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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Rhdne-Poulenc Rorer Pharmaceuticals, Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTORMANUFACTURER
18504 N. Creek Drive, West, Tinley Park IL 60477 (FOR 1998)

MN BOARD OF PHARMACY LICENSE NUMBER
360291-3

MINNESOTA STATUES REQUIRE 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 PRACTITIONER DURING THE YEAR, AND
SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

(Pease includ tecignaton (6. WD, tc) ADDRESS OF PRACTIONER PAYMENTS TYPE OF PAYMENTS
JEFFREY MANLOVE MD 310 N SMITH AVE SUITE 120, ST PAUL, MN, 55102 $500.00 (HONORARIA)
ROBERT MATTHEWS MD 3366 OAKDALE AVE. N., ROBBINSDALE, MN 55422 $1000.00 (HONORARIA)
HEINRICH BRUCKER MD 4010 WEST 65TH STREET, EDINA, MN, 55435 $200.00 (HONORARIA)

GARY KINDT MD 400 EAST 3RD ST, DULUTH, MN, 55805 ] $200.00 (HONORARIA)
STEPHEN A SMITH MD 825 SOUTH 8TH STREET SUITE 250, MINNEAPOLIS, MN, 55404 $100.00 (HONORARIA)
BRUCE DENNISON MD 921 GREELEY ST S, STILLWATER, MN, 55082 $100.00 (HONORARIA)

CRAIG NYSTRON MD 6545 FRANCE AVENUE, EDINA, MN, 55435 $200.00 (HONORARIA)
ROBERT FISHER MD 1814 14TH AVENUE EAST, HUBBING, MN, 55746 $200.00 (HONORARIA)
MINNESOTA BOARD OF PHARMACY Page 3

2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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AL E I DISTRIBUTOR/MANUFACTURER
Attn: Cranbury Legal Department

1345 Avenue of the Americas, New York NY 10105 -

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

CARTER-WALLACE, INC.

MNBOARD OF PHARMACY LICENSE NUMBER MINNESOTA STATUTES REQUIRE WHOLESALE DRUG DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL
459620-6 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 PRACTITIONER DURING THE YEAR, 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., M.D,, etc.) PAYMENTS
Bentz, Steven M.D. 1833 2nd Avenue South, Anoka, MN 55303 100.00 Professional Services
Dehkordi, Maryann M.D. 6440 Nicollet Avenue, Richfield, MN 55423 100.00 Professional Services
Dondlinger, Paul M.D. 1110 Yankee Doodle Rd., Eagan MN 55121 100.00 Professional Services
Eisenstadt, Thomas M.D. 825 Nicolette Mall, Ste 221, Minneapolis, MN 55480 100.00 Professional Services
Erbach, Thomas M.D. 210 9th Street, SE, Rochester, MN 55904 100.00 Professional Services
Evan, Karin M.D. 2211 Park Avenue S., Minneapolis, MN 55404 100.00 Professional Services
Froymovich, Oleg M.D. 701 25th Ave. S., Suite 200, Minneapolis, MN 55454 100.00 Professional Services
Geller, Gary M.D. 565 S. Snelling Ave., St. Paul, MN 55116 100.00 Professional Services
Green, Edward M.D. 101 Willmar Ave., S.W., Willmar MN 52601 500.00 Honoraria
Green, Edward M.D. 101 Willmar Ave., S.W. Willmar MN 52601 200.00 Professional Services
Gummit, Robert M.D. MINCEP Epilepsy Care, 5775 Wayzata Boulevard, 1,850.00 Professional Services
Leppik, Ilo M.D. Minneapolis, MN 53416
Walczak, T. M.D.
Gupta, Sanjay M.D. 701 s. Dellwood - Clinic C, Cambridge, MN 55008 500.00 Honoraria
Halverson, Philip M.D. Allergy and Asthma Specialists, P.A., dba Clinical | 20,000.00 Professional Services
Research Institute, 825 Nicollete Mall, Suite
1633, Minneapolis, MN 55402-2705
Halverson, Philip M.D. 1149 Medical Arts, 825 Nicollet Mall, Minneapolis, 100.00 Professional Services
MN 55402
Halverson, Philip C. M.D. Medical Arts Building, 825 Nicollet Mall, Suite 1,250.00 Honoraria
1149, Minneapolis, MN 55402-2699
Hosseini, Rahim M.D. 6550 York Ave. S. Ste 317, Minneapolis, MN 55435 100.00 Professional Services

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER DRESS O OLES. G DIS O] C

CARTER-WALLACE, INC. Attn: Cranbury Legal Department

1345 Avenue of the Americas, New York NY 10105 .

M BOARD OF PHARMACY LICENSE NUMBER MINNESOTA STATUTES REQUIRE WHOLESALE DRUG DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL
459620-6 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 PRACTITIONER DURING THE YEAR, 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., M.D., etc.) PAYMENTS
Johnson, Linda M.D. 6550 York Ave. South, Suite 317, Edina, MN 55435 200.00 Professional Services
Kaiser, Harold M.D. 1149 Medical Arts Bldg., Minneapolis, MN 55402 500.00 Honoraria
Kane, Carla M.D. 2211 Park Avenue South, Minneapolis, MN 55404 '100.00 Professional Services
Lind, Timothy M.D. 606 S. 24th Ave, Ste. 400, Minneapolis, MN 55454 200.00 Professional Services
Liston, Stephen M.D. 310 N. Smith, Suite 120, St. Paul, MN 55102 200.00 Professional Services
Manlove, Jeffrey M.D. 310 No. Smith Ave., Ste 120, St. Paul, MN 55102 200.00 Professional Services
Merz, Irene M.D. 12450 Wayzata Blvd., North Minnetonka, MN 55343 100.00 Professional Services
Orecchia, Tony M.D. 565 Snelling Ave. South, St. Paul, MN 55116 100.00 Professional Services
Raissi, Lotfallah M.D. 701 Park Avenue, Minneapolis, MN 55415 100.00 Professional Services
Rath, Michael, M.D. 1575 Lookout Drive, North Mankato, MN 56003 200.00 Professional Services
Rogin, Joanne M.D. 4225 Golden Valley Road, Golden Valley, MN 55422 100.00 Honoraria
Saul, Marcia 6550 York Ave S., Ste 317, Minneapolis, MN 55435 100.00 Professional Services
Schoenwetter, William F. M.D. Institute for Research and Education, Asthma and 21,000.00 Professional Services
Allergy Research Center, 3800 Park Nicollet Blvd.,
Minneapolis, MN 55416-2699
Schoenwetter, William, M.D. Park Nicollet Clinic, 3800 Park Nicollet Blvd., 1,500.00 Honoraria
Minneapolis, MN 55416
Sholler, Lawrence M.D. 6341 University Ave., NE, Fridley, MN 55432 100.00 Professional Services
Sigford, Rolf M.D. 606 24th Avenue. Suite 400, Minneapolis, MN 55454 200.00 Professional Services
Spilseth, Paul M.D. 921 S. Greeley, Spillwater, MN 55082 100.00 Professional Services
Stillerman, Allan M.D. 825 Nicollet Mall, Suite 1149, Medical Arts 200.00 Professional Services
Building, Minneapolis, MN 55402

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
CARTER-WALLACE, INC. >.ﬁ.nb. OHmSUGHu\ Legal Um@mwﬁamdd
1345 Avenue of the Americas, New York NY 10105

MM BOARD OF PHARMACY LICENSE NUMBER MINNESOTA STATUTES REQUIRE WHOLESALE DRUG DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL
459620-6 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 PRACTITIONER DURING THE YEAR, 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., M.D,, etc.) PAYMENTS
Tansek, Karin M.D. 1750 Medical Arts, Minneapolis, MN 55402 100.00 Professional Services
Thomas, Jon M.D. 310 N. Smith Ave., Suite 120, St. Paul, MN 55102 200.00 Professional Services
Vambutas, Andrea M.D. 701 25th Ave. S., Ste. 200, Minneapolis, MN 55402 100.00 Professional Services
Velick, Gary M.D. 8515 Westmooreland Lane, St. Louis Park, MN 55426 100.00 Professional Services
Wahlstrom, John M.D. 565 S. Snelling Ave., St. Paul, MN 55116 200.00 Professional Services
Wahlstrom, John M.D. 669 Maple Park Drive, Mendota Hts., MN 55118 100.00 Professional Services
Walsh, William M.D. 1690 University Ave., Ste 450, St. Paul, MN 55104 200.00 Professional Services
Wyatt, Richard M.D. 3800 Park Nicollet Blvd., Minneapolis, MN 55416 100.00 Professional Services
Yassin, Said M.D. 200 2nd Street SW, #455 Medical Science Bldg., 100.00 Professional Services

Rochester, MN 55905

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

P.0. Box Hmmww Columbus, om Awwwm 6532 Mailing mggﬂmmmv

.W 1Ca mgawm

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

, ROC DISTRIBU i
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER me:oz um— 461, nr.»cwmu (3) TO (5), PAID TO PRACTITIONERS IN Z_ZZHmOQS UcEzn THE wwnnmb_zn

