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CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Narthwes Hone Care

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
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NN BOARD OF FHARMACY [ICERSE NUMBER g SUIRE B AXRMATY AN ARNUAL REFORTISENTIFYING ZLT FAYMERTS; HONORARIA,
. REIMBURSEMENT OTHER COMPENSATION >S=O-_Ng CZUNF SECTION —u— 461, QF>Cwﬂw (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
xm& M\w Uv ‘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
Please include designation (i.e., MD, eic.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
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7 7 /
. A

yr b dak
T n-v-q¥

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

FOREST PHARMACEUTICALS

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
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MNBOARD OF PHARMACY LICENSE NUMBER MINRESO F 3 FSALE DRU BUTOIS k50 p
REIMBURSEMENT OTHER 0021m2w>.~._oz AUTHORIZED UNDER SECT 52 151.441, Or>cwmm 3} TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE WWNONU_ZO
#mc N N b.l N O CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER Usﬁzc u.:n YEAR,
’ AND SHALL IDENTIFY THE PRACTITIONER. REPORTS ¥1LED 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
LASZLO TEKLER 1000 East 1st Street Duluth, MN 55805 600.00 PRECEPTORSHIP
Stephen Bernard 1000 East Ist Street Duluth, MN 55805 300..00 PRECERTURSHIP
Jay Parker 400 Fast 3RD Street Duluth, MN 558Q5 500.00 Honoraria
Housam E. Soukieh 300 South Bruce Street Marshall, MN._ 56258 '500.00 grant
EDWARD LUFKIN 200 1st StSW Cntr #9 Rochester MN 55905 3,889.39 Honoraria—and—expenses
Kassamali Jamal 501 Grant Ave Eveleth, MN 55734 ©00.00 Preceptorship
Paula Clayton Univ of MN Mayo Bldg Box 393 Minneapolis, MN 1,500 00 Honoraria

55455

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Far-1T Supply Co.
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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

Alcon Laboratories, Iinc.

ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER

mNoH South Freeway, Fort Worth, TX 76134

IR BOARD oF THARMACY LICENSE RUMBER
€17 360 41 m -8

é%v%&fﬁ?

REIMBURSEMENY OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.441, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE FPRECEDING
CALENDAR YEAR. THE REPOKT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS3 TOTALING 3100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPFORTYS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

zmahh”ﬁwhmmmwmwﬁ_mﬂm_m. - ADDRESS OF PRACTITIONER N Mﬂhm zﬁm TYPE OF PAYMENTS
Stephen S. Lane, M.D. 232 N. Main, Stillwater, MN _ Honoraria or expenses paid for
| participation as a faculty
member at various educational/
professional symposiums :
$ wamwb_ (Expense) Baltimore, MD on
June 5-6, 1998
$ 1307.09 (Expense) wmﬁw.owﬁ%v UT on
January 22-24, 1998
$ Nmob.ww ($2000.00 - Honoraria/$894.27 -
Expense) Tucson, AZ on
October 17-18, 1998
$495.58 (Expense) oanmmou IL on
| December 4-5, 1998
$1000.00 (Honoraria) on September
| 24-26, 1998 -
auuubbm.Wm Compensation for professional/ -

consulting services in

connection with a clinical

study/research project
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NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ROBERTS PHARMACEUTICAL CORPORATION
ROBERTS LABORATORIES INC. DISTRIBUTION CENTER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Meridian Center II, 4 Industrial Way West, Eatontown, NJ 07724

T NORORAR]

T BISTRIBUTONS T

A Al ABER MINNESOTA STATUTES * E EDR B 8'TO FILE E B0 AC 'y N
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES 3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
360161-3 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
. T
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
5911 1lth-Avernue, S.W. 5,000 shares
Murray Silverstein, M.D. Rochester, Minnesota 55002 E.m 6.375 pex shake Stock Option Grant
) Grant Date: 9/1/98
Robert Petitt, M.D. 905 9th Avenue, SW'. 5,000 Shares

UD?TDDTDiu Minnesota 55902 w._\, 378 per. chake Stock Option Grant

Grant Date: 9/1/98

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN  55414-3251
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MINNESOTA ANNUAL REPORT - 1998
WHOLESALE DRUG DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY

Hoechst Marion Roussel, Inc.

P.O. Box 9627, Kansas City, MO 64134-0627
10236 Marion Park Dr., Kansas City, MO 64137-1405

MN Board of Pharmacy License Number

360568-0

Name of Practitioner

Address of Practitioner

Value of Payments Type of Payments

Graft, David M.D.)

5813 Dale Avenue, Edina, MN

6,350.00 | Honoraria

Becker, L. (M.D.) 616 Sunset Lane, Cambridge, MN 1,200.00 | Honoraria
Chehinie, Sohiel (M.D.) 640 Jackson Street, St. Paul, MN 100.00 | Honoraria
Engman, Hans (M.D.) 1624 Calvary Hill Lane, St. Cloud, MN 300.00 | Honoraria
Erickson, Carlton (M.D.) P.O. Box 729, Lindstrom, MN 800.00 | Honoraria
Goldsmith, Steven (M.D.) 701 Park Avenue, Minneapolis, MN 1,630.00 | Honoraria

Graham, Kevin (Dr.)

