NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

bensopr D ror

Hcr

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Benson Snyder Drug, Inc. #6304
Bx &mm 533 bﬁm:ﬁn hﬁm.

MNBOARD OF FHARMACY LICENSE NUMBER MINNESOTA STATUTES REQUIRE WHOLESALE Uwcn DISTRIBUTORS TO FILE WITH THE BOARD G
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIO|
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER UCEZQ 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
\N\ omg \Q (R Von Arcipo




& DISTRIBUTEL/SANUFACTURER -

PIR N

EETIDER TR X . ..4.»‘:..- ..-%
REINMBURSEMENT OTUER COMPENIATION AUTHORIZED UNDEK SECTION 151,481, CLAUSES 3} TG {9, PAID TO PRACFITIONERS IN MINNESOTA DURING THE PHECED NG

W ﬁv &) @DM \.u_ - CALENDAR VEAR, ¥1IE HEVOHT SHALL IDEHTIFY TIIE NATURE AND YALUB OF ANY PAYMENTS TOTALING 410 OR MORE, TO A FARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTITY THE PRACTITIONER, REPORTS FILED UNDER TINY PROVISION ARE PUBLIC DATA.
. VALUEDF
E [Tl ; YP {ENTS
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYN

ADIRES! HOLESA!

Please include desigation (i.e., MD, efe.)
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-18-97 12:12 FROM:5t .Lukes Pharmacy




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
P eyl \ﬁ\( - ,MJ

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACT URER
r g 4 y
Ly | /Yoo LA/
155 KR STA 3 : TSATE DRUC BISTRIEUTORS T3 FILE WITH THE BOARD G PHARM ] :
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
W /M\WW 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® 6 AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. L, ADD OF PRACTITIONER TYPE OF PAYMENTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

University Medical Center — Mesabi Pharmacy | 750.E 34th St, Hibbing, MN wm'ﬁm.

CFPIARMACY AN ARRUAL REFORT IGERTIFYIRG ALL PAYMERTS, HONORARIA, |

MR BOARD OF PHARMACY LIT [~MINRESOTA STATY
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID 'TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
mv CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING §100 OR MORE, TO A PARTICULAR PRACTITIONER DURING TiiE YEAR,
,W 19 m 20~ W\ 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

NONE




NAME OF WHOLESALE DRUG Em.—.EwSOW\Z?L.E.SQHCNmN

MR BOARD 0F PHARMACY LICENSE NUMBER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

CFPHARMACY AN ANRUAL 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

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

MAN MH BE088

PH AL senages

507} 776-4351




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Jon Marcaccini

Jon's Drug
y ORARIA,

G

318 Grant Avenue i T
. R - . i
Eveleth MN 55 734  OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
PHONE: 218-T744-2774 .THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
o ... _ _.FIFY 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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\ ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
?é@ ; \R M &éf

ATV
E w &\Q REIMBURSEMENT OTHER GOZwm2m>.-._oz AUTHORIZED UNDER SECTION 151.461, CLAUSES 3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
N. f O MNV 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
Dabtelow Medeal Ari

MNEBOARD O A

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
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NAME OF WIHOLESALE DRUG UF\NN_NSOP\Z?.@

GOODRICH PHARMACY

530 3RD ST
ELK RIVER, MN 55330

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

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

MNBOARD O Al »
— TION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5}, PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
G N\iN\ ﬁ — CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR E;Q-.:._OZNN DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
ADDRESS OF PRACTITIONER P ><2E®m TYPE OF PAYMENTS

—0




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER mf @\n}\v ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
Ia~ \( Jhd\ s YS g = VNN X@\
NANC= Phurma \ém s IS W;ms \DN: (1 S
MNBOARD O Al
REIMBURSEMENT OTHER OOZWNZm>._.—OZ AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) -»»O Amf 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

ADDRESS OF PRACTITIONER TYPE OF PAYMENTS

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

/

Vo N ALEN,
7 {ctot,




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

| G\N oLt S\r:\\ \Q\\nvﬁ\ﬁ 1>

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

4 £
e Lelfnl B AT ow
[

HINNESSTA STATVE REQUIRE WIOL

MRBOARD O Al y
\UN Gl wj olosnle frecy g 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 $160 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
2 \M €210 .\r\ 254 94 B~ | AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
N NAME OF PRACTITIONER VALUE OF
. . . . D F TONER E T
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITION PAYMENTS TYPE OF PAYMENTS




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MmEKesson Diene (o .