Roxane Laboratories, Inc.
Zzwo;cqanﬂgaaﬂnli MINRESGTA STATOIES REQUIRE WHGLESA]
359816-6 CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
zmamﬂwﬁwmwﬁ“w o %mwﬁw. o) ADDRESS OF PRACTITIONER N Mﬁhmzﬂm : TYPE OF PAYMENTS
Dr. Frank Rhame 401 S. First Street Suite #702 $750.00 Fee for Teleconference
Minneapolis, MN 55401

MINNESOTA BOARD OF PHARMACY
SE, #530

mmmocnw<mﬁmm¢%><m.
Minneapolis, MN 55414-3251
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00110

00110

00110

00110

00110

00070

00110

00110

00110

00110

00110

00110

00110

00110

00110

00110

00110

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

009323751
013500884
050448140
061688399
080348771
082247471
082247471
082247471
088704458
099480549
104468253
117421167
144364291
177403919
206363983
212668833
219486638

226545088

Address
Number

268353

246072

253918

185651

269803

25666

212201

212201
260930
267440
223230
253754
173505
N»mwhm
186529
134727
269801

249422

4,000.00

750.00

500.00

500.00

3,000.00

2,000.00

1,000.00

250.00

500.00

3,500.00

1,750.00

250.00

500.00

4,500.00

3,500.00

500.00

SmithKline mmmn:ma.- 1099 Report Tape Processing

Alpha
Name

BASSETT JOHN

WILLIAMS DAVID N

REED RICHARD

STRAKA ROBERT J

MAISE ROBERT

COHN JAY N

401 E RIVER RD RM 290

401 E RIVER RD RM 290

GERTNER ELIE

RIPP KENNETH

ZOWNIROWYCZ ROMAN

HESSION WILLIAM T

WATERFIELD WILLIAM C

SCOTT DAVID

MULLEN KATHLEEN

FORGOSH LES BRYAN

17 W EXCHANGE ST SUITE 710

BERGENSTAL RICHARD

SMITH HENRY T

Address
Line 1

4350 W LAKE HARRIET PARKWAY

MINNEAPOLIS
5113 ARDEN AVE

EDINA
2483 ALBERT ST N

roseville
584 PRAIRIE CIRCLE WEST

EAGAN
8721 WESTMORLANE

MINNEAPOLIS
4848 RUSSELL AVE S

MINNEAPOLIS
UNIV OF MINNESOTA MEDICAL

MINNEAPOLIS .
UNIV OF MINNESOTA MEDICAL

MINNEAPOLIS
640 JACKSON ST

ST PAUL
417 SKYLINE BLVD

CLOQUET
5527 E DANUBE DR

FRIDLEY
10968 CHAPMAN POINT

EDEN PRAIRIE
214 E MONTGOMERY ST

BALTIMORE
4374 VERNON AVE S

MINNEAPOLIS

2252 PRINCETON AVE

ST PAUL
ST PAUL CARDIOLOGY

ST PAUL
500 ALVARADO LANE

PLYMOUTH
825 S 8TH ST SUITE 206

MN 55410
MN 55424
MN 55113
MN 55123
MN 55420
MN 55410
SCHOOL

MN 55455
SCHOOL

MN 55455
MN 55101
MN 55720
uN 55432
MN 55347
MN 21230
MN 55436
MN 55105
MN 55102
MN 55447

us

us

us.

us

us

us

us

us




B . N '

SmithKline Beecham - 1099 Report Tape Processing

Minnesoto
Co T " Tax Address Amount Alpha Address
R ip Number Name Line 1
. MINNEAPOLIS MN 55404
0110 A7 28B2909313 199271 1,000.00 ANAND INDERJIT S 6521 POLAR CIRCLE
EDINA MN 55436
0110 A7 28B3607986 216566 250,00 MIKHAIL WALID A B611 WEST POINT DOUGLAS RD-
COTTAGE GROVE MN 55016
‘0110 A7 284540831 95454 2,500.00 GOLDSMITH STEVEN 2216 KENWOOD PKY
MINNEAPOLIS MN 55405
10100 A7 305421495 226530 12,950.00 MCFALL CHUCK & CO 16037 NORTHWOOD RD NW
MINNEAPOLIS MN 55372
10110 A7 315603715 249402 250.00 RAY ELLEN 8580 MAGNOLIA TRAIL K301
. EDEN PRAIRIE MN 55344
70110 A7 326343221 253045 2,500.00 LUEPKER RUSSELL V 4108 EDMURD BLVD
. MINNEAPOLIS MN 55406
10110 A7 347604916 249398 250.00 KARAZIJA PAUL PO BOX 761
HOPKINS MN 55343
10100 A7 347604916 270492 750.00

ALLINA HEALTH SYSTEMS

5601 SMETANA DR ROUTE 80720

00110 A7 381309998 264496 ) 250.00 HALL LOREN J DIAMOND LAKE CLINIC
5346 LYNDALE :
MINNEAPOLIS MN 55419 us
00110 A7 390665848 218676 300.00 PAULSEN PAM 4115 CASHELL GLEN
EAGAN MN 55122
00110 A7 393462373 269881 500.00 HERRICK JAMES b 5902 OLINGER RD !
1
EDINA MN 55436 . us
00110 A7 396309471 249404 250.00 SCHOENWETTER WILLIAM ) 5000 INTERWACHEN BLUFF
EDINA MN 55436
00110 A7 396520842 242697 300.00 MEHAN CARIN 5707 HIGHWAY 7
APT 223
ST LOUIS PARK MN 55416
00110 A7 398561155 226472 250.00 THOMPSON KIM 1953 WOODHAVEN LANE
DULUTH MN 55803
oowwo A7 404642409 216096 500.00 REDMON BRUCE 5124 NEWTON AVE
MINNEAPOLIS MN 55419
00100 A7 410223337 36503 2,474.50 DORSEY & WHITNEY P O BOX 1680




SmithKline Beecham - 1099 Report Tape Processing

o Minnesoto
Co T Tax Address Amount Alpha Address :
R D Number Name Line -1 .
80 S EIGHTH ST N
MINNEAPOLIS MN 55402
00110 A7 410658379 134344 12,375.68 4200 IDS CENTER

B0 S EIGHTH ST

. us

. MINNETONKA MN 53343
00070 A7 411251064 94165 5,667.20 DIGESTIVE HEALTHCARE PA 2545 CHICAGO AVE #700 .
ST PAUL , MN 55114
00100 A7 411263408 245789 11,080.62 CAMPEAU DAVID A C/0 STIREWALT & ASSOCIATES .
PO BOX 16188
\
ROSEVILLE MN 55113
A7 411360864 264592 400.00 HORTON KEITH A 3141 DEAN COURT #C1101
) MINNEAPOLIS MN 55416 us
00100 A7 411540291 237712 22,051.31 CAMPEAU DEBBY J STIREWALT & ASSOCIATES :
PO BOX 18188
. MINNEAPOLIS MN 55418
00070 A7 411672296 232282 36,517.60 LUSHINE FRANK G 2545 CHICAGO AVE S SUITE 510
- MINNEAPOLIS MN 55404 us
00110 A7 411709958 253089 500.00 YAROSH SCOTT M . COURT INTL BLDG

2550 UNIVERSITY AVE N SUITE 229 N )
. ST PAUL MN 55114




10110 A7 432962753
10110 A7 452708702
0110 A7 468441951
10110 A7 468543579
70100 A7 468740411
70110 A7 468789485
00110 A7 469285559
00110 A7 469563395
00110 A7 469582207
00110 A7 470329682
00110 A7 470601683
00110 A7 470621588
00110 A7 470643166

Address
Number

o
261199
269799
263538
268352
241765
268349
268351
260951
262235
248400
226391
249401

246121

Amount

250.00

500.00

1,000.00

500.00

486.60

500.00

500.00

500.00

1,500.00

250.00

750.00

250.00

350.00

SmithKline Beecham - 1099 Report Tape Processing

GOAD ERIC
3400 W 66TH ST #385

WILSON WALTER R
200 FIRST ST SW

JEWSON DOUGLAS V
ULSTAD VALERIE KAY
1515 ST FRANCIS AVE SUITE 110

STEINKE JUDY A

PO BOX 18188
BURKE M NICHOLAS
SCHULTZ ROBERT
KOLLER BRIAN R
HANGEN JOHN
SIMMONS RICHARD K
HOLTH BYRON C
OLSON PETER J

BRUNDAGE DIANNE

Minnesoto

Address

I'