920 East 28™ Street, Minneapolis, MN

250.00 | Honoraria

Kaiser, Harold (M.D.)

1149 Medical Arts Bldg., Minneapolis, MN

4,700.00 | Honoraria

Katz, Harold (Dr.)

3990 Trotters Court, Eagan, MN

1,000.00 | Honoraria

Keane, William (Dr.)

701 Park Avenue South, Minneapolis, MN

1,500.00 | Honoraria

McCaffrey, Thomas (M.D.)

3824 Hidden Way, Rochester, MN

2,500.00 | Honoraria

O’Connell, Edward J. (M.D.)

200 First Street, S.W., Rochester, MN

3,500.00 | Honoraria

Sampson, Bruce (M.D.)

750 315™ Avenue, Cambridge, MN

700.00 | Honoraria

Schoenwetter, William (M.D.)

5000 West 39" Street, Minneapolis, MN

4,250.00 | Honoraria

Shapiro, Randall T. (M.D.)

701 25 Avenue S., Minneapolis, MN

1,000.00 | Honoraria

Tekler, Laszlo (Dr.)

1000 East First Street, Suite 105, Duluth, MN

500.00 | Honoraria

Wilson, Daniel J. (Dr.)

2327 Viking Drive, N.W., Rochester, MN

5,350.00 | Honoraria

Zweiman, Burton (M.D.)

1208 Andover Road, Wynnewood, MN

2,000.00 | Honoraria

¥

I\kmm\reportt MN98RPT
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/778 Tayments

ME OF W] :ormwg DRUG DISTRIBUTO —>2Cm. Qﬂcxm_ﬂ ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

U b o ce D&\,ksmr AN mtmﬁv Fas7h S
& \A as TA L pan N =77/ CA=129579 \mm\xm\&mﬂ@&s o/F 76 i\wxwﬁ

REIMBURSEMENT OTHER COMPENSATION >S.=oEch czES SECTION G_ 461, nr>cmmu 0) TO (5), PAID TO PRACTITIONERS IN Z.zzmmo; ucEza THE ;unmc_za
m & %\ . w CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $106 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
Please include designation (i.e., MD, etc.) : PAYMENTS

Pichae! Lastone 1D | 7205w 4" be Boeshne M. 5114 00,00 ﬁ@hﬂ&w?&a\b

TYPE OF PAYMENTS

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
’ . Minneapolis, MN 554143251
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NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MGI PHARMA, INC. uite 300E
I~ MN BOARD OF PHARMACY LICENSE NOMBER MINNESGTA STATUTES REQUIRE WHGLESALE DRUG DISTRIE

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION umu 461, QF>Cme (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE —»’HOMEZO
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

360244-7 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

711 Physicians & Surgeons Bldg.

EBrskine Caperton, M. D. 63 S. 9th St. Ste. 711 S 75000 Speaker honorarium
: Minneapolis, MN 55402

4848 Russell Avenue South

Jay N M,D, Minneapolis, MN 55455 . $1000.00 Professional consultation
' ’ . U of M 7-536 Moos HST Author and technical advisor
Nelson Rhodus, M.D. 515 Delaware Street $1000_00 for newslettexr

Minneapolis, MN 55455

MINNESOTA BOARD OF PHARMACY
2829 University Ave. 3E, #530
Minneapolis, MN 55414-3251
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NAME OF WHOLESALE DRUG DJSTRIBUTOR/MANUFACTURER ADDRESS OF WIHOLESALE DRUG DISTRIBUTER/MANUFACTURER
AN
Qa P N ooo % ?Zg N& \@_ \k
10,

ESALEBRUG DIS BUTORSTO EBOARD o,_ FHARM NUAL REFOR "
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO {5), PAID TO ww.wﬂ_._.-._OZqu IN Z_ZmeO._.> DURING THE _.—EONEZQ
.m. & & m \ CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR E;Q—.E._OZNH DURING THE YEAR,
. ‘ bn - 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.)

Dr e in €elicksn 214 Qraw Gwee . So . Mpls U 55§D, 600, | Checle —con sl Fadtiom
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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

. ) _ 333 Lakeside Drive
m_,écr% Science s, Inc. Fos tar C i+ C A 944 oY
A Al E NUMBER MINRESOTA STATUTES REQUIRE WIHIGLESALE DRUG DISTRIRB 570 BGAR P

B R » " )
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% O m, Q\ i.\ 4 AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
Please lclade desigaaton (., MD, e ADDRESS OF PRACTITIONER PAYMENTS | TYPE OF PAYMENTS
, Alko 3T NoviRwestern Hspital , Clinle M2 P Airfare, hofel |~ mMeals
Frank Rhame MDD o0 Ecst 28N @Ave, Mianeaplis MU 5907 992.00 I '

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER -
ALLERGAN, INC. . Nmmm UGMOZH UWH<M m O WON Homwb HW<HZm n> owmww w

