \SNQN,PE__ mgwaihﬁ\w.

5§33 mqhur ¥y

g7 14:908

TS NS UIE WHOLES ALY DIUC DISTRIBUIORS B T BGARD OF FH YN
ﬂn_ﬁue-ﬁminz‘_.gﬂ COMPENSATION bsﬂau_unﬂmaaﬂﬁumgﬂl—m—s CLAVSES B) TCH9), #.E-u.-.a_ a’bﬂ-ﬂﬂazuhw N w_ﬂ.zmhw.-...r DURING THE -.-Hn'.zn
muur Ml nw -7 .N w - CALENDAR YEAR THE AEPORT SHALE: WMENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING 3508 DR MORE, TO A PARTICULAR PRACTITIONER BURIKG THE YEAR,
49..._ { AMD SHALZ IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF mﬂandﬂwwl_ T VALUE OF
. T D MENTS TYPE OF PAYMENIS
3 Please inclade designation {i.e., MD, etc.) ADDRESS OF PRACTITIONER it
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NAME OF WIOLESALE DRUG D, BUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Coirvien Riverside 1@?5

MRBOARD OF PHARMACY LICERSE RUMBER MINRESOTA STATUIES REQUIR 3 ,
REIMBURSEMENT OTHER COMRENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
\w @ O w O y . 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
. LT, ADDRESS OF PRACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) 0 PAYMENTS 0




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

De e, Medica)

MNBOARD OF PHARMACY LICENSE NUMBER

SLOCIY Y

ADDRESS Om, .4<=O_..mw>rm DRUG DISTRIBUTER/MANUFACTURER .
m\m\m\ 43\(%\ N& Si. @pz, S§H

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 9:ALL 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 TYPE OF PAYMENTS

PAYMENTS




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

éz.mw WOl e Drag 7237y

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

[ 2D~ Lost Eln \ﬁ\ﬂ\ lhsecal , Mt SE05d

ENUMBER TNNESOTA STATUTES REQUIRE WHOLESALE BRUC D
%ﬂ\n\ ke I k2 EIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) ._,o (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,
P\ »m® nw @ \ v AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF :
-ADD TITI YME
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PA NTS

\t DAE Prouvidedl

\tw i‘:w .}\Sm




NAME OF WILOLESALE DRUG DISTRIBUTOR/MANUFACTURER

L Teencon Toge

YA RIAA

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
(A3] Arlinetay Bo #S0Y, Bethpsps WD 2094

MINRESOTA STATUTES REQUIRE WIGSLESALE BRUC BISTRIEUTORS TG FILE WITH THE BOARD GF PHARMACY AR ANNUAL REFGRT IDENTIFVING ALL PAYMERTS, HORORARIA, |
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.)

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

No achoike
@]




NAME OF WIlOLESALE DRUG DISTRIBUTOR/MANUFACTURER

NW&@N \‘ﬁiﬁi\ S

MNBOARD 6OF PHARMACY LICE

HI7 6.3

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

FYLf £ /5V3 s

A CF PHARM

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 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

VALUE OF

ADDRESS OF PRACTITIONER PAYMENTS

TYPE OF PAYMENTS

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

L .
e \ﬁ@@ 2179

/

= rviy) ———




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

SoloPak Pharmaceuticals Inc.

ADDRESS OF WIOLESALE DRUG DISTRIBUT ER/IMANUFACTURER
1845 Tonne Road Elk Grove Village, IL 60007
6001 Broken Sound Parkway, Suite 600, Boca Raton,

(Mfg Address)

FL 33487 (Corp offiice)

MR BOARD OF PHARMACY LICERSE RUMBER
459868-6

MINRESOTA STATUTES REQUIRE WHOLESALE DRUG BISTRIEUTORS TG FILE WITH THE BOARD OF PHARMACY AN ANNUAL REFORT IDENTIFYING ALUPAYMENTS, HONORARIA,

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.

