T ADDRESS OF WHOLESALE DRUG U—WHENSMHE?ZCM.PQHCFNN

NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

mbl ALE i \Ub_ oDV ATE i,

.

73/5 £, Geo .ﬁwvbm\p«& \Awtnu%\%» Mo, 5 NQW
MNBOARD OF PHARMACY TICERSE Zd?—wmﬁ MINNESOTA ST

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), .\.ﬁb TO PRACTITIONERS IN MINNESOTA DURING THE NHNQMU—ZO
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PART {CULAR PRACTITIONER DURING THE YEAR,

*,w “ %W %j %\ AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
Please include designation i.e., MD, efc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

SELASE _ —RECENED-AT

L AR

EZZMMO&) Ol
OF PHARMALY

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




NAME OF WilOLESALE DRUG DISTRIBUTOR/MANUFACTURER

TRLAP mepdcac. Lae

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

f:i.l GCothe o/ TATANG(¢ Dr E. P sed> ~

MR EGARD OF FHARMACY LICENSE NUMBER MIRNESO R EDRU EUTORS Y GRMACY AN ARNUA] FORTIDEN PAYTERTS, HORORAX]
) . REIMBURSEMENT OTHER noz_.mz?,_._oz >S=oEch UNDER mmn:oz E 461, nr>cumm () TO (5), PAID TO mfﬁﬂ_ozﬁa IN MINNESOTA ucEzo THE !Ennc_zo
W ® ’ b CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
O |N \ Q - ’ - AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. . o e ADDRESS OF PRACTITIONER . TYPE OF PAYMENTS
Please include designation (i.e.; MD, etc.) . PAYMENTS

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



NAME OF WHIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Rosemont Pharmaceutical Corporation 301 South Cherokee Street/Denver, Colorado 8022

~FMNBOARD OF PHARMACY LICENSE NUMBER

459740-9 © -

MINRESOTA STATUTES REGUIRE WHOLESALE DRUG DISTRIBUTORS TO FILEWITHTRE BOARD OF Pt

»
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTYION 151.461, CLAUSES @3} TO (5), PAID TO PRACTAT! 1ONERS 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,

. L 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 H..F»ndﬁ.czmw, PAYMENTS TYPE OF PAYMENTS

Rosemont Pharamceutical Corporation (Rosemont) does not pay, honor, teimburse, or compensate

any licensed practitiong¢r in any state including the state of Minnes¢ta.
AMNMANN\( WMNANNNMAVNWW\,
Karen L. Kartes
Quality Assurance Supervisor RECEN/em

November 16, 1998

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



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

Banvasn) Interpal,

( mmmxwgmx

nr.»Cme () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE EEGNU—ZQ

MN wotﬂmwm. Al RE R S
REIMBURSEMENT OTHER 007-1m2m>.-.—02 AUTHORIZED czu_mu SECTION G- 461,
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
Mumb O \ _,M Q m\ AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTIT _o R . L
NE ADDRESS OF wF»nE.Eozmw : W\ MSMM%_M . TYPE OF PAYMENTS

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

Man e

RECEIVED AT

HOV 20 1998

AMINNESOTA BOARD

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER |

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

V0o € _PeTon
35 OffJn ﬂn\/\/w

od

H&O S 1oy 0%

:1 WHOLESAI
REIMBURSEMENT OTHER COMPENSATION >S=o-=NHU CZUN” wmQ:oz —w— 461, 0r>c«mu @) TO (5), PAID a.c PRACTITIONERS IN MINNESOTA DURING THE wﬁmﬁ.ﬁb_zn
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $120 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA
B VALUE OF

PAYMENT3

TYPE OF PAYMENTS

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

ADDRESS OF PRACTITIONER

RECEIVED AT

NOV 2 (1998

MINNESOTA—BOARD

OF PHARMACY.