N FO AR B PHARETCY [ ERSE RUMRER ] e enm—

REIMBURSEMENT OTHER OO!-.NZG).—.—OZ >§-°ENN§ CZQN’ mngoz -u— 461, nrbsmu () TO 5), PAID TO wggq_cgﬂw —Z MINNESOTA Uc.’._zn THE W:OHU_ZQ

459613-8 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

Chris Buntrock, MD 111 3rd St., Grand Rapids, MN $100.00 Teleconference Honoraria
Towomr%‘mOHsmu MD 6533 Drew Ave., Edna, MN . $100.00 . | Teleconference Honoraria
~F0H0ﬁv% Horns, MD 6533 Drew ><m.w Edna, MN $300.00 Airfare to Washington, DC
Andrea Joplin, MD 109 Doctors Park, St. Cloud, MN 56303 $100.00 o Honoraria
Jeff Ketcham, MD Hwy. 61 P, O. Box 54, Red Wing, MN 55066 5100,00 ; Honoraria
Richard Lucius, MD 2055 15th St., N., Ste. D., St. Cloud, MN $100.00 Honoraria
Jerome Poland, MD One Third Ave., Crosby, MN _ $300.00 Airfare to Chicago, IL
William Rickman, MD 825 §. 8th St., Minneapolis, MN $100.00 Teleconference Honoraria
Thomas Samuelson, MD 710 E. Nbﬂ:.mﬁ.u Minneapolis, MN . 1$300.00 Airfare wo Fargo, ND
Thomas Samuelson, MD 710 E. 24th St., Minneapolis, MN : (mHuOOOnoo Core Honoraria
Thomas Samuelson, MD 710 E. 24th St., Minneapolis, MN $100.00. Teleconference Honoraria
Thomas Samuelson, MD 710 E. 24th St., Minneapolis, MN $1,000.00 Core Honoraria
lPaul Tani, M.D. 17 Exchange St., W., Ste. 200, St. Paul, MN [$100.00 Honoraria
i
wanH Tubbs, MD 232 N. Main, Stillwater, MN 55082 $746.96 Airfare
Wﬁmﬁw Tubbs, 232 N, Main, Stillwater, MN 55082 $100.00 . Honoraria
; -

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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i UF B NOLESALE DU DISH RISUT OWMANUEACTURER
Galderma Laboratories, Inc.

T res OF WHOLESALE DRUG DIST RIBUTEWMANUTACTURER

3000 Alta Mesa Blvd., #3900, Fort Worth, TX 76133

CGF PILARM IR ARRUZL REFD

IR ST TES7F PIOOIATY TICERSE RUSSER _ ; - ERTL ™
wﬂ-sn-ﬂ!uur_mﬂ.-.s HER COMPENSATION AUTIIORIZED UNDER BECTION 151.40t, CLAVMES [3) TO 15), FATD TO PRACYTITIONERS IN AIINMESOTA PURING TISE PRECEDING
CALENDAR YEAN. TIE SEPORT SHALL IDENTIFY TIE NATURE AND VALUR OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONUR DURING THE YEAR,
AND S33ALL IDENTIS¥ TIE PRACEITIONER. REPORTS STLED INDER THIS PAGVISION ARS FUDLIC DATA.
WAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF TVPE OF PAYMENTS
Fleasy include designatioo G.e., MD, dc.) PAYMENTS
iark Dah]l & Associates Inc 2, 55343 18,56Q,00
iark Dahl D 4513 Willow Qak Lane, Minnetonka, HH 55343 f.224 24 -k
linnesota Clinical Study Center |7205 University Ave KE, Fridiev, MM 55432 20,800.00
by Dr Kemper
Total 105,584 .24
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Schering Corporation and Affiliates

NAME OF WHOLESALE DRUG DISTRIBUTOR / MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR / MANUFACTURER

2000 Galloping Hill Road, Kenilworth , N.J. 07033

BOARD OF PHARMACY LICENSE NUMBER

MINNESOTA STATES REQUIRES WHOLESALE DRUG DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, 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 PRACTIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UDER THE PROVISION ARE PUBLIC DATA.

