NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ﬂ%vfﬁi 205\3)/97& mm‘ - T_Om O -

MR BOARD OF FHARMACY LICERSENUMBER

260514 - 3

ket

BURSEMENT OTHER COMPENSATION >S=OENNU czvmw SECTION nu— 461, OF>Cumm @) TO (5), PAID
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING §.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

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

._‘Vl%nhﬁua ?E\ 3537 |
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TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

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

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

NONE -

MINNESQTA BQARD

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



ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
P =9

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Gilercee yANyye \\\NA\.\Q\V_ Coiter \

MR BOARD OF PHARMACY LICERSERUMEBER | MINRESO S S R P % DR 1
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SE

30 Yo 4 -2 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.
?ﬁﬂmﬁm@wm P ?w. " A_m_wzmw e ADDRESS OF PRACTITIONER N Mﬁhmzﬂm _ TYPE OF PAYMENTS
esignation (i.e., MD, eic. |
/7¢ \\Cﬁﬁ“D\*QV§WN~ \Vﬁ&f“}:THQ.\ |

MINNESOTA BOARD OF PHARMACY
SE, #530

2829 University Ave.
Minneapolis, MN  55414.3251



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Community Memorial Hospital Pharmacy

MNEGARD OF PHARMACY LICENSENUMBER | MINNESOTASTATUTES R

PO Box 5600,
SHSodm,

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER a‘ ‘d d u ﬂ

855 Mankato Ave.
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REIMBURSEMENT OTHER COMPENSATION >S=OENNU czcmw SECT] _02 —m~ 461, O-..>Cmmm (3) TO (5), PAID TO PRACTIT! —OZN_G IN MINNESOTA DURING THE wzhﬁmb—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,

360594-9 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.)

No Gifts to Practitioners

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530

Minneapolis,

MN

55414~3251




S DDRESS OF WITOLESALE DRUG DISTRIBUTER/MANUFACTURER ﬂ
_ NOV 13

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Capital Returns Hbo.

ry % 3 SR TR
REIMBURSEMENT OTHER COMPENSATION >S.=oE~mc UNDER SECTION 151,461, n_.>cuwu ) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THESS
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER ucw_zn THE YEAR,
0762-0 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.)

S

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
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ADDRESS OF <<:O_..mm>rm DRUG DISTRIBUTER/MANUFACTURER

MNBOARD OF PHARMACY LICE ABER

’N—Eucxmmz—mz.—.o.ﬂzmw GOZWNZP».:OZ >S~_OENNU czumw SECT _oz —un a_.. O—...»:mﬂm (3) TO (5), PAID TO PRACTIT! _OZN-G IN MINNESOTA DURING THE WNNONU—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,

Q\N QQ %Q Q.’Q AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDEX THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

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



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MR BOARD OF FHARMACY LICENSE RUME

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES
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TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

NOV—13-1998——

MINNESOTA BCARD

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 IDENT!FY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. v
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AME OF PRACTITIONER

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

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

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




ADDRESS OF WHOLESALE DRUG U_m‘_.awcﬂms-;c—ﬂ»ﬂ—.rﬂmw

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

\1& \3). §§N»&Pn. v\u N\\NA

MNBOARD OF 1 ESRE B
REIMBURSEMENT OTHER COMPENSATION >SEOENNU UNDER SECTION G— 461, QF>CmNm (3) TO (5), PAID TO PRACTIT] —Ozmnm _2 !—ZZNmQH> DURING THE —.’NONU—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,

w p O Aﬁ ﬂo & - ) 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
. 8
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[or — _
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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530 MINNESOTA BOARD~
Minneapolis, MN 55414-3251 OF PHARMACY



NAME OF WHOLESALE DRUG DISTRIBUTO!