MINNESOTA BOARD OF PHARMACY

2829 University Ave.

Minneapolis, MN

SE, #530
55414~3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

EXEL LGOCGISTICS

ith

MR BOARD OF PHARMACY TICERSE NUMBER

MINNESGTA STATUTES REQUIRE WHO
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUN-» SECTION 151. &—. O—..>Cmmu @) TO (5),

A

¥

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

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
For all of our addresses Hmmpmﬁmwom

PAID TO PRACTIT _QZN-G IN MINNESOTA Uﬁ”_zn THE w’nnﬁ_u—ZO

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 Gi.e., MD, eic.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
WE DO NOT DO THIS.
REC m
MiINNESC .
o PRy
B} T ALY

MINNESOTA BOARD OF PHARMACY

2829 University Ave. SE, #530

Minneapolis, MN 55414-3251




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

750 cpeek \@ CNClIATT 4O RW%@G/

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Hm S OrkecT

ggggg” MINNESO S DTES REQUIRE WHOLESALEDRUG D ROTORSTO ¥ BOARD O [ARM AN ANNUAL REPO [DEN HONORARI
“. REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION E 461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA ccEza THE ;hono_zn
,N ﬁ o “ =2 .N - CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. . . e ADDRESS OF PRACTITIONER . TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) §8 [TI0 PAYMENTS o

Mo £ RECEIVED AT

|

|

: , MINNESOTA BOARD OF PHARMACY

| 2829 University Ave. SE, #530
Minneapolis, MH  55414-~-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

rmu ebhecn Ng m,mlz/ﬁ \ PAT A

ADDRESS OF WHOLESALE DRUG th.—.EwSmEz.wzcm.’chmw

MNBOARD OF PHARMACY :O%zczwmw

; 7 I3 15 p K} AN ANRUAL KEFOK % 0 TS OGN
Y
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUNN SECTION —h— 461, Or.»cmww (3) TO (5, PAID TO PRACTITIONERS IN MINNESOTA DURING THE WNHONU-ZQ
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOT: ALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

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

VALUE OF
ADDRESS OF wﬁnﬂﬂozﬁw PAYMENTS TYPE OF PAYMENTS

None  [4:d0 T L \\\

Tt Slohne AP RECEIVED AT

J1—/6— 78

N | | Il —NOV'20 1998

MINNESOTA 80ARp
OF PHARMACY

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

U.s .\w,deN\Kn« Ine.
NN BOARD OF PHARMACY TICERSE NUMBER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

:uo JG% mj@\w E_&T mo&?urb%% Nb ?.lww

REIMBURSEMENT DTHER COMPENSATION AUTHORIZED CZUNN SECTION -m- 461, OFmemm @) TO (), F»E 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,

o

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

“.\W G901 -a 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

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



R

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

C TQMN@ M@Q@) D)Qm
3L 004Y-9

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
i / 4 . :\ ]
902 (ellow B~k Rs/
MINNESO DTES REGUIRE WHOLESALE BRUC BISTRIBUTORS TO WITH THE BOARD OF P R AN ANNUAL REPO

% P \ ", g,
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.

uska, MV SS3/8

ONORARIA,

IBER 5

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

VALUE OF
ADDRESS OF win.—..:_oz.mw PAYMENTS TYPE OF PAYMENTS

<

be qiue No
~ J

onf1s y honorfri e, 0 compen sgTron 10 any [iccnseld prachioneds.
] L N \ L

7 7
5/ 20/98

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




o LR .,Vv... s Tt .
NAME OF WHOLESALE DRUG U—m.—.ﬂ—&C—.OEv~>2C—.A>O:—.C%MN ADDRESS OF WHOLESALE DRUG U—m.ﬂz._msm;—;cm)gcmﬁmﬂ
Phiaemacia + Wpiohin ?QAN .
UIRE WHOLESALEDRUG BISTRISUTGRSTO FILE WiTH THE BOARD OF PEARMACY AN ANNUAL REPORT IGERTIFYING ALL FAYMENIS, HORORARIA,
USES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

UTHORIZED UNDER SECTION 151.461, CLA
CULAR PRACTITIONER DURING THE YEAR,

A A SENSE RUMBER W MINRESOTA STATUTES REQ
SRR S REIMBURSEMENT OTHER COMPENSATION A
: B CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTI
o AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER * \ ) VALUE OF
Please include desigeation G.e., MD, ) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

NoHuhg. to Re port




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

zmHHHDOWHoan Hso.