PRIOR LAKE MN 55372
ALLWA BHS
MINNEAPCLIS MN 55435

MAYO CLINIC

MN 55905

ROCHESTER

7066 E LAKE CARLOW DR NE

CARLOS MN 56319
MINNESPOLIS CARDIOLOGY ASSOCIATES
SHAKOPEE MN 55379
STIREWALT & ASSOCIATES "
MINNEAPOLIS MN 55418

825 SOUTH 8TH ST SUITE 1116

ZHZm>vOer Zmepcn
90 SOUTH NINTH ST -

MINNEAPOLIS MN 55402
12400 PORTLAND AVE H160

BURNSVILLE MN 55337
6916 W 105 STREET

BLOOMINGTON MN 55438
4800 DUNBERRY .LANE

EDINA MN 55435
168 108TH AVE NW

COON RAPIDS MN 55448
1306 WATERFORD RD

WOODBURY MN 55125
1464 N VICTORIA

us

- us

us



SmithKline Beecham - 1099 Report Tape Processing

Minnesoto
Co T Tax Address Amount Alpha Address . : R :
R ip Number : Name Line 1
_ ST PAUL " MN 55117
00110 A7 470724775 249428 500.00 THURN JOSEPH R 1425 FAIRMOUTH AVE
ST PAUL . MN 55108 T
00110 A7 471067228 249403 250.00 HOFFER JULIE 512 LAUREL AVE 6 :
ST PAUL MN 55102
00110 A7 4713068459 263292 1,500.00 HUNDER GENE 2719 MAYOWOOD LANE SW
ROCHESTER MN 55902 us .
00110 A7 471360870 268217  500.00 BERMAN DAVID 4479 PHILBROOK LANE : S
EDINA MN - 55424 - us
00070 A7 471543650 36550 2,688.00 LUSHINE FRANK G 2545 CHICAGO AVE #510 , :
MINNEAPOLIS MN 55404 L
00110 A7 472502071 38302 2,500.00 GIEBINK G SCOTT 524 W MINNEHAHA PKWY
MINNEAPOLIS MN 55419
00110 A7 472564620 . 267455 250.00 ERICKSON JOHN L 7905 133RD ST W
A : APPLE VALLEY MN 55124 _us ;
00110 A7 472565559 249397 250.00 THOMPSON JOEL L 4816 FOLWELL DR RN ‘
MINNEAPOLIS MN 55406 C o
00110 A7 472643229 150559 50,000.00 BAUMGARTEN ALLAN 4800 W 27TH ST :
MINNEAPOLIS MN 55416 . .
00110 A7 472705269 219183 1,500.00 WINEGARDEN THOMAS C 18762 ERIN BAY ) ) . :
EDEN PRARIE MN 55347
00110 A7 473443983 38397 500.00 CROSSLEY KENT 1245 DELAWARE AVE .
SAINT PAUL MN 55118 ¥ .
00110 A7 473520925 . 242699 250.00 MALECHA MYRON 30258 DRAKE ST NW S : v
: ) ISANTI MN 550406904 : :
00110 A7 473563623 199241 750.00 KOMOTO TIMOTHY 4099 STATES AVE : . :
EAGAN MN 551231595
00110 A7 473605058 269685 500.00 KERMATH NANCY 3670 GETTYSBURY DR S #70 .
ST LOUIS PARK MN 55426 .,  US .
00070 A7 474461639 67700 1,500.00 FRANCIS GARY S : CARD DEPT F25 CLEVELAND CLINIC FDN -
: 9500 EUCLID AVE . . . .
. CLEVELAND MN 44195 " ,
00110 A7 474461639 67700 3,000.00 CARD DEPT F25 CLEVELAND CLINIC FDN o .
9500 EUCLID AVE o
CLEVELAND MN 44195 e
00110 A7 474546408 189256 2,000.00 ANDERSEN RICHARD D 1377 COLLEEN AVE g
‘ - ST PAUL . MN 55112 , :
00110 A7 474548668 259842 1,750.00 OBAID STEPHEN 4404 PHICBROOK LANE



SmithKline Beecham - 1099 Report Tape Processing

Minnesoto
Co T Tax Address Amount Alpha Address
R D Number Name Line 1
. EDINA MN 55424
00110 A7 474602019 226305 500.00 HOLTH DAVID 12088 . DOGWOOD ST NW '
COON RAPIDS MN 55448
00110 A7 474662074 249417 500.00 SHAPIRO RALPH 10520 31ST AVE NO
PLYMOUTH MN, 55441
00110 A7 475941511 146869 500.00 OLIVARI MARIA-TERESA MINNEAPOLIS CARDIOLOGY ASSOCIATES
920 EAST 28TH ST
: MINNEAPOLIS MN 55407 us
00100 A7 476028815 241764 10,305.77 LABORDE WILLIAM C STIREWALTH & ASSOCIATES
PO BOX 18188
MINNEAPOLIS MN 55418
00110 A7 476569937 183557 2,500.00 PRITZKER MARC 920 E 28TH ST

) WEST ST PAUL MN 55118
00110 A7 476762450 242739 250.00 VAN ERP THEODORE P 28736 96TH ST

BLAINE MN 55449
00100 A7 476882631 252980 7,140.00 1903 117TH AVE NE
BLAINE MN 55449
00110 A7 476882631 252980 318.75 1903 117TH AVE NE
BLAINE MN 55449
00110 A7 477255720 268350 500.00 CHANDRASHEKHAR Y DIVISION OF CARDIOLOGY
VA MEDICAL CENTER 111C N
MINNEAPOLIS MN 55401 v US
00110 A7 477487566 268550 2,500.00 ZIMMERMAN BRUCE R 1538 WILSHIRE DR NE

MINNEAPOLIS MN 55418
00100 A7 477525940 231719 1,232.50 GUSTAFSON NANCY 8000 WEST 94TH ST
BLOOMINGTON MN 55438
00110 A7 477563770 249405 250.00 PAUTZ DAVID 5701 LONG BRAKE TRAIL
] EDINA MN 55439
00110 A7 477565656 242641 1,000.00 GRAHAM KEVIN J 6512 PEAKWOOD RD
. EDINE MN 55436
00110 A7 477644120 38548 2,500.00 SCHACKER TIMOTHY 1365 NEAL AVE N

LAKE ELMO MN 55042




Co

0110

0110

10110

0150

10110

10110

0110

10110

10110

10110

0110

10070

90110

310110

20110

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

A7

477885099

480562843

492489495

495787261

496666598

498463872

501900916

502921035

503767746

503788974

504586110

515787804

523641134

526622661

534525924

Address
Number

245148
250517
138675

358206
194705
132092
236505
226733
251306
236192
249399
266593
250085
Mwwamw

184091

Amount

500.00

7,000.00

1,000.00

4,550.00

2,000.00

30.00

500.00 -

500.00
250.00
250.00
250.00
250.00
500.00

500.00

SmithKline Beecham - 1099 Report Tape Processing

Alpha
Name

SMICK ANNETTE
SUITE 112

SCHROCK CHRISTIAN G

SUITE 520 3366 OAKDALE AVE N
JETT JAMES R

ECKARDT JOHN R

BANK ALAN

MILLER LESLIE W

420 DELAWARE ST SE

PORTER JANELLE

TRAISER DANIEL

MCCLUSKEY TABB

BEAR JIM

WELGE BARRY G

GRANT DAVID

DESNFORD HALL 308 HARVARD ST SE
BRUNKOW GARY

RMAME FRANK

BAKKEN JOHAN S

Minnesoto

yanwmuw
Line 1 '

825 MANKATO AVE

WINONA . MN 55987
INFECTIOUS DISEASES MINN LTD ’

MINNEAPOLIS MN 55422
429 BTH AVE SwW

ROCHESTER MN 55902

621 S NEW BALLAS RD STE 189-C

ST LOUIS MN 63141
4509 DUNBERRY LANE

EDINA . . MN 55435
UNIV OF MINNESOTA BOX 508

MINNEAPOLIS MN 55455
300 S MINNESOTA

CROOKSTON MN 56716
1115 PARK VIEW

FERGUS FALLS MN 56537
115 N MAIN ST

HENDRICKS MN 56136
2789 LEHOMME DIEU HEIGHTS

ALEXANDRIA MN 56408
2705 W 28TH ST

MINNEAPOLIS MN 55416
UNIV OF MN PHARM 9-127B WEAVER

MINNEAPOLIS MN 55455
5101 SKYLINE DR

EDINA MN 55436
401 S 1ST ST APT 702

MINNEAPOLIS MN 55401
735 MELLWOOD AVE

00110

00110

A7

A7

552725867

553572792

39975

253922

5,000.00

1,500.00

FERRIS FREDERICK O

KRAEMER MARK~-D

MINNEAPOLIS MN 55419
4924 SAFARI COURT SOUTH

EDGAN MN 55122
4040 COON RAPIDS BLVD SUITE 120

uUs



00110 A7 582341139

00110 A7 583553841

Address
Number

203004

249634

1,000.00

1,000.00

SmithKline mmmo&ma.- 1099 Report Tape Processing

Alpha
Name

TRISTANI FELIX E

CLAVELL ALFREDO L

Minnesoto

Address

MINNEAPOLIS )
15859 RIVER BEND LANE

COLD SPRING
826 1ST ST SW

MN 55433

MN 56320

MN 55806
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L RECEIVED

MIS013-01 QDZICmm§>z
JAN Hw 1999 NO CHARGE
inistration
cusT z>mw=wmm32m>aa_=_ ton

ALLAN WILKE M D

AZAM ANSARI M D

BARRY J LARSON MD

BERT HODOUS

CATHY ANN DONOVAN M D
CHARLES A HAISLET MD
CHARLES D OFFICER D ©
CHARLES M CLIFFE M D
CHARLES P KAMPEN MD

DANIEL RAMQUIST M D

* $ VALUE IS BASED ON THE

ST CLOUD HOSP

METRO MEDICAL BLDG

AUSTIN MED CLINIC

135 E MANITOBA ST

MILLE LACS FAMILY CLINIC

1250 MED ARTS BLDG

QUELLO CLINIC

255 N SMITH AVE

GRAND RAPIDS CLINIC

LITTLE FORK HOSP

CURRENT CATALOG PRICE

WYETH/AYERST LABS.