IS

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

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

None




ADDRESS OF WHOLESALE DRUG DISTRIBUT ER/MANUFACTURER
7900 Fuller Road

{ mamb Prairie, Mn 55344

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Birchwood Laboratories, Inc. -

1 TES RE R 3 3 EOTORSTO 3 f p 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,

MNBOARD OF FITARMACY LICENSE NUMBER

bO._w w w w - b. . 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
N/A N/A N/A N/A

Corporate Policy does not allow this actiyity

oo

15
s’

EIVED AT

MINNESOTA BOARY
OF PHARMAC)

REC
Nd\/ 2D 19




m..me OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF S:orm.f»rmvzcn DIST] Ewﬁ.m§>zcm>g.c=m_~
GREAT (AKES WhotesAise Sifo WEsSr 7% ST

MaJor Diviseo T NDIANAPOLIS, T A Y6268
T MN BOARD OF PHARMACY LICENSE RUMBER

Z_Zmeo.; STATUTES REQUIRE WHOLESALE DRUG vgggzgggggj

: REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3} TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
:\W ® O — \ﬁ 6 \, — @ 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, efc.)- ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

— NO REPORTARLE ACTIVITY

ApvwabHd 4D
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

SUPERGEN INC.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

TWO ANNABEL LANE, SUITE 220
SAN RAMON, ,CA 94583
MR BGAKD OF PHARMACY LICENSE RUMBER CF FHARMACY AN ANNUAL REFORT IDENTIFYING ALL PAYMERTS, HORORATIA, |
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
459934_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 YME
Please include designation (i.e., MD, etc.) : ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PA NTS
N/A
a2
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NONE TO BE REPORTED

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
1100 Orthodox Street

Philadelphia, PA 19124
CF PHARMACY AN ANRUAL REFORT IDENTIFVING ALL PAYMERTS, RONGRARIA, |

NAME OF WIHOLESALE DRUG EWH%ESOW“Z?ZESQHCNMN
Mutual Pharmaceutical Company, Inc.

MNBOARD OF PHARMACY LICENSE NUMBER
4597153 : : 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,
o AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER . VALUE OF
. . . . ADD F PRACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) RESS O 0 PAYMENTS

RECEIVED Al
0v |2 0| 199¢
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTERMANUFACTURER

Purepac Pharmaceutical Co. 200 Elmora Avenue, Elizabeth, NJ 07207

MNEOARD OF PHARMACY LICERSERUMBER ] CF PHARMACTY AR ANNUAYL REFORT IDENTIFYING ALL PAYMERTS, IONGRARTA, |

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

459602-8 g 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 YME
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER . PAYMENTS TYPE OF PA NTS
NONE
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NAME OF WHOLESALE DRUG Chﬂ—ﬂ_wsox\7—?z:cm>QCme

Faulding Pharmaceutical Co.
—MN BOARD OF FHARMACY LICENSE RUMBER |

200 Elmora Avenue

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Elizabeth, NJ 07207

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

.wmmg V .N I.m . AND S:HALL 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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

AN Lpeon Nogo el Mnagutol 260 D S, OVl

MNBOARD OF PHARMACY LICE

D L3S

»
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED C.ZUN= an:OZ 151. &-. nr>CwNw 3} TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
AW(O M.\J —\f 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 PRACTITIONER

VALUE OF YME
Please include designation (i.e., MD, etc.) ADDRESS OF w?ﬁ.—ﬁa%zmw J A A PAYMENTS TYPE OF PA NTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Kon &Sx%&w cals

ADDRESS o”hhwrmw»rm DRUG DISTRIBUTER/MANUFACTURER

Streed | Prishl, Temessee 3720

ENUMBER z_zzﬁo; STATUTES REQUIRE WHOLESALE DRUCD OF
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES 3} TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE ;momb_zm
W mo D ,M\ n\ﬁ\ 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.) PAYMENTS
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AME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Oncology Therapeutics Network