7ﬁm@@@mmm zmsc mon:HmH
360783-7 Wholesaler

REIMBURSEMENT OTHER COMPENSATION >S=OENNU c.zcmw SECT —02 —m— 461, n—..>cw_ww @) TO (5}, PAID TO PRACTIT! —Omeh IN MINNESOY éf_zn THE —.FNONU—ZQ
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR ZONN. 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

No payments, honoraria, reimbyrsement or other compensation was paid to any practitioner dyring the calendar year 1998

by Mallinckrodt Inc., 58 Pear} Street, Hobart, New York 13788-0416.

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

@@%@8\\ @g\\sﬁ%ax@\w Y \vxo /7. x\%%& )s\%m CA- 92 &\u

E NUMBER MINNESO S FOUTRE WHOLESALEDRU .« UTORSTO ] RD OF PHARM Y AN ANNUA]
REIMBURSEMENT O.u.:mw COMPENSATION >c.~.=o-.=NNU UNDER SECTION —u_ 461, OF>CmNu @) TO (5), PAID TO PRACTIT! —OZEG -2 MINNESOTA DURING THE wﬂhﬂﬂb::ﬁ
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $10¢ 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 ﬁ

JOWE Wa 24 A

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Central Medical, Inc.

MR BOARD OF PYHARMACY LICENSE NUMBER

MINNESO DTES REQUIR

3836 Minn
31 ’ P FHRUG DISTRIBUTORS R '

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTIT! TONERS IN
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

ehaha Ave,
STO E W HE BO

RECEIVED AT

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THI3 PROVISION ARE PUBLIC DATA.

Ml

FOV TS %)

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

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

No gifts given

MINNESOTA BOARD OF PHARMACY

2829 University Ave.
Minneapolis, MN

SE,

#530

55414-3251



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Fairview Red Wing Hospital Pharmacy

1407 West Fourth Street

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Red ﬂHﬂm. MN muomm

MRNBOARD OF BER MINNESGYX STATUTES REQUIRE WHOLESATE BRUC IS : X
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151. 441, CLAUSES 6) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
W 8 «N :U W @ CALENDAR YEAR, THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

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

/]

L

/) .
1/ [ 7

\\\\

4 g A_fdn

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




ﬁ NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

hmm INTERNM ATEON AL Co. &v

A

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

7920 Nm:iw kﬁ A %msm &%&.&3 \&%& \\\2 55 Q@\w

NNESO DR . DIS BUTORSTO BOARD O [ARM AN ANRNUAL REPOR
Nm_gucxmemZ-.o._.:mx COMPENSATION AUTHORIZED cZUmn SECTION -E &n. nr.»cmmm @) TO (5), PAID TO PRACTITIONERS IN Z—zzmmo.ﬂb Ucﬁzc THE 1Ewnnc~zo
MW & B%Q U m CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE 2>.~.E~n AND <>—.S.u OF ANY PAYMENTS TOTALING $100 OR MORE, TO A mE-ncr?x PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER, REPORTS Ermc UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ‘ VALUE OF ,
Please include designation (i.e., MD, etc.) ADDRESS OF wﬁnddozwz . PAYMENTS TYPE OF PAYMENTS
W s VY or X /p77ee N9 &

MINNESOTA BOARD OF PHARMACY

m .

s 8
2829 University Ave. SE, #530 dw.... < sw
Minneapolis, MN 55414-3251 Mw. - 2
Fe N S

P ™y



NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

ZCA?\J wa Saydewy Tue .