SHIPMENTS TO

JAN. 01, 1998
CITY/STATE
ST CLOUD

MINNEAPOLIS

AUSTIN

ST PAUL

ISLE

MINNEAPOLIS

BURNSVILLE

ST PAUL

GRAND RAPIDS

LITTLEFORK

INC.

RUN DATE

PHYSICIANS I[N MINNESOTA

- DEC.

MN

MN

MN

MN

MN

MN

MN

MN

MN

MN

31, 1998
ZIP-C  NDC
56303 417901
55404 249206
249669
249407
249307
55912 086681
55117 086781
087506
087502
56342 256401
55402 589409
55337 249206
249669
249407
249307
55102 310023
55744 418804
56653 249206

PRODUCT NAME

SECTRAL 400MG CAP

CUST TOTAL --

VERELAN CAP 120MG
VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 MG
VERELAN HCL CAPS 240 MG
CUST TOTAL --

PREMARIN TABS, 1.25 MG
CUST TOTAL --

PREMARIN TABS, .625 MG

PREMPRO 0.625MG/2.5MG
PREMPRO 0.625MG/2.5MG(CON
CUST TOTAL --

NORPLANT SYSTEM KIT
CUST TOTAL --

AYGESTIN TABS 5 MG

CUST TOTAL --

VERELAN CAP 120MG
VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 MG
VERELAN HCL CAPS 240 MG
CUST TOTAL --

FUROSEMIDE TABLETS 80MG
CUST TOTAL --

CORDARONE TAB 200MG
CUST TOTAL

VERELAN CAP 120MG

PAGE

01/12/99

QTyY

oRrNRO - - SR~ NN SRS -

W

1

$ VALUE *

125.82
125.82

96.00
12.00
48.00
96.00
252.00

IR
R

284 .69
103.90
103.90
492.49

380.00
380.00

30.00
30.00



MIS013-01

CUST NAME

DARRELL LEWIS CARTER M D

DAVID A FREEMAN M D
DAVID L HANSON MD
DAVID W GRUBE M D

E J MCELLISTREM M D

EDWARD LADUE M D

ERSKINE CAPERTON M D

* $ VALUE IS BASED ON THE

WYETH/AYERST LABS.

NO CHARGE SHIPMENTS TO

ADDRESS

GRANITE MEDICAL CTR

LAKEWOOD CLINIC

ST CLOUD CLINIC OF

SUITE_ 317

234 E WENTWORTH AVE

BOX 40

SUITE 711

CURRENT CATALOG PRICE

JAN.

01, 1998

CITY/STATE

GRANITE FALLS

STAPLES

SAINT CLOUD

EDINA

W ST PAUL

MAHNOMEN

MINNEAPOLIS

DEC.

MN

MN

MN

MN

MN

MN

MN

INC.

31,

ZIP-C

56241

56479

56303

55435

55118

56557

55402

1998

NDC

249669
249407

077106
249206
249669
249407
249307

249206
249669
249407
249307

082204
069006
450791

086781

249669
249407
249307

418804
082204
069006

069006

RUN DATE

PHYSICIANS IN MINNESOTA

PRODUCT NAME

VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 MG
CUST TOTAL --

ISMO TABLETS 20 MG
VERELAN CAP 120MG
VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 MG
VERELAN HCL CAPS 240 MG

CUST TOTAL --

VERELAN CAP 120MG
VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 MG
VERELAN HCL CAPS 240 MG
CUST TOTAL --

ORUVAIL CAPS 150MG(BLISTE
ORUVAIL CAPSULES 200 MG
RHEUMATREX TABLETS 2.5MG
CUST TOTAL --

PREMARIN TABS, .625 MG

CUST TOTAL --

VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 MG
VERELAN HCL CAPS 240 MG
CUST TOTAL --

CORDARONE TAB 200MG
ORUVAIL CAPS 150MG(BLISTE
ORUVAIL CAPSULES 200 MG
CUST TOTAL --

ORUVAIL CAPSULES 200 MG
CUST TOTAL --

PAGE

01/12/99

24
56

—

NN - P

24
60
89

24
24

2

$ VALUE *

48.00
48.00
240.00

864.00
96.00
12.00
48.00

144 .00

1,164.00

96.00
12.00
48.00
96.00
252.00

864.00
864.00
670.24

2,398.24

40.67
40.67

48.00
24.00
48.00
120.00

815.85
864.00
2,160.00
3,839.85

864.00
864.00



MIS013-01

CUST NAME

FOUAD G AZZAM M D

GARY D GOOD M D

GEORGE SCHOEPHOERSTER MD

GERALD D JENSEN M D

GILBERT W MOUSER M D
GORDON FRANKLIN M D
GORDON LESTER M D

GUMERSINDO A ALVERO M D

* $ VALUE IS BASED ON THE

NO CHARGE SHIPMENTS TO

ADDRESS
SUITE 213

3827 CENTRAL AVE N E

HEARTLAND FAMILY PRAC

SILVER LAKE CLINIC P A

BLACKDUCK MEDICAL CLINIC

NORTHOME CLINIC

153 CONCORD

DOCTORS MED CLINIC

CURRENT CATALOG PRICE

JAN.

WYETH/AYERST LABS.

01, 1998 -

CITY/STATE
BROOKLYN PARK

MINNEAPOLIS

ST CLOUD

COLUMBIA HGHTS

BLACKDUCK

NORTHOME

ST PAUL

JACKSON

DEC.

MN

MN

MN

MN

MN

MN

MN

MN

INC.

31,

ZI1P-C
55428

55421

56303

55421

56630

56661

55107

56143

1998

NDC

664963
249206
249669
249407
249307
249023
249123

589409

086781
249206
249669
249407
249307
249123

249206
249669
249407
249307

069006

047181

256401

049810
021210
086781

RUN DATE

PHYSICIANS IN MINNESOTA

PRODUCT NAME

QUINIDEX EXTENTABS

VERELAN CAP 120MG
VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 MG
VERELAN HCL CAPS 240 MG
VERELAN PELLET CAP 120MG
VERELAN PELLET CAP 240MG
CUST TOTAL --

AYGESTIN TABS 5 MG

CUST TOTAL --

PREMARIN TABS, .625 MG
VERELAN CAP 120MG
VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 MG
VERELAN HCL CAPS 240 MG
VERELAN PELLET CAP 240MG
CUST TOTAL --

VERELAN CAP 120MG
VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 MG
VERELAN HCL CAPS 240 MG
CUST TOTAL --

ORUVAIL CAPSULES 200 Ma
CUST TOTAL --

INDERAL LA CAPS 80 MG
CUST TOTAL --

NORPLANT SYSTEM KIT
CUST TOTAL --

PHENERGAN REC SUPP 12.5MG
PHENERGAN REC SUPP 25 MG
PREMARIN TABS, .625 MG

PAGE

01712799

QTY

NV =0T~

-d —_ -
WOV W

WO =

-
& o

JEENIEY

NN W

3

$ VALUE *

617.60
96.00
60.00
72.00

144 .00
102.28
604.50

1,696.38

30.00
30.00

122.01
288.00
144 .00
120.00
240.00
120.90

1,034.91

96.00
12.00
48,00
144 .00
300.00

648.00
648.00

89.00
89.00

1,520.00
1,520.00

72.00
72.00
122.01



M1s013-01

CUST NAME

JAMES P WASEMILLER M D

JAMES R SPENINGSBY M D

JOEL

JOHN

JOHN

JOHN

JOSE

L THOMPSON M D

A SPRINGER M D

BJORKLUND M D

STOCK

A ABULLARADE M D

KATHLEEN AYAZ M D

* $ VALUE

IS BASED ON THE

ADDRESS

MEDICAL ARTS CLINIC

1131 JACKSON AVE

3809

309 HOLLY LA

7901 XERXES AVE §

WEST CENTRA INT MED

SOUTHWEST CLINIC

SUITE 322

CURRENT CATALOG PRICE

42ND AVE S

WYETH/AYERST LABS.
NO CHARGE SHIPMENTS TO
JAN. 01, 1998

CITY/STATE

BRECKENRIDGE

DETROIT LAKES

MINNEAPOLIS

MANKATO

BLOOMINGTON

MORRIS

EDINA

EDINA

DEC.

MN

MN

MN

MN

MN

MN

MN

MN

INC.