T MREGARD O

340673/

[~ MINNESOTA STATU!

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
Sps” Ypnke Deeole b -

»

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.

A )

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

VALUE OF .

ADDRESS OF PRACTITIONER PAYMENTS

TYPE OF PAYMENTS




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

M. F. BANK & COMPANY, INC.
MNEGARD OF PIATMACY LICENSENUMBER |

MINRESD

ESREQUIR EHRUC DISTRIBUTORS

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTI

7155 Commerce Circle West,

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Fridley,

MN 55432

CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

3 m O @ O 4-5 . y 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 NONE




+ {
NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER a W /ﬁm l
i i £~
Mﬁ.G\AVQVJ \(AQ«/Q;I A \UTD\_/BQ\A\ $\0N OM@ \(AI/:JOD,\Q( \PCNJ\ &\ e ; \A\A RQMP
MNBGAKD O r MINRESOTA SYAYUIES REQUIRE WHOLES BOARD GF FHARMACY AN ANKUAL REFORT IDENTIFYING ALL FAYMERTS, HONORARIA, ™|
- 20 0 — rw\ REIMBURSEMENT OTHER COMPENSATION >S,=cEch UNDER an:oz 151.461, CLAUSES () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
360 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
T ————




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

Ceoguna Medeal (enlr Pharmary | (S ?&? Qd  Haetengs M 5033

“MREBOARD 0F PHARMACY LICENSE NUMBER KINRESGTA STATUIES REQUIRE WIIGLESALE BRUC BISTRIEUTORS TO FILE WITH THE BOARD GF PHARMACY AN ARRUAL XETORT IDENTIFYING ALL PAYMERTS, HONORARIA, |
. REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
O £ 6 L ﬁ CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING 3100 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 i VALUE OF
. . . : ADD F PRACTITIONER TYPE OF PAYMENT
Please include designation (i.e., MD, etc.) RESS O T PAYMENTS 0 s

“NoOrL




'ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

G James HeatHe Services, [une. 1207 (™ Ave .S St James, MmN S0/
gﬂ%g : SF THARMACY AN ANRUAL KEFORT IGENTIFYING ALL PAYMERTI, HORORARIA, |

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
W O Q ﬁ\ mu \\~N . \ w 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 WHOLESALE DRUG U~m‘~,x_wSoEZ>.Llcm>gcwm_~

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

NoNV E




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MR BOARD O A

[aKeview Hospital \&%\S\Nﬁ_ |

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

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

927 W Churchi7/ \m\ Soihikder 170 =70 £

ING

&K@ ,W “N — CALENDAR YEAR. THE REPOKT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING Tilt 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
Mo achivit —— . .

Cilpol A1 — (677




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

\F\va) \\513»2 £ 6 FT

| MNBOARD O

32665 -9

Al

A

ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER

3629 N Lexinglon Arc Ardon H1s

My 55/2¢

Y THARMACY AN ANNUAL REPORT IDERTIFYING ALL PAYMERTS, HORORARIA, ™|

REIMBURSEMENT O.—.:mx 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

\A b gL




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

(el Irne 3§ (atee Mr2elone 2. Chasttm SS3L

MNBOARD OF X R MINRESOTA STATUIES REQUIRE WHGLESALEDRUC D
7 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
ADDRESS OF PRACTITIONER PAYMENTS . TYPE OF PAYMENTS

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

(/0
/O




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

BoYapn HEALD SVEE fHren | 410 cHoReH BT ST

MR EBGARD OF FIARMACY LICENSE NUMBER MINRESOTA STATUTES REQUIRE WHOLESALE DRUC DISTRIEUTORSTO FILE WITH THE BOARD S PHARMACY AN ANNUAL REFORT IDERTIFVING ALL PAYMENTS, HONCRARIA, |
D I n " - ] REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
. 2 OO m ) «c Ml 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 i VALUE OF
. . . e : ADDRESS OF PRACTITIONER a TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.). PAYMENTS

WHowC - 366625716
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NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

< @%«rﬁmr

Hosp -

e e ety

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFAC

LI§ SEF. 2wd

MR BOARD & A

ENUMEBER "MINRESOTA STATUES REQUIRE WHOLESALEDRUG D (i} , HONORARIA,
- REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES ) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
w w M r\ rm - O ' 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
. A DD F PRACTITIONER PAYME|
Please include designation (i.e., MD, etc.) ADDRESS OF P TITION PAYMENTS TYPE OF PA NTS
v 0

