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

ARCOSCND/ 2 mR /f C RN W£ Y T —-
Iﬂz.w.o.ﬂmﬂv E NUMBER z_zzmmo.i STATUI'ES REQUIRE WIOLESALE DRUG D ©!

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

w & Q Q uW w -— r\ 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 PRACYITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER . ADDRESS OF PRACTITIONER w Mﬁhmzmm TYPE OF PAYMENTS

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

] ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MNBOARD OF PHARMACY LICE 1 CF A ) A,
? REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
\w. @ M ~ N\ w’ mﬁ 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
Please include designation (i.e., MD, efc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Glenese Area. Heat ( Q\z{% wgggs 05 Sost LISt G

MNBOARD OF PHARMACY LICE

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

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

1@ NQ Q Lx O & _ N.\ CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF YME
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PA NTS




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Chisago Lakes Hospital
MNBOARD GF PHARMACY LICENSE NUMBER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

memm,Hme Boulevard N., Chisago City, MN 55013

GFPHARMACY AN ANNUAL REFORT IDERTTFYING 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,

“w.m @ @ m Ol .W . AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

s ARIA,

Doi»gim wgh&m Nw?_mé;s@. %9 \_.E:O L. & an, MM 5l2]

MNBOARD F PHARMACY LICE A
. REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
mﬂo N\ ?&.p ,\\N CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

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

MR BGARD ©

200 ANT—0O

MiooesT VeTerin SurpL

ADDRESS OF WHOLESALE DRUG DISTRIBUTERMANUFACTURER

:&V@ Pm{&o Héb:mq\b:@w BLVP, BurNsViLLe,MN @quiv

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUNH SECTION —u— 461, OF>CwNw @) TO {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE w’hﬁmb-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 . VALUE OF
Please include designation (i.e., MD, etc.) ' ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS




NAME OF WI{OLESALE DRUG c_m.ﬁz_wso_ﬁz?zcm>8cxmw

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

(201 WA & Gellmer o CloZ ma L322

WageTH fReset orod Shye

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

NUMBER MINRESOTA STATUTES REQUIRE WIGLESALE DRUG DISTRIEUTORS TO FILE WITHTHE BOARD GF PHARMACY AN ANNUAL REPORT IGENTIFYING ALL PAYMENTS, HONORARIA, |
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
b { h mﬁ 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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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Swyose Deue %7

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

{7 20 Bass Lake R, §\\\ﬂ G esva. 5768

MR BOARD OF PHARMACY LICENSE NUMBER MINRESOTA STATUIES REQUIRE WHOLESALE DRUG ugg;gggggul
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
\W @ O S % _ AW . 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 m_mmmmuwn.eu (i.e., MD, etc.)
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NAME GF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
FroTo Go L, Thac ,%o Mewd ot HYS od
! V)€ Nt M & ] 2=
xEZucxmmzmz_. OTHER COMPENSATION AUTHORIZED UNDER SECTION 151. §. CLAUSES ) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
N Nb O 6O 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 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 o PAYMENTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DIiSTRIBUTER/MANUFACTURER

857/~ /04 Ave N Colde, Vil

[ MINNESOTA STATUT
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) ._.o {5), PAID TO PRACTITIONERS IN MINNESOTX DURING THE PRECEDING
nW .W — CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $160 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
OO ,IN - 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 c 0 PAYMENTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
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ADDRESS OF WIOLESALE DRUG DISTRIBUTER/MANUFACTURER -
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MNBOARD OF PHARMACY LICE

O2%0>%

G PHARMACY AN ANNUAL REFORT IDENTIFYING ALL PAYMERTS, HONCRARIA, |
wm.Zacﬁmz.wzq oin COMPENSATION >S=oEch 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,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
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