31, 1998
ZI1P-C NDC
249206
249669
249407
249307
56520 249206
249669
249407
249307
56501 075302
55406 087293
56001 082204
069006
55431 047981
047081
56267 249206
249669
249407
249307
55424 077106
55435 069006

RUN DATE

PHYSICIANS IN MINNESOTA

PRODUCT NAME

VERELAN CAP 120MG
VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 MG
VERELAN HCL CAPS 240 MG
CUST TOTAL --

VERELAN CAP 120MG
VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 MG
VERELAN HCL CAPS 240 Mg
CUST TOTAL --

DIAMOX SEQUELS 500 MG CAP
CUST TOTAL --

PREMARIN VAG CREAM
CUST TOTAL --

ORUVAIL CAPS 150MG(BLISTE
ORUVAIL CAPSULES 200 MG
CUST TOTAL --

INDERAL LA CAPS 160 MG
INDERAL LA CAPS 60 MG
CUST TOTAL --

VERELAN CAP 120MG
VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 MG
VERELAN HCL CAPS 240 MG
CUST TOTAL --

ISMO TABLETS 20 MG
CUST TOTAL --

ORUVAIL CAPSULES 200 MG
CUST TOTAL --

PAGE

01/12/99
4
ary $ VALUE *
20 480.00
18 216.00
10 240.00
16 384.00
73 1,586.01
4 96.00
1 12.00
2 48.00
6 144.00
13 300.00
3 72.00
3 72.00
2 66.92
2 66.92
12 432.00
24 864.00
36 1,296.00
3 433.29
2 152.22
5 585.51
4 96.00
5 60.00
3 72.00
6 144 .00
18 372.00
18 432.00
18 432.00
48 1,728.00
48 1,728.00



MISO013-01

CUST NAME

KEITH B MOULTON M D

KENNETH CRABB M D

KENNETH R CARTER M D

LAWRENCE CHRISTENSEN M D

LEROY MUELLER M D

LORI WILCOX M D

MARIANITO S CHUA M D

MARK C ENGASSER M D

MARTA TOCHACEK MD

* $ VALUE

IS BASED ON THE

NO CHARGE SHIPMENTS TO

ADDRESS

MOULTON PARSON CLIN

SUITE 390

GRANITE MEDICAL CENTER

FAMILY PLAN PROGRAM

HENRICKS CLINIC

SUITE 450

1010 E HUWY 96

SUITE 605

PLANNED PARENTHOOD OF MN

CURRENT CATALOG PRICE

WYETH/AYERST LABS.

JAN. 01, 1998 - DEC.
CITY/STATE
ST JAMES MN
ST PAUL MN
GRANITE FALLS  MN
WORTHINGTON MN
HENDRICKS MN
ROBBINSDALE MN
VADNAIS HEIGHTS MN
EDINA MN
ST PAUL MN

INC.

31, 1998
ZIP-C NDC
56081 077106
249206
249669
249407
249307
55102 589409
56241 082204
069006
56187 256401
56136 087502
55422 589409
55127 249206
249669
249407
249307
55435 082204
069006
55113 256401

RUN DATE

PHYSICIANS IN MINNESOTA

PRODUCT NAME

ISMO TABLETS 20 MG
VERELAN CAP 120MG
VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 MG
VERELAN HCL CAPS 240 MG
CUST TOTAL --

AYGESTIN TABS 5 MG
CUST TOTAL

ORUVAIL CAPS 150MG(BLISTE
ORUVAIL CAPSULES 200 MG
CUST TOTAL --

NORPLANT SYSTEM KIT
CUST TOTAL --

PREMPRO 0.625MG/2.5MG(CON
CUST TOTAL --

AYGESTIN TABS 5 MG

CUST TOTAL --

VERELAN CAP 120MG
VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 MG
VERELAN HCL CAPS 240 MG
CUST TOTAL --

ORUVAIL CAPS 150MG(BLISTE
ORUVAIL CAPSULES 200 MG
CUST TOTAL --

NORPLANT SYSTEM KIT
CUST TOTAL --

PAGE

01/12/799

QTY

LASE e R AVE I SR e]

(S, RV,

-

N -
LR =l \ VR o]

2
2

5

$ VALUE *

216.00
96.00
12.00
48.00

144.00

516.00

150.00
150.00
432.00

1,296.00
1,728.00

1,520.00
1,520.00

30.00
30.00

192.00
24 .00
96.00

240.00

552.00

432.00
2,592.00
3,024.00

760.00
760.00



MIS013-01

CUST NAME

MARY JO CONNELLY M D

MARY STILES M D

MICHAEL C MAGNUSON M D

MILDRED S HANSON M D

MILDRED S HANSON M D

NANCY BAKER M D

NEIL R HOFFMAN M D

OWEN T NELSON LTD M D

PATRICK S RAMSEY MD

PAUL E BUHR M D

* $ VALUE

IS BASED ON THE

NO CHARGE SHIPMENTS TO

ADDRESS

1690 UNIVERSITY AVE

HEARTLAND MEDICAL

SUITE 200

PLANNED PARENTHOOD OF MN

PLANNED PARENTHOOD OF MN

860 ARCADE ST

SUITE 460

312 INTERNATIONAL DR

1208 1/2 7TH STREET NW

PRAIRIE FAMILY PRAC

CURRENT CATALOG PRICE

JAN.

WYETH/AYERST LABS.

01, 1998 -

CITY/STATE
ST PAUL

ST CLOUD

BURNSVILLE

BEMIDJI

WILLMAR

ST PAUL

MINNEAPOLIS

RED LAKE FALLS

ROCHESTER

OLIVIA

PHYSICIANS

DEC.

MN

MN

MN

MN

MN

MN

MN

MN

MN

MN

INC.

31, 1998
ZIP-C NDC
55104 086781
56303 069006
249206
249669
249407
249307
55337 249206
249669
249407
249307
56601 256401
56201 256401
55106 086781
55404 082204
069006
56750 086481
55901 256401
56277 256401

IN MINNESOTA

RUN DATE 01/12/99
PAGE 6
PRODUCT NAME QTY $ VALUE *
PREMARIN TABS, .625 MG 2 81.34
CUST TOTAL -- 2 81.34
GRUVAIL CAPSULES 200 MG 48  1,728.00
VERELAN CAP 120MG 4 96.00
VERELAN CAPSULES 360 MG 5 60.00
VERELAN HCL CAPS 180 MG 3 72.00
VERELAN HCL CAPS 240 MG 8 192.00
CUST TOTAL -- 68  2,148.00
VERELAN CAP 120MG 8 192.00
VERELAN CAPSULES 360 MG 2 24.00
VERELAN HCL CAPS 180 MG 4 96.00
VERELAN HCL CAPS 240 MG 10 240.00
CUST TOTAL -- 24 552.00
NORPLANT SYSTEM KIT 4 1,520.00
CUST TOTAL -- 4 1,520.00
NORPLANT SYSTEM KIT 5 1,900.00
CUST TOTAL -- 5 1,900.00
PREMARIN TABS, .625 MG 2 81.34
CUST TOTAL -- 2 81.34
ORUVAIL CAPS 150MG(BLISTE 24 864.00
ORUVAIL CAPSULES 200 MG 48 1,728.00
CUST TOTAL -- 72 2,592.00
PREMARIN TABS, 0.9 MG 1 49.08
CUST TOTAL -- 1 49.08
NORPLANT SYSTEM KIT 2 760.00
CUST TOTAL -- 2 760.00
NORPLANT SYSTEM KIT 1 380.00
CUST TOTAL -- 1 380.00



MIS013-01

CUST NAME

PENNY LANGLAND M D

PETER C FREDERIXON M D

PHILLIP MARCUS M D

RICHARD D MULDER M D

ROBERT E BUNDT M D

ROGER BAUER M D

SARAH ISRAELSON M D

STEPHEN J BERESTKA M D

* $ VALUE IS BASED ON THE

WYETH/AYERST LABS.

NO CHARGE SHIPMENTS TO

ADDRESS

PLANNED PARENTHOOD

APPLE VALLEY MED CTR

SUITE 601

IVANHOE CLINIC

2155 FORD PKY

BENSON MEDICAL CENTER

LAKEWOOD CLINIC

FRIDLEY MEDICAL CENTER

CURRENT CATALOG PRICE

JAN.

01, 1998

CITY/STATE

DEC.

THIEF RIVER FLS MN

APPLE VALLEY

ROBBINSDALE

IVANHOE

ST PAUL

BENSON

STAPLES

FRIDLEY

MN

MN

MN

MN

MN

MN

MN

INC.