R/MANUFACTURER 3 ADDRESS O-.. WHOLESALE DRUG U—w‘ﬂawsmw\z;cq.’gcwmw

E NUMBER' Q MINNESOTA STATUTES REQUIRE WIHOLES E B P
REIMBURSEMENT OTHER COMPENSATION >s=oENNU CZUmw SECTION 151. 3». CLAUSES (3) TO (5), PAID .mO PRACTITIONERS IN MINNESOTA DURING THE _vwwomb_zn
~ { & A 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.
zasm OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
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2829 University Ave. SE, #530 WV ® 5
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CALENDAR YEAR. FIIE RERORT SIRALL IDERTIEY THE NATURE AND VALYUE OF ANY PAYMENTS TOTALING 3400 O MDORE, TD A PARTICULAK PRACTITIDNER DURING TR YEAR,

AND SHALL IDENTIFY Y1 PHACEITIONER. BERFORTS FILED UKDER THIS PROVISION ARE PUBLIC DATA- .
“VALTEOF -
Please includs desiguation G.2., MD, €ir.} APDRESS OF PRACTITIONER PAYMENIS TYPE OF PAYMENTS
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MIRNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MW 55414-3251




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

1235 Juth St N mgc&.c mal Slbol

NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Benigji Clinie Phey MuitCaro

MR EGARD OF X NOMBER KINRESOTA STUTUTES REGUIRE WHOLESALE DR X0 RIEUTOIG 5 OF PHARMACY AN ARRUA
- REIMBURSEMENT OTHER COMPENSATION .E.:SEN_B UNDER wmﬁzoz 151 ar or»:«n« 8) TO (5), PAID TO ww.»Q,:._oz;w _z MINNESOTA DURING THE PRECEDING
%@ Q U/W Q - AQ 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
. . . g DRE F PRACTITIONER . YP PAYMENTS
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIO PAYMENTS . TYPE OF N

No Gifts  (ivsa

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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REIMEUAISMANT OTHER COMPENIATION AUTHORIZED UNDER SECTION 151,461, TLAUSES P} TO i), PAID ¥0 TRACTHFIGHIRS )N AINNESOTA DURING THE ERRCEOING
CALENDAR YEAR. TIfE REPORT SHALL IDENUIFY THE NATURE AND VALUR OF ANY PAYMENTS TOTALING 91 OR MORE, "0 A PARTICULAR PRACTITI0NRA DURING TIE YRAR,

& 2L/ PP0-5

AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROYISION ARE FUBLIC DATA.

VALTEOF
ADDRESS OF PRACTITIONER PAYMENTS

TYPE OF PAYMENTS
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xmaammcah BOARD OF PHARMACY

2829 University Ave. SE, #530C

Minneapolis, MN 55014-3251



NAME OF WHOLESALE bz.cn DISTRIBUTOR/MANUFACTURER

MN BOARD OF %&\ N

360567-3

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

i Tabr st~ Ty br S @&\

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUNN SECTION -h— 461, Or.»—imu B) TO (5), PAID TO 1F>Q—.=. _OZHum IN 7=ZmeQ~.> UCEZO THE HNHOMEZO

CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A WE—DC—L; —-EQ:.—OZWW DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUEOF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

\s\&mg\ 2z/

\%&&g \\S&\&\

MINNESOTA BOARD OF wm»mngM
2329 University Ave. SE, #530
Minneapolis, MN 554143251



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

\&1\@\%\ %mh \%&»&\\S\& h(

MR EGARD OF PHARMACY LICENSE NUMEER

26093 36

MINNESGTA STATUTES REQUIRE WHOLESALE Uwcn b

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER wmQH_CZ —u_ 461, 0—..>th& 3 TO (5), PAID TO NEQ—._.—._OZNE -2 MINNESOTA UCEZQ THE Erwomb—zn