N




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

Sorodly Stppliy Tne anl G Ave SLO Bpg 1339 Lorlimar mw S

S PHARMACY AN ARNUAL REFORT IDENTIFYING ALL PAYMERTS, HORGRARIA, ™

MR BOARD O E NUMBERV “MINRESOTA STATUIES REQUIRE WHOLESALE DRUG D
: REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES §) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
W % \\\%W ?W CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING §100 OR MORE, TO A PARTICULAR PRACTITIONER DURING Tilf YEAR,
AND SIHALL 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

Vo m&.&%&oﬁx \»ﬁgf/




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

B R G W e |Ahose, W
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,

w &0 W b F - w 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\.\\vgwkwwk.wzw

>
\_ | =

NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER




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

TA FBRU UTORSTO b SGARD G  HORORARIA,

15

ER STRIEB 3 0
= aire AVONUEREIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
me_mm N 564709 | CALENDAR YEAR. THE REPOKT 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
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS




ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER

\\.ﬁN G Inrore ML

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

AT Home Medicds Svprly e

MNBOARD oF PHARMACY LICENSE NUMBER AT ) N SRARTA,
) ) REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
rW Td fo yN - 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.) RESS 0 C PAYMENTS 0

ZOEP M o Su
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11:25 FAX 205 859 4021

11/10/97
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HAME GF WIIDLESALE DRUG DIST! RIBUT DR ASUFACT URER

DaaciresT Vighmacds Mines ,Ene
gﬂ!ﬁﬂ%ﬂﬂﬂl‘l TH s TS

ST 37
REMMBURIEM EXNT FTIER
CALENDAR YEAR, TIIE REPORY filall,

[T’ . ISR AT L VAYHERTY,
FATDTO PRACTITIONERS I MINNESCT A DURING THE FRECEDING
MORE, T¢ A PARTICELAR PRACTITIONER DURING TIIE YEAR,

JUIEE Y (IBUTOHE TO &Y IGXR p
COMPENIATEON AUTHORIZED TNDER YECTLON 158,461, CLAUSES (3} TO (), L
IDENTIFY THE NATUNE AND VALUE OF ANY PAYMENTS TOTALING 3160 OR

A4 AHIALE, IDENTIFY THE PRACTITIONER. REFORTS SILED UNDER T3 FROVISION ARE PUBLIC DATA,
NAME OF PRLAC HTIONER : . VaLUE OF
Please jnchude desigaation {6, MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Ulndewn Aus Edwwld(, l\,vyrcocm WO W
MN BOARD OF PHARMACY LICENSE NUMEER MINRESOTA STATIRES REQUIRE WHOL . [

201 24B-L - Prowmer B
30 ZHS -4 wholesg b

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

hY

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.

ARIA,

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

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

e

)




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

- > A bt Lo i) ST

»
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.

VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
A Pl bc

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




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

ONE INDUSTRIAL PK. DR.
BERGEN BRUNSWIG DRUG CO. WILLIAMSTON, MI

(—MNBOARD 0F PHARMACY LICENSE RUMBER z_zzmwo; STATUIES REQUIRE WHOLESALEDRUG DISTRIBUTORS TO FILE WITH THE BOARD G F PIIARMACY AN ANNUAL REPORT IDERTIFYING 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,

wQOOh“—. |° AND SZALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF A
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

NONE




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

] WHOLESALEDRUG b p G ARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION a_ 461, CLAUSES (3} TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE ;nnmc_zn
MQ 7, @ % 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.
ZZSN OF PRACTITIONER VALUE OF
. L e ADDRESS OF PRACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) PAYMENTS




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER
/! /6~ Sg
A-ox el , QN i\oo ~ ﬂ\ﬁh Auve. SieeeFalls, S S
—WNEORRD D IRRESOTASTATU S REGUIRE WIOLES e ..oﬁzgggﬁgggggﬁ
REIMBURSEMENT OTHER COMPENSATION >S=°N-NN5 CZUNN wms—oz —m— 461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
j m. n.I“ . 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 %r / \\@ AND SZALL 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




NAME OF WHOLESALE DRUGC DISTRIBUTOR/MANUFACTURER

LiL! DRUg sToRE PROOUCTS

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

1200 ConTinERTAL. PLALE E, CEOAR RAAS TH, 52102

ANRUAL REFORT TDENTIFYING ALL PAYMERTS, HONORARIA, ™| .