REIMBURSEMENT OTHER COMPENSATION >s=OENNU czdm’ wmQ—.—OZ —m— 461, n—::._wmm @) TO {5), PAID TO mgﬂ.—.ﬂ._OZNxm IN MINNESOTA DURING THE mﬂNONU—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,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

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

VALUL OF
ADDRESS OF PRACTITIONER PAYMENTS | TYPE OF PAYMENTS

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




KECCIVEY AT

NOV 13 1998

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MINNESOTA BOARD

. OF PHARMACY
Naeve Hospital Pharmacy 404 Fountain St., >Hdmﬂn hmm, MN 56007
MN BOARD OF PHARMACY LICERSE NUMBER ] 1 FQUIRE ESALEDR
Mfg: 459764-5 . REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151461, 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,
Whosl: 359969-9 AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER - VALUL OF
Please include designation {i.e., MD, eic.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
_/ y——
NON E
N : A 2
LD S Y/
k\\w&? e, ST
£ /7 |
- A - \ A

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 585414-3251



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

E cono Family Pharmac

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

:wmm wc?:nm\ GQ%\ 53059 MU 559817

MNEOARD OF PHARMACY LICERSEROMBER | MINRNESO OTES REQUIRE WITOLESA] BUTORSTO RS OF PHARM g&ﬂ%ﬁﬂﬁ%ﬁ@ﬁﬂﬁ'
— REIMBURSEMENT OTHER nozwmz?.:oz >S,=oEch UNDER SECTION E 461, orémmu (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
mvv SO Gﬁ 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
. o e ADDRESS OF PRACTITIONER : TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) RESS [TI0 PAYMENTS

KGDq iawp

MIGESOTA - .l
OF g.f&

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

bﬁi&n\oﬁ
upo @oﬁf

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

1370 3&5%? :f R% E&z&? %w mr

REIMBURSEMENT CTHER COMPENSATION >S=OENNG CZUNN SECT _OZ G- 461, OF>CuNm (3) TO (5), PAID TO PRACTIT! _OZqu -Z MINNESOTA DURING THE —»Ewﬁnv—zn
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

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

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

v/5

RECEIVED-AT—
LAY 1 4

NOV- 131998

. MINNESQTA BOARD
OF PHARMACY

‘L0

MINNESOTA BOARD OF PHARMACY
2829 University Ave. 3E, #530
Minneapolis, MN 554143251




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MINNESO S OTES REQUIRE WHO E:‘.-... -...."—...«:. O b, REPOR ..-.-_o.ﬁo.u
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 IDENTI¥Y 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 o VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER 'PAYMENTS TYPE OF PAYMENTS
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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251



NAME OF $=O_..mm>rm bbcn DISTRIBUTOR/MANUFACTURER

4, [fosoted

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUNN SECTION 151.. &—. Gr.»:mmu ) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE w-wwnmc—zn

W @ mw 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,
\w 3 AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER . VALUE OF
Please include designation (i.e., MD, efc.) ADDRESS OF PRACTITIONER E PAYMENTS TYPE OF PAYMENTS

ol | NN T
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RECEIVED AT
BOV 13 1998

MINNESOTA BOARD
OF SHASMACY |

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




RECEIVED AT

NOV 4
NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS O—.. WHOLESALE DRUG DISTRIBUTER/MANUFACTURER g

LI DRU&sTORE FRODLCTS \ TPC

ESOTA

36 _ 029 IVELTAL .S\f m t m Dw}%ﬁ RAA cm Hw.&i WN£§ o, %gu\m ‘s
MN BOARD OF PHARMACY F—,ONZWNZ—HZGMN Ml BUTORITO RD OF PHARM IN ANRUZL REPORT IDEN CMEN TONORAR] '

’H—chamzmz—.o.ﬁ:ﬁ” COMPENSATION >C.—.=OH-NHU UNDER SECTION wh— 461, OF>§QN& ) TO (5), PAID TO PRACTITIONERS IN MINNESOTA UC’.—ZO THE WNNONU—ZO
cw F N O ﬂw O CALENDAR YEAR, THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR NEQ—_—-—.—OZNN DURING THE YEAR,
i C e NI AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER T VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