395 Oyster Pt. Blvd.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

" MN BOARD OF PHARMACY LICENSE NUMEBER MINRESOTA STATUTES REQUIRE WHOLESALEDRUG D P REP
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
360340-4 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 FUBLIC DATA. )
NAME OF PRACTITIONER VALUE OF
. . N ADD F PRACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) RESS O PAYMENTS
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AND SHALL IDERTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PFUBLICDATA.
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BEIMEURSEMENT OTHER COMPENSATION AUTHORIZED UNDER YECTION 352461, CLAUSES ) TO (5}, FATD TO PRACTITIONERS R¢ BHNNESOTA DURING THE PRECEDING
CALENDAR YEAR, THE AEPORT SHALL IDENTIFY THE NATURE AND YALUE OF ANY PAYMENTS TOTALING 3106 OR MOGRE, TO A PARTICULAR PRACTITIONER DURING T1IE YEAR,
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MNAME OF PRACTITIONER ﬂﬁbﬁ gF
Please inclade designation fi.e., MD, etc.} ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER . k A F /m\% L &

ST Josenlis At Lo DN I

~HNSOARD T 7\ T ALE SRUE DISTRIBUTORS TG FILE WITI THE 5OAR
_ . REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151,461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
\/O 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,
: AND S:ALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
"NAME OF PRACTITIONER VALUE OF
. . . g ADD F PRACTITIONER TYPE OF PAYMENT
Please include designation (i.e., MD, etc.) RESS O PAYMENTS 0 s
\.’.\

77
-

TN




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

OF FIARMACY LICENSE NUMBER

m EYNOLDS WIELB /L SppPPlyw Co 2T N . \ VEK- s n T

MINNESOTA STATUTES REQUIRE WHOLESALE DRUG DISTRIBUTORSTO FILE [ARMACY AN ANNU ‘ R
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE VNNOMU_ZQ

17, ﬁ m 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 YME
Please include designation (i.e., MD, etc.) - ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PA NTS
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NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

fosster v B th, Torc.

ADDRESS OF WHOLESALE DRUG
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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 IDENT!IFY 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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
\S &x& 036 Wima mn ,bu.w,\w- 7636

WHOLESALEDRUGD S B PHAR
wm_chwmmZmZ-. o,-.:mx COMPENSATION AUTHORIZED czvm= SECTION -m_ 461, CLAUSES (3) TO {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE wwnnmc_zn

S Nississi ppi
MNBOARD OF A MINNESO QUIR
k\ O\Q \V\ Q \\ﬂ - D CALENDAR YEAR. THE REPORT 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 VALUE OF YME
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PA NTS
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NAME OF WIHHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Niss ISS1pp) ebolers)

MNBOARD OF PHARMACY LICENSE NOMBER

MINRESOTA STATUTES REQUIRE WIHGL

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Supply C My W Macw
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REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3} .—.O (5), PAID TO FRACTITIONERS IN MINNESOTA DURING THE wﬁhﬁmb_ze

A,

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

B60/2 Q-9 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 FRACTITIONER ADDRESS OF PRACTITIONER N %»WMM%HM TYPE OF PAYMENTS




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

\Q\E&\%\\&Q\w Lllaltns § %7 2705 \&tw. 15 L0 ol tir M S50/ .

MR BOARD OF PHARMACY LICERSE NUMBER MINNESOTA STATUIES REQUIRE WHOLESALE uzcoguggggggggaagg%
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
§§ Wb Q \ .W@ IQ 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 WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

[~ MINRESOTA STASUTES REQUIRE WHOLESALE EEn Eﬁﬂ%?ﬂ PHARM

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

I~ MNBOARD O
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE -.wmnmc_zn
rw & @. @\. ﬁw “ 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 PAYMENTS TYPE OF PAYMENTS
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HAME 6F WIOLESALE DRUG DISTRIS ORAANUFACTURER