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

“MNEOARD O A E NUMBER MINRESOTA STATUIES REQUIRE WIIGLESALE DRUC DISTRIBUTORS TG FILE WITH THE BOARD CF PHARMACY AN 3
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
-2 Q\ O 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,
&\g 0o - 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

Z@Zm\




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Iovzzmomzﬁmx DRUG

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MINRESOTX STATUTES R CF PHARMACY AN ARNUAL REFORT IGENTIFYING ALL PAYMERTS, HORGRARIA, ™|

ggvﬂm%mﬁg‘&aﬂmﬁ
OPkins, MN 55343

REIMBURSEMENT OTHER COMPENSATION >s=OENm.U CZUNZ 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.

612-938-2719
NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER A PAYMENTS TYPE OF PAYMENTS

Loni LU




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Q\\M@L .W\M.Gs\%ﬂ\.w mw%‘ , \N\«\?

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

111 Peces A e fodle

ST A ) SECOK

» A »

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

—MNBOARD © X A
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
w o / 2 @ W - 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 PAYMENTS TYPE OF PAYMENTS

\\Rw\,\\




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DiSTRIBUTER/MANUFACTURER

St Elizabeth Hospital 3;%?% 1200 5™ Geant Bld W Wabasha, MN  559%]

MR BOARD OF FHARMACY LICENSE NUMBER

360LY9 -8

MINRESOTA STATUIES REQUIRE WHGLESALE DRUG DISTRIEUTORS'TO FILE WITH THE BOARD S ¥ PHARMACY AN ANRUAL 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

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

No %m.mcwwiin \\Tf,_:.d\

PAYMENTS
Y R, RPN
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n_u. % %VQ CALENDAR YEAR. H-u.h REPOXRT SHALL IGENTIFY THE NATURE AND VALUE OF ARY PAYMENTS TOTALIMG 100 OR MORE, T3 A PARTICULAR TRACYITIONER DURING THE YEAR,
AND SHALL mem_ﬂ._u.m THE PRACTITIONER. REFCRTS FILED INDER THIS FROVISION ARE PUBLIC DATA.
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NaMmit OF WIOLESALE DRUG DISTRIBUT OR/AMANGE ACTURER

e————v—ay.

ADDRESS OF WHOLESALE DRUG DISTRIGUTERMANUFACTURER

MPANYY Mo Lenctat e soni T M SO0/

RS ry S EeYh) [ o] A ..L...._ VIEY g :...» SIITEY EOARD OF VHARMICY LN ARNUAL RERETIDEN AT ALL FAYsIENTS, ADNORARIA,
REIMBURSEMENT 0FHER COMFPENSATION AUTHORIZED UNDER SECTION 150461, CLAVSES §3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

CALENDAR YEAR, THE AEPORT SHALL IDENTIFV THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $10¢ OR, MORE,; TO A PARTICULAR FRACTITIONER DURING THE YEAR,
AND SHALL INENTOFY THE PRACTITIONER. REPDRYS FILED UNDEM THIS PROVISICN ARE PUBLIC DATA.

NAME OF PRACTITIONER VALUE OF
Please include desigaation G.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

ANONE
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AND BHALL Enz-._u..ﬁ THE PRACTITIONER. REPORTS FILED UNDER TIIS FROVISION ARE PUBLIC DATA
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ORSEANT, —

NECGLEH IR N ITRETRRITORS TO FILL WITTUIE BOARD TSI RLT AR ANNUA EPIRT IGENTIEYRNG ALE-F PETENTS, Hol
d — REMBURSETMENT DT JER COMPENIATION AUTIORVZED RUER SECTION 151.481, CLAUSES /. T0 ), PAID TO FRACTETIONERS BN MIENESOTA DURING THE PRECEDING
D“ \W T mu m ¢ m — O CALENDAR VEAR. THNE wﬂgn:hﬂ?an—n—.&ﬂg NATUKE AND YALUE OF Eﬂ.ﬁi—!zﬂ.ﬂﬂs’hﬁtﬂuiszé-gb wésgguugznd_ﬁ;
o AND SIALL SHENTIEY TilE FRACTITIONER, REPORTS FRED YNDER THIS FROVISION ARE PUBLICDATA-
NAME OF PRACTITIONER VALUE OF
. : TS
Please inclnde designstion @i.e., MD, ek 3 ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMEN
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Rugby Laboratories
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359824-7 CALENDAR YSAR TIE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYSSENTS TOTALING $140 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY TINE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. k
NAME OF PRACTITIONER VALUEOF
Please intlude desigoation (i.e,, MD, etc) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
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