31, 1998
ZIP-C NDC
56701 256401
55124 249206
249669
249407
249307
55422 589409
56142 069006
55116 249206
249669
249407
249307
56215 418101
249206
249669
249407
249307
56479 249206
249669
249407
249307
55432 589409

RUN

PHYSICIANS IN MINNESOTA

PRODUCT NAME
NORPLANT SYSTEM KIT

CUST TOTAL --

VERELAN CAP 120MG
VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 MG
VERELAN HCL CAPS 240 MG
CUST TOTAL --

AYGESTIN TABS 5 MG
CUST TOTAL --

ORUVAIL CAPSULES 200 MG

CUST TOTAL --

VERELAN CAP 120MG
VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 MG
VERELAN HCL CAPS 240 MG
CUST TOTAL --

ORUDIS 50MG CAP

VERELAN CAP 120MG
VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 MG
VERELAN HCL CAPS 240 MG

CUST TOTAL --

VERELAN CAP 120MG
VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 MG
VERELAN HCL CAPS 240 MG
CUST TOTAL --

AYGESTIN TABS 5 MG
CUST TOTAL --

DATE
PAGE

01/12/99

QTyY

V1000 -

(S RV

48
48

- N
— WM oWV~

o —

QO

7

$ VALUE *

380.00
380.00

96.00
108.00
96.00
192.00
492.00

90.00
90.00

1,728.00
1,728.00

96.00
60.00
72.00
192.00
420.00

356.96
528.00
156.00
192.00
336.00
1,568.96

96.00
60.00
72.00
144.00
372.00

30.00
30.00



MIS013-01

WYETH/AYERST LABS.

NO CHARGE SHIPMENTS TO

CUST NAME ADDRESS

THOMAS KLEINKAUF M D HUTCHINSON MED CTR P A

TOM KOEHNEN M D

ST JAMES FAMILY CLINIC

VENKATA MURTHY M D SLEEPY EYE CLINIC

VERN ERICKSON M D ERICKSON MED CLINIC

WALDEMAR CRUZ M D 250 SOUTHDALE MED

WAYNE ANDERSON M D DULUTH COMM HLTH CTR

WILFREDO P APOSTOL M D APOSTOL CLINIC P A

* $ VALUE IS BASED ON THE CURRENT CATALOG PRICE

JAN. 01, 1998

CITY/STATE

HUTCHINSON

ST JAMES

SLEEPY EYE

PARK RAPIDS

EDINA

DULUTH

TRACY

DEC.

MN

MN

MN

MN

MN

MN

MN

INC.

31, 1998

ZIP-C
55350

56081

56085

56470

55435

55805

56175

NDC
256401

077106

249206
249669
249407
249307

047381
082905

077106

418804
083301
078101
047081
077101
076181
090202
086781
086481
087506
087502

077106
249206
249669
249407
249307

RUN DATE

PHYSICIANS IN MINNESOTA

PRODUCT NAME

NORPLANT SYSTEM KIT
CUST TOTAL --

ISMO TABLETS 20 MG
CUST TOTAL --

VERELAN CAP 120MG
VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 MG
VERELAN HCL CAPS 240 MG
CUST TOTAL --

INDERAL LA CAPS 120 MG
LODINE XL TABS 400 MG
CUST TOTAL --

ISMO TABLETS 20 MG
CUST TOTAL --

CORDARONE TAB 200MG
EFFEXOR XR CAPS 75 MG
EFFEXOR 37.5 MG TABLETS
INDERAL LA CAPS 60 MG
ISMO TABLETS 20 MG

LODINE TABLETS 400 MG
NAPRELAN 500 CNTR REL TAB
PREMARIN TABS, .625 MG
PREMARIN TABS, 0.9 MG
PREMPRO 0.625MG/2.5MG
PREMPRO 0.625MG/2.5MG(CON
CUST TOTAL --

ISMO TABLETS 20 MG
VERELAN CAP 120MG
VERELAN CAPSULES 360 MG
VERELAN HCL CAPS 180 Mg
VERELAN HCL CAPS 240 MG
CUST TOTAL --

PAGE

01712799

QTyY

22
21
10
20
73

~No =

O O

—
N2 OWH PN

~

NOVN = 0

8

$ VALUE *

760.00
760.00

[ASE S
-

528.00
252.00
240.00
480.00

1,500.00

N - =
SO -
[oNo-Ro)
.
WO W
PO -

VAN
-
oo
.

oo
oco

326.34
1,436.96
539.40
76.11
257.28
491.36
267.48
406.70
294.48
51.95
51.95
4,200.01

216.00
96.00
12.00
48,00

144.00

516.00



MIS013-01 ) WYETH/AYERST LABS. INC. RUN DATE 01/12/99
NO CHARGE SHIPMENTS TO PHYSICIANS IN MINNESOTA PAGE 9
JAN. 01, 1998 - DEC. 31, 1998

CUST NAME ADDRESS CITY/STATE ZIP-C NDC PRODUCT NAME QTY $ VALUE *
WILLIAM T HESSION M D SUITE 150 EDINA MN 55435 418804 CORDARONE TAB 200MG 17 2,773.89
CUST TOTAL -- 17 2.773.89
WILLIAM W WILSON M D CHISHOLM CLINIC CHISHOLM MN 55719 249206 VERELAN CAP 120MG 4 96.00
249669 VERELAN CAPSULES 360 MG 1 12.00
249407 VERELAN HCL CAPS 180 MG 2 48.00
249307 VERELAN HCL CAPS 240 MG 6 144 .00
CUST TOTAL -- 13 300.00
WILLIAN E DAVIS MD 825 MANKATO AVE WINONA MN 55987 042481 INDERAL TABS 40 MG 2 113.06
55987 042881 INDERAL TABS 80 MG 8 694 .32
CUST TOTAL -- 10 807.38
FINAL TOTAL 1,384 58,053.39

* $ VALUE IS BASED ON THE CURRENT CATALOG PRICE



RUN DATE 01/19/9%

WYETH-AYERST LABORATORIES, INC PAGE 1
SAM220-01 . SAMPLE TRAMSACTIONS
: 01/01/98 - 12/31/98
) : CUSTOMER  CUSTOMER PRODUCT DATE QFY.

TERRITRY DOCUMENT NUMBER RAME NDC __ DESCRIPTION SHIPPED IND SHIPPED COST
36ILK - A3749995 690000065 LISA J BZDOK 389006 SUPRBX TABS 400MG 01/13/98 My 6.00 457,24
36EY0  AIT49934 630378125 GREGG J STEIN 389006 SUPRAX TABS 400MG 01/19/54 m 6.00 457.24-
P360I A3ITE0771 650358531 DEBORAH D MELHADO 383006 SOPRAX TABS 400MG 03/30/94 mw 0.00 0.00
16ILF AIT57504 690376071 HENRIRTTA A BRADLEY 3189006 SUPRAX TABS 40CMG 03/31/98 M 10.00 762.07
PI60J  AIT59612 650358501 THOMAS R SATERSTROM 389006 SUPRAX TABS 400MG 04/01/98 MY 0.00 0.00
3611  A1762985 650411337 CONNIE YANG 3189006 SUPRAX TABS 400MG 04/22/38  my 6.00 0.00
P160K  A3IT762866 690376675 BRIAN L ONEILL 383006 SUPRAX TABS 400MG 04/30/948 M a.00 0.0D
36ILG  A3763549 630411321 RNNE M SATHER 389906 SUPRAX TABS 400MG 05/07/96 MH 0.00 0.00
I6ILK  A3763950 690000065 LISA J BZDOK 385006 SUPRAX TABS 400MG 05/13/98 M 4.00 304,82
P360I 15175742 000000000 JAMES RHODE 3189006 SUPRAX TABS 400MG 06/02/98 MN 8.00 609.65
36TLH  R3773743 650408401 JRNNIFER L PERSON 389006 SUPRAX TABS 400MG 06/10/38 MM 0.00 0.00
36ILE  RB3773T742 £€90382569 J DANTIEL DEAN 389006 SUPRAX TABS 400MG 05/11/98 My 0.00 0.00
ISILT  RA3TI5979 630408418 JANET M EVANS 389006 SUPRAX TABS 400MG 06/16/38 - MW 0.00 0.00
PIEOK  A3775885 630176675 BRIAN I, ONEILL 385006 SUPRAX TABS 400MG 06/17/98 MN 0.00 0.00
I6ILF  A3T75974 620378071 HENRIETTA A BRADLEY 195006 SUPRAX TABS 400MG 06/18/398 M 10.00 762.07
36ILF  AITT0BEZ 690378071 HENRIETTA A BRADLEY 389006 SUPRAX TABS 400MG 06/30/98 M 10.00 762.07
IGILK  AITTLT4S €30000D65 LISA J BZDOK 3B3006 SUPRAX TABS 400MG 06/30/989 M 96.00 7315 .87
IG6ILK  A3ITIET27 630000069 LISA J HESTER 383006 SUPRAX TABS 400MG 03/30/98 M 4.00 304.82
3EILK  A3703394 690000069 LISA J HEKSTER 183006 SUPRAX TABS 400MG 12/0a/9a b 4.00 304.82-