Lopomh, lheptl

lh-:n-.s..anunzg hTUER COMPENSATION AUTHORIZED UNDER YECTIOM 150442, CLAUSES (33 TO (5), PA CTITIONERS 1N MINN ING .
q ..u... % ’ CALEND AN YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUR OF ANY PAYMENTS TOTALING 3108 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR, -
rQ ~ D. AN SHALL IDENTIFY THE PRACT! ITIONER, REPOATS FILED UNDER THIS FROVISION ARE PUBLIC DATA. |
P v VALOEOF
Please inende designation (2., MD, etc.)- ADDRESS OF FRACTITIONER  PAYMENTS TYPE OF PAYMENTS
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JAME UF WJIOLESALE TRUG DISTRIBLT! GHMASUF ACTURER
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MBURSERIENT OTHER COMPENSATION AUTTIORIZED UNDER YECTION 151.441,
CALENDAR YEAR. V1[E REFORT SHALL IDENTIFY

ADDRESS OF WHOLESALE DEUG DISIHERUTE MM ANUFACTURER
ARD G

THE NATCRE AND VALUE OF ANY PAYMENTI T

x| [N
CLAUSES (] TO (5), FAID TG PRACTITIONERS IN MINNESOTA D

THONGHARIA,
URING THE PRECEDING

OTALING 3100 OR MORE, TO & PARTICULAR FRACTITIONER BURING TR YEAR,
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NQ Q ﬁ nﬂ AND SLALL IDERTIFY THE PRAGCTITIONER, REPORTS FILED UNDER THIS PROVISION ARE FUBLIC BATA. “_
=" NAME OF PRACIITIONER VALUEOF

: ADDRES RA " TYPE OF PAYMENT _
Please include desiguation fi.e., MD, sic.} DRESS OF PRACTITIONER PAYMENTS E OF PAYMENTS
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Nov-18-97 12

NAME OF WIIOLESALE DRUC BISTRIBUTOHMANUFACTURER

Williams Medical Company

XU EGATD OF PIARKACY LICERSE RUMBER ™ [RREYS TR WHEOLESALE FUTOI
BEIMNURSEM ENTOTHER COMPENIATION AUTHORIZED TNDER SECTION 151461, CLAUSES (1] TG ISk PAID TO PRACTITIONERS J¥ MINNESOTA DUIBNG THE PRECEDING
3602 CALENDAR YEZAR. THE REPOKT SHALL IDENTIFY THE NATURE ARD VALUE OF ANY PAYMENTS TOTALING $500 OR MORE, TC A FARTICULAR PRACTITIONBR DURING THE YEAR,
45-0 AND SHALL IDENTIFY THE PRACFITIONER. REPORTS FILED UNDER THIS PROVISION ARB PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
RESS NER E OF PAYMENTS
Please include designatioa (i.e., MD, ete.} ADD OF FRACTITIO PAYMENTS TYPEQ

No Sales to any phasicig

ins during calendar year 1997,
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NAKE OF WHOLESALE DRUG DISTRIBLTORMANUVEACT URER

Williams Medical Company
I BN o FANMACY CRERSENUMEER ]

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MARGTACEURER

REIMBURSEMENT O.-.m_-_.w COMPENSATION AUTHORIZED ——Zb.nl SECTION 151.441, CLADIES n.._ TO 15); PAID .—;b PRACTITIONERS IN MINNESCTA DURING THE -.s.nnn-w-zn
CALENDAR VEAR. THE REPORT SHALL IDENTIFY THE NATURE AND YALUE DF ANV PAVMENTS TOTALING §i8¢ OR MORE, TO A PARTICULAR PRACTITIONER DURING TIIE VEAR,

360245-0 AND SIHALL IDENTIFY THE FRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER . . VALUE OF
Please include designation fi.c., MD, efe.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

No Sales to any phasicid

ns during calendar vear 1997,
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AND SHALL IDENTIFY THE PRACTITIONER. REPOFYS FILED UNDER THIS PROVISION AXE FUBLIC DATA.  »
" ADDRESS OF PRACTITIONER PALUEOF TYPE OF PAYMENTS
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