NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

§<§m£ of Minmegota SE q@é\f@
[15eV]
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MNBOARD 0F PHARMACY Eom E NUMBER

Am: L N ,ﬂﬁom
Qz_zzmmo.—S STATUTES REQUIRE WHO Mm.»rm bncn D

ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER

_meu\ Govtner e

# 34

ARIA,

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151. 461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE w:mﬁﬂgzo
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

VALUE CF
PAYMENTS

TYPE OF PAYMENTS

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

HAWkivs cHemICAL | JoC.

MNBOARD OF PHARMACY LICERSE RUMEER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Zloo &, HENNEFPIN AV MPLS N Sso)-s

ST PHARMATY AR ANNUAL REFORT TSERTIFYING AL PAVMERTS, HONORARIA, ]
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
- 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,
N& 0 0 m N - AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
\ PRACTIT ADDRESS OF PRACTITIONER TYPE OF PAYMENT
Please include designation (i.e., MD, efc.) RESS OF PRACTITION PAYMENTS 0 §




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

CurUMA  REplohe.  MED 320 & MmO ST CROSR
MN BOARD OF PHARMACY LIC [} G

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

@Q O F* A — N 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 PRACTITIONER VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
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CYPROS PHARMACEUTICAL CORP

g
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REPOXT SHALYL IDENTIZY TIE
THE PRACTITIONER. REPORTS FL
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ALE DRUG

2714 LOKER AVENU

GN AUTICRIZED UNDER SECTION
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~==—AWE OF FRACTITIONER

Please include designation {.e., MD, etc.)

:  ADDRESS OF PRACTITIONER

TYPE OF PAYMENTS
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COMPENIATION AUTHORIZED
CALENDAR YEAR. THE AEPORT SHALL IBENTIFY TUE NATURE AND VALUE OF ANY PAYMENTY FOTALING 3100 OR MORE, TG AP

AND SIALL IDENYIFY THE PRACTITIONER. REFORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
VALUE OF
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CALENDAR YEAR. THE REPORT BHALL IDENTIFY THE NATURE AND VALUE OF AKY FAYMENTS TOTALING $110 OR MORE, TO A PARTICULAR FRACTITIONER DURING THE YZAR,
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ANE SHALL IDENTIFY THE PRACTITIONER. REPORTY FILED UNDER THIS PROVISION ARE PURLIC DATA.
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

HEMTHE MED HOME

A [s) A E NUMBER MINNESOTA STATUTES REQUIRE
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE wﬂnﬁmb_zc
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.)
Not Applicable.

DRES 0F NIRRT VLD Mm%ms Do 55419 400w 94thS Bloominghop ind
_Neo & B 5hilwokesr Mo B5082 SHA
| Notthwry Drive, 24 Cloud 105 6303 :




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG U—Saw5m§>chwqcx.mﬁ

fhevied Howe (e Pagmc L5LS §

MREO aggm NUMBER

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES () ._,o {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
@O fu J m Lv 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 D, etc.) A m><§mwﬁ.w
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3M Pharmaceuticals 3M Center, Building 275-3E-02
St. Paul, MN 55144-1000

November 11, 1997

Mr. David E. Holmstrom
Mn. Board of Pharmacy
2829 University Ave S.E.
Minneapolis, Mn. 55414

Re: Gifts to Practitioners

Dear Mr. Holmstrom,

This facility at 42 W. Water Str., Pharmacy License No. 459973-7, made no payments

or other compensation to licensed practitioners within the last year. Attached is the
completed form as requested.

Sincefely

ohn Sever
3M Pharmaceuticals




NAME OF WHOLESALE DRUGC DISTRIBUTOR/MANUFACTURER

IN\S _V\/f\x?)m\t(fn?\m

MNBOARD GF PHARMACY LICENSE NUMBER

459923~

MINRESOTA STATT

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Y

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) .-.O (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE WNHONU_ZQ
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 S:ALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

ARIA,

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

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

Nep e




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Xx m%v&m,m

By Corde SR

§a§

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

ST BLAWE mn m,,?\&ﬁ

MNEBOARD 0 A ; [0 s
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOT A DURING THE PRECEDING
rw . _ mr( CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
Q @ J AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. . N ADDRESS OF PRACTITIONER TYPE OF PAYMENT
Please include designation (i.e., MD, etc.) RE PAYMENTS o S

o QS&\:@ b \&E




NAME OF WHOLESALE DRUG b-w«-.EwSOEE?.,MCm>QC.~mN

TRE T, VoRmEd . [ MIaNERPs L

Jo°) VENNERY ST WL -

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MINKNEAPOLIY W S84
N A

—MNBUARD OF PHARMACY LICENSE NUMBER MINRESSTA STATTHES REQUIRE WIGLESALE BRUC DISTRIBUTOR3TO FILE WITIHTHE BGARD 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 THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. . N ADDRESS OF PRACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) PAYMENTS