NAME OF PRACTITIONER VALUE OF

Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
Abid, Dr. Munir 400 Ritchie Medical Plaza 310 N Smith Ave, St Paul MN 55102 $300.00 Preceptorship(s)
Ahmed, Dr. Ifty 420 Delaware Street SE, Minneapolis MN 55455 $100.00 Preceptorship(s)
Allergy & Asthma Specialists 8250 Nicollet Mall Suite 1149 Minneapolis MN 55402 $750.00 Honoraria
Alper, Barry MD 3366 Oakdale, Robbinsdale MN 55122 $250.00 Preceptorship(s)
Arive, Floro MD Stewart Medial Center 300 Bowman Street, Stewart MN 55385 $200.00 Preceptorship(s)
Arora, Dr. Vjender 901 23rd Ave NE, Minneapolis MN 55412 $250.00 Preceptorship(s)
Asch, Susan MD 34 N Oaks Rd, North Oaks MN 55127 $125.00 Preceptorship(s)
Atamian, Susan D. MD 1200 6th Avenue North, St Cloud MN 56303 $250.00 Preceptorship(s)
Banaszak, Lori MD 2855 Campus Drive Ste 4, Plymouth MN 55441 $100.00 Preceptorship(s)
Baumgartner, Dr. C. John 5109 W 66th Street, Minneapolis MN 55439 $1,000.00 Honoraria
Baumgartner, Dr. C. John 5109 W 66th Street, Minneapolis MN 55439 $167.68 Exp. Reimbursement(s)
Baumgartner, Dr. John 5109 West 66th Street, Minneapolis MN 55439 $1,000.00 Honoraria
Becker, Lowel MD 616 Sunset Lane, Cambridge MN 55008 $750.00 Honoraria
Berman, Gary D. MD Medical Arts Bldg Ste 1149 825 Nicollet Mall Minn. MN 55402 $1,500.00 Honoraria
Berman, Theodore MD 920 East 28th Street 3700, Minneapolis MN $300.00 Preceptorship(s)
Berti, Dr. Richard 437 127th Avenue, Coon Rapids MN 55448 $200.00 Preceptorship(s)
Biel, Lawrence MD 4430 West 25th Street, St Lous Park MN 55416 $500.00 Honoraria
Biel, Lawrence MD 4430 West 25th Street, St Lous Park MN 55416 $143.25 Exp. Reimbursement(s)
Bjorklund, Dr. John 3017 Bloomington Avenue, Minneapolis MN 55407 $100.00 Preceptorship(s)
Bloom, Dr. Kenneth Medical Place Suite 407 910 East 26th St. Minneapolis MN 55404 $100.00 Preceptorship(s)
Bloom, Dr. Kenneth Medical Place Suite 407 910 East 26th St. Minneapolis MN 55405 $750.00 Honoraria
Blum, Paul MD 815 Park Terrace, Hopkins MN 55305 $1,000.00 Honoraria
Blum, Paul MD 815 Park Terrace, Hopkins MN 55305 $975.00 Preceptorship(s)
Bowen, Michael MD 920 East 28th Street, Minneapolis MN 55407 $250.00 Preceptorship(s)
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Schering Corporation and Affiliates

NAME OF WHOLESALE DRUG DISTRIBUTOR / MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR / MANUFACTURER

2000 Galloping Hill Road, Kenilworth , N.J. 07033

BOARD OF PHARMACY LICENSE NUMBER

MINNESOTA STATES REQUIRES WHOLESALE DRUG DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, 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 PRACTIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UDER THE PROVISION ARE PUBLIC DATA.

NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
Bowen, R. Michael MD 2021 Autumn Place, Roseville MN 55113 $300.00 Preceptorship(s)
Brady, Dennis MD 1675 Beam Avenue, Maplewood MN 55109 $100.00 Preceptorship(s)
Bransford, Dr. Charles 1500 Curve Crest Blvd, Stillwater MN 55082 $250.00 Preceptorship(s)
Brucker, Dr. Heinrich 4010 W 65th Street #221, Minneapolis MN 55435 $550.00 Preceptorship(s)
Brucker, Hannelore A. MD 4010 West 65th Street #221, Edina MN 55435 $1,250.00 Honoraria
Brucker, Hannelore A. MD 4010 West 65th Street #221, Edina MN 55435 $1,000.00 Preceptorship(s)
Buckler, Anita MD 17615 Chisholm, Ham Lake MN 55304 $500.00 Preceptorship(s)
Carney, Patrick MD 7373 France Avenue So Ste 408, Edina MN 55435 $600.00 Honoraria
Carney, Patrick MD 7373 France Avenue So Ste 408, Edina MN 55435 $150.00 Preceptorship(s)
Central Avenue Clinic 2610 Central Avenue Clinic $300.00 Preceptorship(s)
Chalgren, Robert MD Duluth Clinic 730 E 34th Street Hibbing MN 55746 $100.00 Preceptorship(s)
Choquette, David M. MD 2304 East Third Street, Duluth MN 55812 $125.00 Preceptorship(s)
Compton, Rand MD 2109 4th Ave SE, Willmar MN $750.00 Honoraria
Corson, Dr. Wilfred A. 6363 France Ave S #601, Edina MN 55435 $300.00 Preceptorship(s)
Cress, Dr. Brian 921 S Greeley Street, Stillwater MN 55082 $100.00 Preceptorship(s)
Dawson, Dr. Jan 129 E Highland, Hibbing MN 35746 $250.00 Preceptorship(s)
Day, Thomas MD 330 N 8th Avenue, Duluth MN 55803 $500.00 Preceptorship(s)
Dennison, Dr. Bruce F. 921 S. Greeley St., Stiliwater MN 55082 $200.00 Preceptorship(s)
Dudek, Arkadiusz MD 516 Delaware St SE Box 480 Mayo, Minneapolis MN 55455 $1,200.00 Honoraria
Dunham, Dr. Charles Kenneth 4015 Birch Knoll Dr, White Bear MN 55112 $250.00 Preceptorship(s)
Ebertz, Michael MD 3366 Oakdale Avenue N., Robbinsdale MN 55422 $100.00 Preceptorship(s)
Elieff, Dr. Daniel 2700 First Street N #303, St Cloud MN 56303 $100.00 Preceptorship(s)
Elieff, Dr. Daniel 2700 First Street N #303, St Cloud MN 56303 $500.00 Honoraria
Eling, Dr. Carin L. 2922 East Second Street, Duluth MN 55812 $1,675.00 Honoraria