**+ TOTALS FOR 1850-06 1318 10,516.55

‘0T HAL 66/61/10

LV.196860T9 XV 9%

0LV HO¥0d SHTVS HIAAM

2003
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ELI LILLY AND COMPANY

MN BOARD OF PHARMACY LICENSE NUMBER: 360246-3

1/27/1999

LILLY CORPORATE CENTER
INDIANAPOLIS, IN 46285
VALUE OF
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
Dr. Mitchell Abrahamson University of MN, 1988 Fitch Avenue 235D AS/VM, St. Paul, MN 55108 400.00 |Honorarium
Alex A. Adjei, MD 12443 White Bridge Lane NE, Rochester, MN 55906 5,194.50 |Honorarium, Travel Expenses & Manuscript. Prep.
Sandra Alexander 6016 10th Avenue South, Minneapolis, MN 55417 441.11 |Travel & Mtg Expense-Clinical Trial StartUp Mtg
[Megan Anderson, RN 4704 Valley View Road, Edina, MN 55424 4,938.92 |Honorariums & Travel Expenses
James Attarian, MD 1230 E. Main Street, Mankato, MN 56001 1,066.84 |Consulting Fee & Travel Expenses
Richard Bergenstal, MD 500 Alvardo Lane, Plymouth, MN 55447 3,000.00 |Honorarium
Arlene Boutin, MD 1600 Lake Johanna Blvd, St. Paul, MN 55112 507.50 [Honorarium & Travel Expenses
William Brauer, MD 2545 W. Chicago Ave., Suite 208, Minneapolis, MN 55404 1,000.00 |Consulting Fee
James Brockberg, MD 1560 Beam Avenue, Maplewood, MN 55109 1,058.00 |Consulting Fee & Travel Expense
Michael Camilleri, MD Dept of Medical Gastroenterology, Mayo Clinic, Rochester, MN 55905 1,500.00 |Honorarium
Arthur Christopoulos, PHD Box 392, Mayo Memorial, University of MN Med School, Minneapolis, MN 55455 2,000.00 |Travel Expense to Present Research Project
Cynthia Cleveland, MD 221 7th Avenue SW, Rochester, MN 55902 500|Honorarium
Jay N. Cohn, MD Univ.Minn. Med School, Box 488 UMHC, 420 Delaware St, S.W., Minneapolis, MN 55455 61,392.59 |Honorarium,Consulting Fees & Travel Expenses
John Connett, PHD 2221 University Avenue SE, Room 200 CCBR, Minneapolis, MN 55414 1,782.00 |Consulting Fee & Travel Expense
Victor Corbett, MD 1964 Charlton Street, West St. Paul, MN 55118 1,152.00 |Consulting Fee & Travel Expense
Lana R. Crowley, MD RR3, Box 176A, Hawley, MN 56549 1,021.00 {Honorarium & Travel Expenses
Robert Drehmel, MD 2056 Woodland Drive, Woodbury, MN 55125 1,101.48 [Consulting Fee & Travel Expense
Ckirstine Ensrud, MD 2409 Russell Avenue, Minneapolis, MN 55405 862.00 |Consulting Fees & Travel Expense
Joel L. Esmay, MD 812 Benton Street, Anoka, MN 55303-1963 2,072.00 |Consulting Fee & Travel Expense
Dr. Connie Gebhart Comparative Medicine, B305 PWB, 516 Delaware St. SE, Minneapolis, MN 55455 20,803.85 |Consulting Fee, Assays, Serology Readings
J.Michael Gonzalex-Campoy M |6 Roanoke Road, Sunfish Lake, MN 55118 . 756.00 [Honorarium & Travel Expenses
David A. Halvorson, DVM 1430 Chelmsford Street, St. Paul, MN 55108-1405 1,600.00 |Consulting Fee
Kate Harri 2428 Humboldt Ave. S, Minneapolis, MN 55405 1,999.61 [Consuiting Fees & Travel Expense
David R. Holmes, Jr., MD Mayo Clinic Rochester, 200 First Street SW, Rochester, MN 55905 1,000.00 |Honorarium
Jeffrey Holmgren, MD 8665 310th Ave. NE, North Branch, MN 55056 1,052.50 |Consulting Fees & Travel Expense
Harold Katz, MD 3890 Trotters Court, Eagan, MN 55123 750.00 |Honorarium
D.H. Kemnitz 1539 Clare Lane, Wayzata, MN 55391 1,064.20 |Consulting Fees & Travel Expense
Aaron Kurtiss Kirkemo, MD 77 E. Pleasant Lake Road, North Oaks, MN 55127-6305 419.68 |Consultant Travel Exp - Intl Conf on Incontinence
Gary Knudsen, MD Health East, 1690 University Avenue, Suite #570, St. Paul, MN 55104 250.00 |Honorarium
Richard A. Kopher, MD Health Partners, 2500 Como Avenue, St. Paul, MN 55108 1,071.00 |Consulting Fee & Travel Expense
John Laferla, MD 4357 Oakmede Lane, White Bear Lake, MN 55110-7606 750.00 |Consulting Fee
Cecile Lardinois Covance, 1776 Beechwood Avenue, St. Paul, MN 55116 1,595.20 |Travel & Mtg Expense-Clinical Trial StartUp Mtg
June LaValleur, MD 400 Limden Hills Boulevard, Minneapolis, MN 55410 2,431.00 |Honorarium,Consulting Fees & Travel Expenses
William J. Litchy, MD 667 Ivy Falls Court, Mendota Heights, MN 55118 1,5600.00 {Honorarium
Phillip A. Low, MD Mayo Clinic, Dept of Neuro, 200 First Street SW, Rochester, MN 55905 940.00 |Travel Expenses for Consulting
Edward G. Lufkin, MD Mayo Clinic, 200 First Street SW, Rochester, MN 55905 58,794.59 |Honorarium,Consulting Fees & Travel Expenses
9055 Springbrook Dr. NW, Coon Rapids, MN 55443 1,017.00 [Consulting Fees & Travel Expense

Penny Magnuson, MD

Page 1



1/27/1999

Henry Meeker, MD 4800 Wilford Way, Edina, MN 55435 1,163.67 |Consulting Fee & Travel Expense

William C. Meyer, MD 6517 Drew Avenue S, Edina, MN 55435 500.00 |Honorarium

Lawrence N. Mulmed MD 710 East 24th St, Suite 405, Minneapolis, MN 55404 1,000.00 {Honorarium

Gary Nelsestuen, PHD Dept. of Biochemistry, 1479 Gortner Avenue, St. Paul, MN 55108 1,546.00 |Honorarium & Travel Expenses

Craig Pfeifer, DVM 1210 Elmwood, Worthington, MN 56187 1,926.17 |Consulting Fee & Travel Expense

Kathryn K. Riordan, MD 512 Sth Street N., Sartell, MN 56377 1,542.00 [Honorarium & Travel Expenses

John C. Rotschafer 5958 Hobe Lane, White Bear Lake, MN 55110 132.87 |Travel & Mtg Expense-Clinical Trial StartUp Mtg
Sheila Ryan, RN 2690 N. Oxford St., #252, Rosevilie, MN 55113 1,342.14 {Honorarium & Travel Expenses

John Simon, MD Riverside Park Plaza, Suite 303, 701 25th Avenue South, Minneapolis, MN 55454 4,621.88 Honorarium,Consulting Fees & Travel Expenses
L. Joe Thompson 2266 Ariel, N. St. Paul, MN 55109 2,050.40 Consulting Fees & Travel Expense

Lyle Torguson, MD Ridgedale Medical, 2000 S. Plymouth Rd., Minnetonka, MN 55305 1,513.50 |Honorarium,Consulting Fees & Travel Expenses
Evelyn Townsend 640 St. Clair Street W, Cannon Falls, MN 55009 8,269.00 |Serology Readings, Assays

Russell Turner PHD Dept Orthopedic Surg., Mayo Clinic, 3-71 Medical Sciences Bldg., Rochester, MN 55905 9,223.69 |Honorarium, Travel Expenses & Manuscript Prep.
Richard O. Walker, Jr. 3651 Black Beav Rd. SE., Brainerd, MN 56401 1,848.00 [Honorarium & Travel Expenses

Robert L. Westlake 915 Pembina, Detroit Lakes, MN 56501 371.31 |Travel Expenses

Beverly Wiehoff, RN 712 1st Ave N., Sartell, MN ‘56377 2,368.70 |Honorarium & Travel Expenses

Ingrid Wilbrand-Conley, MD 2421 Dianna Lane, Little Canada, MN 55117 1,109.86 {Honorarium & Travel Expenses

Mark Wildgen, MD 1526 30th Street NW, Benidji, MN 56601 1,043.56 |Consulting Fees & Travel Expense

Paul Zander, MD 5215 Howards Point Road, Shorewood, MN 55331 1,000.00 [Honorarium

Page 2
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INAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACT URER