AN

N ONg




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Mipwess Neoicat mwkr{s\ﬁsq x che:nw 15y ¢ AsT J.,:_?% V\ W&oﬁ\, S\S SN

{N'BOARD OF PHARMACY LICENSE NUMBER

4599 31 -4

MINRESOTA STATUTES REQUIRE WHOLESALE DRUG DISTRIB RS POR 1 ENTS
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER wms_oz —E 461, 0_..>Cwmw @) TO (), 1>—U 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 PRACTSTIONER 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




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

cC/,L\@nr ,(Cyimmo;m\ U«\:O. /1627 SLJ 30 mc\m. ymm\jﬁ.@\% VWQ»O\J\\N Wwﬁ,\w@.

MR BOARD OF PHARKACY LICERSE NUMBER MINRESGTA STATUTES REQUIRE WHOLESALE DRUC D ¢
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
HW C 0 «Q @ 0 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 SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. R ADDRESS OF PRACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) PAYMENTS
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NAME OF WHOLESALE DRUG EmﬂEwSOEZ?L.CF»SCNMW

\n\\s

)
| MNBOARDD

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) .-.0 (5), PAID TO wwbﬂ—.—.—.—OZmnw IN MINNESOTA DURING THE w-wNONU_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,
\ (\ .N\& 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
\r%em \F\Q?F \A%% 4




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

STRedcek SRl DAUO- 2T ( w\&&& &% NE (6 )mbhn 5/ 55y

MNBOARD OF FHARMACY LICENSE NOMEBER MINNESOTA STATUTES REQUIRE WIGLESALE DRUG D
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
: b, - CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
@0 MM \ 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.) RESS PAYMENTS

o7




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ZLowA \mﬁd\n\\\\\w rﬂM\\\\Y. O..

(25 Kiwecwoso 04D fanwa 79 /G0 56000,

‘ ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTU “,r .
L

MRBOARD O A [ MINRESOTA STATUT ¢
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 $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.) RESS PAYMENTS

\Kﬁ..\,\\\\n 74 .\\ﬂm\\\ww\




NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER
, { vy ( Mocprted] oo . 3§ o g
Z,o«//I\r ﬁ@nb—éﬁq e, - P! bivo . WW‘- J ¢ \\QA\ Muh@@\
. CFPIARMACY AN ARRUAL REFORT IDERTIFYING ALL PAYMERTS, HONCRARIA, |

[TMNBOARD O A
. . .\m .\D REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
W% @ Ly NN, CALENDAR YEAR. THE REPOKRT 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
. R ADD F PRACTITIONE. YMENT
Please include designation (i.e., MD, etc.) RESS O CTITIONER PAYMENTS TYPE OF PA NTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

REIMBURSEMENT OTHER COMPENSATION >S=OENNU UNDER wms_oz 151. S—. OF>Cwmw (3) TO {5}, PAID TO PRACTITIONERS —z MINNESOTA DURING THE —vwnnmc_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

NOOE




pC Y 2T VW
"= 1/
November 10, 1997

David Holmstrom

Minnesota Board of Pharmacy
2829 University Avenue SE #530
Minneapolis, MN 55414-3251

| ”Dear Mr. Holmstrom:

I am writing in response to your office memorandum, dated November 4, 1997, regarding
Minnesota Licensed Drug Wholesalers & Drug Manufacturers. INCSTAR Corporation is
a medical device manufacturer (Medical Device Establishment Registration No. 2182595)
that distributes drugs as an incidental part of its device business. Therefore, in accordance
with Minnesota Statute, Chapter 151, section 151.461, INCSTAR is not considered a
manufacturer, a wholesale drug distributor, or agent under this section.

I have enclosed the annual report form as specified in your memorandum. Because,
INCSTAR is not considered a wholesale drug distributor or manufacturer under section
151.461, the name and address sections of the annual report, which reference wholesale
distributor and manufacturer information, have been left blank.

Please do not hesitate to contact me with questions at 612-779-1755.

Regards,

Kay Williams M.S.

INCSTAR Corporation
License No. 459979-5

Enclosure

INCSTAR Corporation ® 1990 industrial Boulevard e P.O. Box 285 e Stillwater ® Minnesota e 55082-0285
Corporate Offices: 612-439-9710 » Customer Service: 800-328-1482 o FAX: 612-779-7847




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

ENUMBER MINRESOTA STATUTES REQUIRE WHGLESALE PRUC DISTRIE ; p P
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151,461, CLAUSES §) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
P\ .W Q Q M Q (/NW 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
ADDRESS OF PRACTITIONER TYPE OF PAYMENTS

PAYMENTS

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




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

?\v:cu %Eo S, b%&&\ﬁ\f \\E\Cu\f\\@m/

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

S Mavas @Km ?b@ﬁ?