Ne AcTivirVY

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



ADDRESS OF WHOLESALE DRUG U-WHEHSME%CM>QCNMW

NOV 13 1098

MINNESOTA B8OARD
OF PHARMACY

)01 r . ST
E:zuczwm:mzq OTHER COMPENSATION AUTHORIZED czumw SECTION E 461, nr>cumu ) TO (5), PAID TO m?ﬂ.ﬁ_ozﬁm IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND. VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. ) . . . ADDRESS OF —uinﬂdozmw T F PAYMEN
Please include designation (i.e., MD, etc.) R, PAYMENTS .5_@ o TS

i,
Va4

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




RIVERWOOD HEALTHCARE

NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER 301 MINNESOTA AVE S gzcl?...ﬁuﬂﬁn
AITKIN, MN 56431

REIMBURSEMENT OTHEI .r.»cmmu @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE Eﬁnmu_zn

w @ O m N m‘ — W CALENDAR YEAR, THE R : { PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE g.
AND SHALL IDENTIFY T} . ‘N ARE PUBLIC DATA.
NAME OF PRACTITIONER : . VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

.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

*\%:\ .m:\ I ;> r\i\; \\&\\si

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

nwmw MIRNESO 21 0 FOUIRE % STRIB I
:W o Q m.w % A,o REIMBURSEMENT OTHER GOZwNZuh—._OZ >c.—.=o_~_NmU UNDER SECT! 52 151, &—. OF.»Cmmu @) TO (5), PAID TO PRACTIT _OZN—E IN MINNESOTA DURING THE MFNONU_ZO
. CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $102 OR MORE, TO A PART ICULAR PRACTITIONER DURING THE YEAR,
. . . AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
ADDRESS OF PRACTITIONER P .M» Z@—. TYPE OF PAYMENTS
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NOV 13 1998

MINNESOTA 3
OF mt»ut»O\):»O

MINNESOTA BOARD OF PHARMACY

2829 University Ave.

SE,

#530

Minneapolis, MN 55414-3251




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

947 1. Churchll . &«\@ L ) SE0F2

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

\& eview &\&\Q\ \N.\\ \\3\\3& &

MN BOARD OF PHARMACY LICE

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUNN SECTION 151. &—. OF>Cwmm 3) TO (5), PAID TO PRACTITIONERS —Z Z_Zz_mmo.nﬁ UCEZG THE WINONU_ZQ

rm WBI,W N«N — \ CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
! AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER , PAYMENTS TYPE OF PAYMENTS
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RECEVED AT

NOV 13 998
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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

09 LAY
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ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

A0S Wt Ngpizioe e, Dol Min 33307

Eﬁiwc-ﬁm_‘mvﬂ.o.—.:mﬂ COMPENSATION AUTHORIZED Cz.Um’ SECTION -h— 461, Orbcmww 3) TO (5), PAID TO wgﬂn—.—._ozumwm IN Z-ZZHMQ—.> bc.Ezn THE mﬂhﬂmb—zn
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

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

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

r. ><<:o_mmm_>m1 Lic #359829-2
Dr. Manufacturer Lic #459760-3

5 » " B »
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151,461, CLAUSES (3) TO (5), PAID TO PRACT TTIONERS IN MINNESOTA DURING THE PRECEDING

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

BOTORSTO E D O

Y52 R g, P 55337

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

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

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS
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NOV 13 1998

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

W&TAS‘\F\.M«VCM, ’ w\SN —
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ADDRESS OF imncrwm.rrm DRUG DISTRIBUTER/MANUFACTURER
(G W STESE Shapoc U, 0 TE3P]-O375

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACT ITIONERS 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,

u @ b .N\w N; 4\% Lo AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER :

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

VALUE OF
ADDRESS OF PRACTITIONER ) PAYMENTS . TYPE OF PAYMENTS

AMA.

RECEIVED AT

C\>\\\.