Monsanto Company $ Karla Abel 800 North Lindbergh, St. Louis, MO 63167 Mail Code: B2SC
MR EGARD OF PHARMACY LICENSENUMBER | 5 ES R : FRISC TAR RT IDE I :
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECT! _oz 151.461, n-n)cumu (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA UCEZQ THE HNHONU_ZQ
% m @ @ “—. w _ lﬂv 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 E;Q:.EOZNN REPORTY FILED UNDER THIS PROVISION ARE PUBLIC DATA. TR
NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
Dr. James Bennett 1303 E. Circle Dr. NE, Rochester . 280.00 meeting .
n "
" .$547.47 meetings— 2
" : " . " , $296.06 meetings~ 7
Dr. Charlene McLaughlan 3651 Huntingdon Ave S St. Louis Park| $2,954.44 . |farm visit for vetservices|
" " : " " $864.71 meetings—- 7
DDr. William Nelson 22412 Wagon Wheel Trail, Lakeville $180.63 meeting
" " " " $693.75 meetings - 2
Dr. Kevin Nigon - 1303 E Circle Dr. NE, Rochester $163.00 meetings - 2
Dr. Norbert Nigon 1412 North Star Dr, Zumbrota | s163.00 meeting
" " . " " $267.60 meetings - 7
Dr. Jeffery Paasch 1020 3rd Street , Nicollet :$80.85 meetings - 7
Dr. Kirk Smith 512 N 7th , New Ulm $219.25 meeting
" " o " '$666.00 meetings - 2
" " " " $1,170.00 consulations - 3
" " " oo , _ $941.00. |farm visits - 6 vet.servides
" " " " $1,130.00 meetings & visits - 7
Dr. David Tomsche 222 E County Road 173, Melrose - 5 IIZ.50 meeting
" " " " " $1,219.53 |consultations - 3
" " " " " : $417.85 meetings - 7
Dr. Paul Rapnicki 4975 LeMire Lane, White Bear Lake $2,695.38 meeting

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251



*

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Monsanto Company % Karla Abel Eo mwwmq
MR BOARD OF FIARMACY LICERSERUMEBER |

459913-5 REIMBURSEMENT OTHER COMPENSATION >S=OENN= Cz_vm’ SECT! -OZ -u- 461, nrbn..umu (3) TO (5), FAID TO FRACTIT -OZN_G IN MINNESOTA DURING THE ~=§-20
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR FRACTITIONER DURING THE YEAR,

moo ZOH#S bwbavmwaw - wwmn

mﬁ hocpm,

AND SHALL IDENTIFY THE PRACTITIONER. REFORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. _
m_Enzsan_._maq._Mma gmeﬂ_mwg..az_,mw ey _ ADDRESS OF PRACTITIONER N M% N TYPE OF PAYMENTS . __
Dr. Paul Rapnicki 4975 LeMire Lane , White Bear lake $800.00 visitg = 2 =
" " " " $3,554.45 consulations - 3
" " "o " . $1,234.18 farm visits - 6
" " " " mw~¢@o.mm . | meetings - 7
Dr. Um<Hm Tomsche | 222 & County Road 173, Melrose $2,190.00 studies - 4

|

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

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

IW\VQ w\/»f\\\\_}mmﬁ\\vxﬁ%\ %JN\ C\f‘\rm:v\ m,\!/\)

MN BOARD OF PHARMACY LICENSE NUMBER i S RE RE E P
REIMBURSEMENT OTHER COMPENSATION >s=0—=NNG CZUmw SECTION —u— 461, 0F>Cmmm (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE —.NNONU—ZQ
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

%l U w w w r.W - M AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUZ OF
Please include designation (i.e., MD, efc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

?f&:mir_\‘v e O\lﬁ(ﬁ.\ g\\eﬁhs,\mﬁqﬁ \Sf\&m .sz.) g%w@.

Bgav,ﬂ - ne
[/
\\m\\\\» >

VARDECE

N

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




. Ebn.mmmonsﬁor Nuncn Hﬁ. . u—.mfz c-..>ﬂ—.:=.mw NIL
. = AP AN 9 )?J\Aw
A CNANIVINY P ionl Mp ~(DOD .
MINNESO STATUTES REGUIRE WITOLESALEDRUG DISTRIBUTORS TO IWITH THE BOARD OF PHARM AN ANNUAL REPORT IDEN FING ALL PAYMERTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO {5), PAID TO FRACTITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUR 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.

= Ll St

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

ADDRESS OF PRACTITIONER VALUE OF TYPE OF PAYMENTS

o PAYMENTS
— //Nu NE

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




NAME OF WHOLESALE DRU STRIBUTOR/MANUFACTURER ] ADDRESS OF Sﬁ.mm?rm Uﬁ {STRIBUTE ANUFACTURER
) = TR Qe D ol o 22
dingeE= =t IS4 — (00D

»
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,

X
w ﬁ m mw mﬂ AIMWG AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. :
VALUE OF

NAME OF PRACTITIONER
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

Please include designation (i.e., , etc.) N
—ce P%Q&»mn

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

W

K E.ﬁ OF $=0r@rm me DISTRIB ANUFACTURER
4 M Qe Rien, AW@W ?OM
=1 Q St Yo ~ .
MINNESO 21 ITES REOUTRE WITOLESALE DRUC DISTRIBUTORS TO FWITHTHE BOARD OF PHARM AN ARNUAL REPORT IDEN YilN A} y .4.,....,.i¢.~.
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.

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

ADDRESS OF PRACTITIONER VALUE OF TYPE OF PAYMENTS

PAYMENTS
R UWVIP\HEI

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

&M\NQ\ m\\\N“\N S\,\\,\\m\%&x %Wr\ﬁa\mﬂ\ %\2_\@\ l“.»\\ \\nﬂ\%\nﬂ\ \\\ /&3 70

A £ NUMBER MINNESOTA STATUTES REQUIRE WHOLESALEDRUG D
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE wﬁhnﬂzzn

+

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

Dv.Pidhard Avderson, MD | 245 N. Smith Ave, Sl MN eage #TT60% |cneck paumt - spenloing

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

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Boehtinser HDF@ heirm. Aninud KQ\Q&N Hi Y
REIMBURSEMENT O.—.:m-ﬂ 0031N2m>.—.—02 AUTHORIZED CZUNN SECTION umn 461, 0F>Cwﬂw () TO (5), PAID TO —-EQ—.—.—.—OZNNW IN MINNESOTA DURING THE 1’.!0@—20

HTRNRESO
Pﬁ@r m\— _\— w/ - AN CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $109 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
Gerden Kocur 508 Lonespme Ping Teail , Line Lakes, M S504] 433,00 Reseunt b
Miclead . mw@s&?_ DVM lones 190 S ). Lakeville MK SS04Y H403.25 | Reseanc b

MINNESOTA BOARD OF PHARMACY
SE, #530

2829 University Ave.
Minneapolis, MN 55414-3251
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Mead Johnson & Company

MR BOARD OF PHARMACY LICENSE NUMBER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
2400 W. Lloyd mxwwmmmSm%“ c/o Legal Department
m<mnm<HHHm I =000 :
. : p BOARD OF PHAKMACY AN ANNUAL REFORT IDERTIFVING AT PAYMENTS, HORORARIX, |

REIMBURSEMENT OTHER COMPENSATION >S=OENNU UNDER SECT _OZ G— 461, OF>CuNw (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 g.

360313-2 AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER M >> ﬂmzwm : TYPE OF PAYMENTS

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

Fairview Redwing Clinic, Hwy 61 W

Robert Schulenber, M.D. Redwing, MN_ 55066 $1,079.00 Faculty Expenses
. U of MN, 420 Delaware St., SE Box 39
Marissa T. DeUngria, M.D. Minneapolis, MN 55455 - 0855435 Faculty Expenses
. U of MN, 420 Delaware St., Box 39 _
Michael K. Georgieff, M.D Minneapolis, MN 55455 $1,681.92 Faculty Expenses

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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Procter & Gamble Pharmaceuticals, Inc.

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Route 12

North Norwich, NY 13815

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MN BOARD OF PHARMACY LICENSE NUMBER

MINNESOTA STATUTES REQUIRE 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 Td
PRACTITIONERS IN MINNESOTA DURING THE PRECEDING CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY|

Rochester, Minnesota 55901

459 630-3 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
Sheldon Sheps, M.D. 200 First Street, SW $4500.00 Honoraria
Rochester, Minnesota 55905
Daniel Wilson, M.D. 2327 Viking Drive $2000.00 Honoraria

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER

CENTER LABORATORIES, INC.
MNBGARD OF EEE.»Q TICERSERUMBER

35 Channel Drive, Port Smmswdmwo:. NY Huomo
MIRRESOTX STATOTES REQUIRE WHOLESALE GRUG DIF R S

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER wmQ—._OZ -m— .461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS _2 Z_ZZNwQH> DURING THE wwwﬁmb_zau

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.

Z.PZm Om. wanijozmw ; VALUE OF
Please include designation (i.e., MD, elc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

RECEIVED AT
WOV 2 0 1998

Gl MINNESOTA BOARD OF PHARMACY
fu 2829 University Ave. SE, #530-
ST . Minneapolis, MN 55414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Nississ 20)  Leddies MEQ\S\ @

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MNEGARD OF FHARMATY Eomgﬂa

\x\\\ E S§ § K\S% mn 5 6

REIMBURSEMENT O.:Ex QOZwm2w>.~._Oz >S=OENNU Cmex SECT! _QZ G— &-. O—.:»Cmmm @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE w’mhg_ZQ
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

UNNV D\% Q AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME om, P ?nddozmx ADDRESS OF PRACTITIONER M %?cwzwm : TYPE OF PAYMENTS

Please include designation (i.e., ?e Qn )

e e

e SECENED
- | NOV 20 s

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