Page 2 of 9
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Schering Corporation and Affiliates

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

2000 Galloping Hill Road, Kenilworth , N.J. 07033

BOARD OF PHARMACY LICENSE NUMBER

MINNESOTA STATES REQUIRES WHOLESALE DRUG DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, 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 PRACTIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UDER THE PROVISION ARE PUBLIC DATA.

NAME OF PRACTITIONER VALUE OF

Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
Eling, Dr. Carin L. 2922 East Second Street, Duluth MN 55812 $625.00 Preceptorship(s)
Ellingson, Amy MD 101 Willmar Avenue, Willmar MN 56201 $200.00 Preceptorship(s)
Ellington, Amy MD 1605 Country Club Drive, Willmar MN 56201 $100.00 Preceptorship(s)
England, Dr. Thomas G. 1230 E Main St., Mankato MN 56002 $100.00 Preceptorship(s)
Evan, Karin E. MD 3960 Coon Rapids Blvd, Coon Rapids MN 55433 $100.00 Preceptorship(s)
Fenske, Dr. Arnold W. 420 E Sarnia, Winona MN 55987 $300.00 Preceptorship(s)
Ferris, Fredrick O. MD 4924 Safari Court South, Eagan MN 55122 $2,000.00 Honoraria
Ferris, Fredrick O. MD 4924 Safari Court South, Eagan MN 55122 $439.28 Exp. Reimbursement(s)
Fischer, Robert L. MD PO Box 742, Hibbing MN 55746 $750.00 Honoraria
Foster, Larry D.O. 8611 W Pt Douglas Road, Cottage Grove MN 55016 $625.00 Preceptorship(s)
Fox, William MD 3960 Coon Rapids Blvd, Coon Rapids MN 55433 $125.00 Preceptorship(s)
Froymovich, Oleg MD 13264 39th Ave North Plymouth MN. 55441 $750.00 Honoraria
Froymovich, Oleg MD 13264 39th Ave North Plymouth MN. 55441 $400.00 Preceptorship(s)
Geller, Dr. Gary R. 565 So Snelling Ave, St Paul Mn 55116 $500.00 Honoraria
Geller, Dr. Gary R. 565 So Snelling Ave, St Paul Mn 55116 $500.00 Consultant(s)
Geller, Dr. Gary R. 565 So Snelling Ave, St Paul Mn 55116 $250.00 Preceptorship(s)
Gensmer, Dr. Charles 3960 Coon Rapids Blvd, Coon Rapids MN 55433 $500.00 Honoraria
Gould, W. MD 13986 Maple Knoll Way Maple Grove MN 55639 $125.00 Preceptorship(s)
Graft, Dr.David F. 3800 Park Nicollet Clinic, Minneapolis MN 55416 $12,700.00 Honoraria
Graft, Dr.David F. 3800 Park Nicollet Clinic, Minneapolis MN 55416 $900.00 Preceptorship(s)
Graft, Dr.David F. 3800 Park Nicollet Clinic, Minneapolis MN 55416 $1,431.50 Exp. Reimbursement(s)
Green, Dr. Edward 101 Willmar Avenue, Willmar MN 56201 $200.00 Preceptorship(s)
Grenz, Karla MD 11269 Jefferson, Champlin MN 55316 $125.00 Preceptorship(s)
Griebe, Dr. Matthew ENT Department 3366 Oakdale Avenue, Robbinsdale MN 55422 $200.00 Preceptorship(s)
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Schering Corporation and Affiliates

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

2000 Galloping Hill Road, Keniiworth , N.J. 07033

BOARD OF PHARMACY LICENSE NUMBER

MINNESOTA STATES REQUIRES WHOLESALE DRUG DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, 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 PRACTIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UDER THE PROVISION ARE PUBLIC DATA.