MRBOARD © MINRESO ESREQU i FUTORSTO f X0
wm_zucxmmzmz_. OTHER COMPENSATION >S.=o_=umc UNDER SECTION 151. ar 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 .
. o e DD RACTITIONER YP YME
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITION . PAYMENTS TYPE OF PA NTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Bemiyat Quyn tc Gmantey Moerronpe 223

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MNBGARD OF PHARMACY LICENSE NUMBER

D60 220 —~8

N
T Nw  Bemst Vv seéo
MINNESOTA STATUTES REQUIRE WHOLESALEDRUG D Cr N 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,

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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NAME OF WHOLESALE DRUG DISTRIBUTOR’MANUFACTURER

gcxmvm OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
13208 S FS+, Wier

— g ¥ . \Nl
M205- 1 Ambolares Ssemer v, Cox Copior, M. s TUL

“MN BGARD OF PHARMACY LICERSE NUMBER } X CF PHARMACY AN ANRUAL REFORT IDENTIFYING ALL PAYMENTS, HORORARIA, |
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
m 0 &) \ % {— Q 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
. L ADD OF PRACTITIONER TYPE OF P. NTS
Please include designation (i.e., MD, etc.) RESS c 0 PAYMENTS OF PAYME




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

AP erlor K-

Fp0543~ |

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

0 Tt L., Dl N 55805,

REIMBURSEMENT Q.:Fx COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) ._.0 {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE WNNONU—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,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE FUBLIC 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 WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

PRAxAIR DisT. Twe

MNBOARD O A

4578 88 -0 |

Q23 RAawéE s7

ADDRESS OF WHOLESALE DRUG DiSTRIBUTER/MANUFACTURER

Fo Box 23/

\Shimmmwamm N D EIOR— AAI A
MINRESOTA STATUTES REQUIRE WHOL CFPHARMA

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.

] ARIA,

|
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|

NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, etc.)’ ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

A,\bs‘,r&m@A Z«L.m.n,& Conter | 701 | So. Oellwpod m\/\ Qxé\_wxi%««\ Minn 55008

MR BOARD & A MINRESOTA STATU{ES REQUIRE WIOLESALE BRUC BISTRIEUIORS TG FILE WITITTHE BOARD G F PHARMACY AN ANRUAL REFORT IGENTIFYING ALL PAYMENTS, HORGRARIA, ™ |
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.451, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
300 Hlpi®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 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.) . RESS c PAYMENTS Y

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

Ty ieew Wb

g Q » 7 P » Ol R B »Js B 1, D ~ 40“
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION —mu 461, CLAUSES g TO {5), —v>=u. TO PRACTITIONERS IN MINNESOTA .CEZQ THE —.WNOMU_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,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

MNBOARD OF PHARMACY LICE

NAME OF PRACTITIONER VALUE OF YME,
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER i PAYMENTS TYPE OF PA NTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

oy (ediad Service

MNBOARD OF E;E(;Q LiCEl

USAALYE -\

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NS Madben hve.  Nakad, MR FD)

_ﬂm_ZuEﬂwNZmzﬂ OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE WNNGMEZO
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. .

A,

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 DIiSTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

A American Fooos, Ine. 121 MowR DR., o, Toxr 24z | MaNKATD, MN 56002-07242)
MNEOARD OF PHARMACY LICENSENUMEBER | ggggggggﬂ
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO FRACTITIONERS IN MINNESOTA DURING THE PRECEDING
\l* W$ & h.* O - * ' CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY FAYMENTS 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
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

- PoIR)ER  FRARMACY 230 N, Zeniral / Ave, M) 550

s&mx

ATDO ARIA,
wm_zwcxmmzmz_ OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) .3 ), ;E TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
&w ﬁ - CALENDAR YEAR. THE REPOKT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
b AND SHALL IDENTIEY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. o ADDRESS OF Etrnd.:ozmw : TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) N PAYMENTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Palm Beach Beauty Products
Miriam Collins Palm Beach Labs, Inc. 950 Xenia Ave. So., Minneapolis, MN 55416

MNBGARD OF PHARMACY LICERSENUMEER gg%ﬂ%%ﬂ
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (), 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,

& m w m w & - m . 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 ——=——mmm——mm————e e m— e m = e —m—m e —— = — None —=——f—————=-— None




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

oo\ Mediad See v ices 241 Faivvicow Ave , Rescur

\.T [ i B2

ND O A ENUMEER MIRNNESOTA STATUTES REQUIRE WHOL!
; Z -~ REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES 3} TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
m / m &. -— u 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
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

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

)
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00213~

oV

MIYNESOTA STATT
REIMBURSEMENT O
CALENDAR YEAR. 1
AND SHALL IDENT!