NOV 13 1998

[

MINNESOTA BOARD ,
CEPHARMACY—————

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ﬁmﬂtmmﬁu MU <Hee T [)ow

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
NO@ %«\\&_&L_ﬁ MV}N O ?QTm &\\s‘\ Ny WV;v

REIMBURSEMENT OTHER COMPENSATION >S=OENNU CZUNS SECTION 151 &_.. OF>Cme () TO {5), PAID TO PRACTIT! _OZMFw -z MINNESOTA vcazn THE WNNOE.:ZO
,W m 0 “W )“ CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

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

PAYMENTS TYPE OF PAYMENTS
W/ §
i J =

RECEIVED AT
NOV 131988

_MINNESOTA BOARD. I
OF PHARMACY

MINNESOTA BOARD OF ‘wmbwz;o%
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

g&uw Heal t e co€
20 120 ~ 2.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

REIMBURSEMENT OTHER COMPENSATION >s=OENNU CZUmN SECTION —un 461, OF.»CmNu (3) TO (5}, PAID TO PRACTITIONERS IN MINNESOTA GGEZO THE W—EONU_ZO
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL ;DENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

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

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

100.00 Yot 9%
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RECEIVED AT

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




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

0 o RIVERFANT IR
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REIMBURSEMENT OTHER COMPENSATION >S~—O—~_NNQ CZUNN SECTION 151.461, GF>CmNm @) TO (5), PAID TO maﬂﬂﬂ._OZsz IN MINNESOTA DURING THE -VNNONU—ZO

MNBOARD OF
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
N o N= .
RECEIVED AT

NOV 13 1938

MINNESOTA BOARD

OF PHARMAGY— ||

MINNESOTA BOARD OF PHARMACY

2829 University Ave.
Minneapolis, MN

SE, #530

55414-3251
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NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG U—w.—.ENSmE%ﬁF»Q:NMN

MNEOARD OF PHARMACY LICENSE NUMBER MINRESOTKS ) p ; p
: REIMBURSEMENT OTHER COMPENSATION >S=oEN_E UNDER umn:oz 151 461, nr.»cmmu B) TO (5), PAID TO mﬁs,:._ozmum IN MINNESOTA DURING THE PRECEDING
w b0k (1- ~ CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
o AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
i ADDRESS OF EC»O.E.:OZMN P >§%~.w - TYPE OF PAYMENTS

Please include designation (i.e., MD, etc.)
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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




ADDRESS.OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

55% &L»erfn D<m5§.®_ Mo Ty A

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED C.ZUm_ﬂ SECTION 151.461, OF>Cumu @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA UCEZO THE WNNONU—ZQ

@m O
N O ¥ ,
MNBOARD OF MINNESO S UTES REQUIRE WHOLESA] DRUG D BUTORSTO
N @O % w & CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PART ICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF ECrO.E.EOme i VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
NOng None | Nong NSS4
RECEIVED AT
M OTA BOARD :
OF v_..)mﬂﬂn.

MINNESOTA BOARD OF PHARMACY
SE, #530

2829 University Ave.
Minneapolis, MN 55414-3251




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

oD T (55 Street, mory S mn 5626

NN S RE BUTORSTO ¥ ESARD OF FHARM
REIMBURSEMENT OTHER COMPENSATION >S=OENNU UNDER SECTION ~u— .&u. CLAUSES 3) TO (5), ‘PAID TO PRACTIT —OZN_G IN MINNESOTA DURING THE :ﬁnnc—zm

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

,@m SO >O§ (O Unic

w 9 0 WQ w - .N CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. .
NAME OF PRACTITIONER VALUE OF
Please inclnde designation (i.e., MD, efc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

ot € NonE fove Now &

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

granite city jobbing co.,

MN BOARD OF PHARMACY LICE

30YL458-5

~MINNESOTX STATUTES REGUIRE g . FBOAT REFOT
REIMBURSEMENT OTHER COMPENSATION >SEOENNU Czcmw SECT] _OZ G— 461, CLAUSES (3) TO {5), PAID TO PRACTIT! —OZN—G IN MINNESOTA DURING THE :Ennbmzh

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.

] ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

2731 CLEARWATER ROAD

ST. CLOUD, MN. 56301

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

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

NONE

RECEIVED >=.

NOV 13 56#

MINNESOTA a_
OF PHap ..m.nw.)»

TGT

MINNESOTA BOARD OF PHARMACY

2829 University Ave. SE, #530

Minneapolis, MN  55414-3251