NAME OF PRACTITIONER VALUE OF

Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
Gross, Jack MD 200 First Street SW The Mayo Clinic, Rochester MN 55905 $1,000.00 Honoraria
Gross, John B. MD 200 First Street SW, Rochester MN. 55905 $1,968.88 Exp. Reimbursement(s)
Gross, John B. MD 200 First Street SW, Rochester MN. 55905 $6,000.00 Honoraria
Gupta, Sanjay MD Cambridge Medical Center, Cambridge MN 55008 $200.00 Preceptorship(s)
Haberman, Rex S. MD 1020 Bandana Blvd St Paul MN 55108 $100.00 Preceptorship(s)
Hanson, Dr. A. Stuart 110 1st Ave NE #1603, Minneapolis MN 55413 $500.00 Preceptorship(s)
Harris, Pamela MD 10982 Purdey Road, Eden Prairie MN 55347 $300.00 Preceptorship(s)
Harris, Pamela MD 10982 Purdey Road, Eden Prairie MN 55347 $750.00 Honoraria
Haycraft, Dr Kenneth 3017 Bloomington Ave S., Minneapolis MN 55407 $125.00 Preceptorship(s)
Henrickson, Dr. Gerald 403 East Prairie Ave, Staples MN 56479 $100.00 Preceptorship(s)
Ho, Samuel MD 1 Beebe Ave, Mendota Heights MN 55118 $1,000.00 Honoraria
Ho, Samuel MD 1 Beebe Ave, Mendota Heights MN 55118 $1,586.34 Exp. Reimbursement(s)
Janning, Dr. Martin 101 Wilimar Ave., Willmar MN 56201 $200.00 Preceptorship(s)
Johnson, Dr. Linda C. 9557 Virginia Avenue, Bloom MN 55438 $250.00 Preceptorship(s)
Jones, Dr. Gregory 9483 Amesbury Lane, Eden Prairie MN 55347 $2,500.00 Honoraria
Jones, Dr. Gregory 9483 Amesbury Lane, Eden Prairie MN 55347 $600.00 Preceptorship(s)
Jones, Dr. Gregory 9483 Amesbury Lane, Eden Prairie MN 55347 $150.40 Exp. Reimbursement(s)
Kaiser, Harold B. MD 825 Nicollet Mall Suite 1149, Minneapolis MN 55402 $2,250.00 Honoraria
Karan, Edathil MD 210 N St Mary Avenue Albert Lea MN 56007 $150.00 Preceptorship(s)
Katz, Harold MD 360 Sherman Suite 250, St Paul MN 55102 $350.00 Preceptorship(s)
Katz, Harold MD 360 Sherman Suite 250, St Paul MN 55102 $1,500.00 Honoraria
Kempers, Steven E. MD 7205 University Avenue NE, Fridley MN 55432 $100.00 Preceptorship(s)
Ketover, Dr. Linda 12805 W Highway 55, Plymouth MN 55441 $200.00 Preceptorship(s)
Kimberly, Dr. Barry 618 W Broadway, St Peter MN 56082 $300.00 Preceptorship(s)
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Schering Corporation and Affiliates

NAME OF WHOLESALE DRUG DISTRIBUTOR / MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR / MANUFACTURER

2000 Galloping Hill Road, Kenilworth , N.J. 07033

BOARD OF PHARMACY LICENSE NUMBER

MINNESOTA STATES REQUIRES WHOLESALE DRUG DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, 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 PRACTIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UDER THE PROVISION ARE PUBLIC DATA,