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

SCE5L7

ESREGUIRE WHOLESALE DRUC DISTRIBUTORS TG FILE WITH THE BOARD GF PHARMACY AN ARNUAL REFORT IDENTIFYING ALL PAYMENTS; RORGRARIA, ||
THER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
HE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
Y 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.)

>//

7/

Vﬂe

2353\3\? Boad oFf Phovmacy
2829 C«)E&\mup_\% A SE. JR,,\WO
Miparagals, MAd ST 87952357/

P




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

Ny Nm%\@ &yx @Fﬂ%&« m\v\ﬂk‘\\%\x\w Ay 52355

I MR BOARD © [MINRESOTA STATUTES REQUIRE WHOLESALEDRUC D
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) .-.o (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,
W&G / W W ~ AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. )
NAME OF PRACTITIONER VALUE GF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Cyncor Tateenanons| Corp

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
tods WesTeate DRI Coe wo, St.haol MV 55114
S PIARMACY AN ANRUAL REFORT IDERTIFYING ALL PAYMERTY, HONGRARIA, |

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

[ MNBOAKD O X [~ MINNESOTA STATUTE
- REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
w Q 0 \U\\mvp - @ 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
K ADDRESS OF PRACTITIONER PAYMENTS . TYPE OF PAYMENTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

SWYpet. Sroee 59

"..ﬁ-o

MNBOAND OF PHARMACY LICENSE RUMBER MINRESOTA STATUTES REQUIRE WHOLES P tOR p
TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES

w Q % \w wu %v\\ﬂ\\« 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 w\ Mﬁhmzww TYPE OF PAYMENTS

Please include designation (i.e., MD, etc.)
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NAME OF WHOLESALE DRUG DISTRIBUTQOR/MA}
. /i

NUFACHURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTU
Wil { N

( "N Clrpioor. Plymol 7 s
%N Q\ \ p\m\\ h\ REIMBURSEMENT OT

(5}
CALENDAR YEAR. TH
NAME OF PRACTITIONER'

{ER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
AND SHALL IDENTIFY
Please include designation (i.e., MD, etc.)

»
E REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
VALUE OF
ADDRESS OF PRACTITIONER
PAYMENTS

TYPE OF PAYMENTS




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Mt&x\*\\/ \%ﬁp \0 \:\vshm\

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

DIE6 Loon Rapeds

Blud (Hon \N»\Rxw\ Mo, 55433

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

“MNBOARD O NUMBER MINRESGTA STATOFES REQUIRE WIGLESALE BRUC DISTRIBUTORS TO FILE WITH THE BOARD G TRARIR,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
\Q R Q V \ 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 SALL 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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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Flupyiend Edene - FRam (263 i Ol D Z

MNEOARD GF PHARMACY LICERSE NUMBER MINNESOTA STATUTES REQUIRE WHOLESALE vwcﬂ.vu
REIMBURSEMENT 3,:? COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) ao {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.

ARIA,

NAME OF PRACTITIONER ADDRESS OF PRACTITIONER vALUE OF TYPE OF PAYMENTS

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

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

1685 Boe S+ SHPounl v SS (17

4

SETZER
PHARMACY

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

,mnw, w@ﬁ @r&éi&g m@fn 1685 Rice Street
~MRBGARD O T RUMBER MINRESOTA w?.:qmm REGUIRE WIGLESALE DRUG D (3 Roseville, MN 551136899
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES 0) TO (5), PAID TO PRACTITIONER Ph(612)488-0251
v\ AU 0 NN w.l CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE ARD VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A » smsve v e e _ L
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER M Mﬁﬁzﬂm TYPE OF PAYMENTS

3

% /)

—t7

Chr
(7o

—~
=)

————




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

CAPITD L PHACM My - Tgo [Qee S SRP

[N BOARD OF PHARMACY LICERSE RUMBER MINNSOIASTATUES REQUIRE WIIGLESALE DRUC DISTRISULO G s
. REIMRUI m?—mz—.o‘—.—.—mﬂ COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES Q) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
§ mmn N\ — QN CALENDAR <N.>.=.. THE ng—ﬁ. u=)FF IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS .HOA.\?F!—ZO $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
‘ . AND SHALL IDENTIFY THE PRACTITIONER. :Bw.—.w FILED UNDER THIS PROVISION ARE WC§>.—.? . . .
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER [~ VALUE OF TYPE OF PAYMENTS
Please include designation {i.e., MD, etc.) - . o \ . PAYMENTS .
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