NAME OF PRACTITIONER VALUE OF

Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
Kishel, Dr. Gene F. 910 N 6th Avenue, Virginia MN 55792 $150.00 Preceptorship(s)
Komoto, Timothy MD 4099 States Avenue, Eagan MN 55123 $575.00 Preceptorship(s)
Krause, Dr. Kevin 1814 E 14th Avenue, Hibbing MN 55746 $100.00 Preceptorship(s)
Kravitz, Dr. Gary 360 Sherman Suite 250, St Paul MN 55102 $2,250.00 Honoraria
Kuderko, Joseph MD 2855 Campus Drive, Plymouth MN 55441 $300.00 Preceptorship(s)
Lemke, Kurt MD 3120 Walden Way, St Cloud MN 56301 $250.00 Preceptorship(s)
Long, Dr. James 5300 153rd Avenue, Ramsey MN 55303 $225.00 Preceptorship(s)
Magnusen, Dr. Todd 1528 Northway Drive, St Cloud MN 56303 $100.00 Preceptorship(s)
Magnuson, Penny MD 9055 Springbrook Dr.,Coon Rapids MN 55433 $425.00 Preceptorship(s)
McAlpine, Dr. David 8325 City Center Drive, Woodbury MN 55125 $375.00 Preceptorship(s)
Metropolitan Internists 825 S 8th St. #914, Minneapolis MN 55404 $250.00 Preceptorship(s)
Mikhail, Dr. Walid 8611 West Pt Douglas Road, Cottage Grove MN 55016 $750.00 Preceptorship(s)
Miot, Dr. Dennis 901 9th Street N Ste 100, Virginia MN 55792 $100.00 Preceptorship(s)
Monson, Dr. Warren 4702 Grand Ave., Duluth MN 55807 $150.00 Preceptorship(s)
Montgomery, Dr. Mark 3366 Oakdale Ave Suite 150, Robbinsdale MN 55422 $200.00 Preceptorship(s)
Morris, Richard MD 3800 Park Nicollet Blvd, St Louis Park MN. 55416 $200.00 Preceptorship(s)
Morris, Richard MD 3800 Park Nicollet Blvd, St Louis Park MN. 55416 $750.00 Honoraria
Mulmed, Lawrence MD 710 E 24th #405, Minneapolis MN 55404 $300.00 Preceptorship(s)
Murphy, Dr. Michael 6545 France Avenue South, Edina MN 55435 $100.00 Preceptorship(s)
Myklebust, Dr. Monica 1229 2nd St. NE, Minneapolis MN 55112 $250.00 Preceptorship(s)
Nancy Ott MD 5300 West 62 Street, Edina MN 55436 $500.00 Honoraria
Neel, Ingrid MD 828 8th St. Sw., Rochester MN 55902 $725.00 Preceptorship(s)
Nelms, Dr. C. Randall 8360 City Center Dr., Woodbury MN 55125 $200.00 Preceptorship(s)
Neuwirth, Geraldo MD 11914 St Acban's Hollow Dr., Minnetorka MN 55305 $100.00 Preceptorship(s)
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Nicholas, S. Scott MD 17599 Kenwood Trail Ste 2, Lakeville MN 55044 $1,250.00 Honoraria
Nicholas, S. Scott MD 17599 Kenwood Trail Ste 2, Lakeville MN 55044 $1,150.00 Preceptorship(s)
Nordahl, Thomas MD 9341 Wyoming, Bloomingham MN 55438 $125.00 Preceptorship(s)
Norland Dr. Ann 7205 University Avenue, Fridley MN 55432 $100.00 Preceptorship(s)
Novick, Dr.Timothy G. 510 Second Street, Pine City MN 55063 $150.00 Preceptorship(s)
Ofstedal, Dr. Wesley 201 N Hillstead, Fosston MN 56542 $250.00 Preceptorship(s)
O'Halloran, Geraid L. MD 3600 Park Nicollet Blvd, St l.ouis Park MN 55416 $400.00 Preceptorship(s)
O'Halloran, Gerald L. MD 3600 Park Nicollet Bivd, St Louis Park MN 55416 $500.00 Honoraria
Olson, Dr. Theodore 400 South Minnesota, Crookston MN 56716 $250.00 Preceptorship(s)
Ott, Nancy MD 5300 West 62 Street, Edina MN 55436 $750.00 Preceptorship(s)
Otto, Michael MD 739 Benton Street, Anoka MN 55303 $100.00 Preceptorship(s)
Pallas, Ken MD 14655 Galaxie, Apple Valley MN 55124 $250.00 Preceptorship(s)
Peine, Craig MD HCMC Gastro Dept 5th Fl. 701 Park Ave.Minneapolis MN 55415 $15,450.00 Honoraria
Peine, Craig MD HCMC Gastro Dept 5th Fl. 701 Park Ave.Minneapolis MN 55416 $2,637.59 Exp. Reimbursement(s)
Pfeifer, Dr. Brian 3015 Miller Trunk Rd, Eveleth MN 55734 $250.00 Preceptorship(s)
Ramos, Dr. Mari-iou 1345 Thompson Ave, South St Paul MN 55075 $600.00 Preceptorship(s)
Rapp, Dr. Larry 930 First Street NE, Elbow Lake MN 56531 $250.00 Preceptorship(s)
Regan Jr., John J. MD 606 24th Avenue #200, Minneapolis MN 55454 $450.00 Preceptorship(s)
Rehman, Ronald MD 3960 Coon Rapids Blvd Ste 101, Coon Rapids MN 55433 $100.00 Preceptorship(s)
Rhodes , Dr. Virgil 6545 France Avenue South, Edina MN 55435 $100.00 Preceptorship(s)
Rhodes, Mark C. MD 1000 East First Street, Duluth MN 55805 $700.00 Honoraria
Rieb, Mark MD 15650 Cedar South, Apple Valley MN 55124 $225.00 Preceptorship(s)
Robson, Edward MD 3017 Bloomington Ave S., Minneapolis MN 55407 $250.00 Preceptorship(s)
Rogers, Dr. Charles 2545 Chicago Ave. South, Minneapolis MN 55404 $125.00 Preceptorship(s)
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Rosario, Dr. Inell 1707 Spinaker LN, Woodbury MN 55125 $100.00 Preceptorship(s)
Ryan, Dr. Walter 1011 East First Street, Duluth MN $900.00 Honoraria
Sachs, Dr. Martin I 2305 10th Ave NW, Rochester MN 55901 $500.00 Honoraria
Sahni, Gulshan MD 101 Willmar Avenue, Willmar MN 56201 $100.00 Preceptorship(s)
Salazar, Albert MD 4156 Wenzel Ave, Eagan MN 55122 $125.00 Preceptorship(s)
Samuelson, Dr. Jeffrey 2800 Hennepin Avenue, Minneapolis MN 55408 $200.00 Preceptorship(s)
Schoenwetter, William MD 3800 Park Nicollet Blvd, St Louis Park MN. 55416 $8,750.00 Honoraria
Schoenwetter, William MD 3800 Park Nicollet Blvd, St Louis Park MN. 55416 $500.00 Preceptorship(s)
Schoenwetter, William MD 3800 Park Nicollet Bivd, St Louis Park MN. 55416 $239.88 Exp. Reimbursement(s)
Schroeckenstein, David MD 7250 France Avenue So, Edina MN 55435 $1,000.00 Preceptorship(s)
Seifert, Dr. Gregory L 19285 Highway Seven, Shorewood MN 55331 $100.00 Preceptorship(s)
Siefferman, Thomas MD 3420 Denmark Ave, Eagan MN 55122 $200.00 Preceptorship(s)
Sjoberg, Robert MD 1000 E 1st Street Ste 203, Duluth MN 55803 $1,100.00 Honoraria
Skubitz, Dr. Keith 420 Delaware Street SE, Minneapolis MN 55455 $1,500.00 Honoraria
Smith, Coleman I. MD 2545 Chicago Avenue So #700, Minneapolis MN 55044 $1,750.00 Honoraria
Smith, Coleman I. MD 2545 Chicago Avenue So #700, Minneapolis MN 55044 $803.24 Exp. Reimbursement(s)
Spilseth, Paul MD 921 S. Greeley St., Stillwater MN 55082 $375.00 Preceptorship(s)
St Paul Allergy 565 Snelling Avenue S, St Paul MN 55116 $450.00 Preceptorship(s)
Stang , Dr. Mark 920 E 28th St, Minneapolis Mn 55407 $250.00 Preceptorship(s)
Stern, Wayne MD 920 East 28th Street, Minneapolis MN 55407 $550.00 Preceptorship(s)
Stillerman, Allan MD 11509 Cedar Pass, Minnetonka MN 55305 $1,500.00 Honoraria
Stillerman, Allan MD 11509 Cedar Pass, Minnetonka MN 55305 $1,150.00 Preceptorship(s)
Storvick, Dr. Eric 2509 E Main Street, Mankato MN 56001 $300.00 Preceptorship(s)
Sveum, Richard MD 3800 Park Nicollet Blvd, St Louis Park MN. 55416 $4,450.00 Honoraria
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Sveum, Richard MD 3800 Park Nicollet Blvd, St Louis Park MN. 55416 $700.00 Preceptorship(s)
Sveum, Richard MD 3800 Park Nicollet Blvd, St Louis Park MN. 55416 $86.80 Exp. Reimbursement(s)
Taber, Dr. Jeffrey D. Highway 70 & 60, Windam MN 56101 $100.00 Preceptorship(s)
Tansek , Dr. Karin ENT Department 3366 Oakdale Avenue, Robbinsdale MN 55422 $100.00 Preceptorship(s)
Traub, Audrey MD 1328 Birchcrest Drive, White Bear Lake MN 55110 $500.00 Honoraria
Traub, Audrey MD 1328 Birchcrest Drive, White Bear Lake MN 55110 $177.25 Exp. Reimbursement(s)
Tuttle, Todd MD 3900 Park Nicollet St Louis Park, MN 55416 $6,000.00 Honoraria
Tuttle, Todd MD 3900 Park Nicollet St Louis Park, MN 55416 $1,133.40 Exp. Reimbursement(s)
Velick, Gary MD 221 Medical Arts Bldg. 825 Nicollet Mall MN. 55402 $450.00 Preceptorship(s)
Vilaseca, Luis B. MD 3470 Washington Dr Ste 201, Eagan MN 55120 $600.00 Preceptorship(s)
Wahistrom, Dr. John 565 S Snelling Avenue, St Paul MN 55116 $475.00 Preceptorship(s)
Wahistrom, Dr. John 565 S Snelling Avenue, St Paul MN 55116 $2,250.00 Honoraria
Wallsh, William E. MD University Park Medical Bldg 1690 University Ave. W., St Paul MN 55104 $225.00 Preceptorship(s)
Warhol, Dr. Richard 1850 Beam Ave, Maplewood MN 55109 $500.00 Honoraria
Wheeler, Dr. William 2545 Chicago Ave., Minneapolis MN 55404 $125.00 Preceptorship(s)
Wilson, Kent MD 3424 Denmark Ave, Eagan MN 55123 $150.00 Preceptorship(s)
Wyatt, Richard A. MD 3800 Park Nicollet Blvd, St Louis Park MN. 55416 $2,000.00 Honoraria
Wyatt, Richard A. MD 3800 Park Nicollet Blvd, St Louis Park MN. 55416 $700.00 Preceptorship(s)
Yassin, Mohamrd MD 1511 Northway Drive Suite 101, St. Cloud MN 56303 $1,000.00 Honoraria
Yokel, Benjamin MD 1812 Young Lake Road, Melrude MN 55766 $1,500.00 Honoraria
Zachary, Dr Cherie 600 West 98th Street, Bloomington MN 55420 $750.00 Honoraria
Zekowski, Dr. Steven 2341 Copperfield Drive, Mendota Hts MN 55120 $500.00 Honoraria
Zieske, Dr. Larry A, 3800 Park Nicollet Blvd, St Louis Park MN. 55416 $100.00 Preceptorship(s)
Zuckman, Michael R. D.O. 2650 Raleigh Ave S., St Louis Park MN 55416 $125.00 Preceptorship(s)
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Zurek, Dr. John F. 3366 Oakdaie Ave N. Suite 150, Robbinsdale MN 55422 $200.00 Preceptorship(s)
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