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

\xléﬁ*m\\w . “J\A\W\h\

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

RECEIVED AT

NOV 20 1998

MINNESOTA BOARD

VT PHARMACY

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

E-Z-EM, INC. . ugu Zmd: Mdﬂmmﬁ zmmﬁccﬁ

MR BOARD OF PHARMACY LICENSE RUMBER MINNESOTX ST
REIMBURSEMENT OTHER noz..wzuk:oz >S=o£~§ UNDER mmn:oz 5 461, n_..»cm_.u @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

ot.mzc;é;d_nzmwo.«..m:t.rsmzﬂldﬁzﬁcnw>zc<>rcmo:z<§<3mzaqo§:zn«§owao_ﬁ.,_.o>?585.;mﬁnn:_czmxcczzn.q:mﬁ;.
459853-4 AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. o

NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS ._,Svm om F»SSMZHm

No reportable activity during calendar vear 1998

RECEIVED Al

MOV 20 1998

e PRRRAEF———

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

ABLE  LABsBATYAIES TNC.

MR EGARD OF PHARMACY LICERSE NUMBER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

HINVSOTIOTATOTES REUIRT : TR
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION —m— 461, CLAUSES (3) TO (5), PAID TO HN>Q.—.=._OZN_G _Z MINNESOTA UCEZQ THE —-Hwnm—v—zn
CALENDAR YEAR. THE REPFORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR FRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DAT 4.

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

ADDRESS OF PRACTITIONER VALUL OF TYPE OF PAYMENTS

PAYMENTS

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



NAME OF WHOLESALE DRUG U-ﬂ%sos>25>s. URER
ub\\ 5\4 m& \ &N 7
MN BOARD OF wFQZE Enm

255 4O (on fal Py #1705 7

ATNN o [ L 7 Iy
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUmw SECTION uuu 461, 0—..>Cmmu @) TO (5), PAID TO —w;ﬁ-. ITIONERS IN Z-ZZHwQﬂ.» UC’.—ZO THE w’hﬁﬁc—zn

\\\\Q\&\\,\M

@n.nv
r

[% m Q Q % CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE g
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRAC ::o.zmx_ , VALUE OF
Please include designation Gi.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
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RECEIVED AT

NOV 20 19938

MINNESOTA BOARD

OF—RHARMACY

MINNESOTA BOARD OF PHARMACY

2829 University Ave.
55414-3251

szvmmUOHHm. MN

SE, #530



ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

_ M&X\&&\\\s\ II7 7 HE&&&\ \&Sx& Xm\:@

vss?

UTES REQU WHOLESA]
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED cZUmw SECTION -m— 461, nr.»CmNh @) TO (5), PAID TO PRACTITIONERS IN i_zZNmQ-.b DURING THE wwwng—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,

/% @ u VN x mv \w AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
ADDRESS Om, PRACTITIONER PAYMENTS . TYPE OF PAYMENTS
A F0» -PEA P2 N

Please include designation (i.e., MD, etc.)
7o \B%M,\@é\wm 22 Uepn 7 %&\. §\\w . Mol Ao

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



RECEIVED AT

2.3 4 5%
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
Jahu MARCYS DETAC Supies 0,
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REIMBURSEMENT o.—.:mx COMPENSATION >s=ow~Nmb szmw wmQ—._OZ -m— 461, OF.&CuN& @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING ._.:N vaOWc—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,

20 /o &% - R\\ 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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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTU W

One N\%\m\r ( Uy \\&%

’N_zwcwmmZNz‘mQ—.Emw COMPENSATION >S=°ENNU CZUN-» SECTION —u— 461, OF)Cme @) TO {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE —.NM ING > AAW k
Q ® ﬁ\ CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACT{TIONER D! G THE .@—
g AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. 2z b4 . _
NAME OF FRACTITIONER R VALUE OF D &
Please include designation (.c., MD, efc.) ADDRESS OF PRACTITIONER . PAYMENTS TYPE OF PAYMENTSS > B

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




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

R¥S SALES - /Mo,

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MN BOARD OF PHARMACY LICENSE NUMEBER

260 72.854 —4—
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MKJON\?\Q\\\,\\w\Nﬁv\Nb\Sh\i\\\\\Z&\\(\N%N\WW
MINNESOTA STATUTES REQUIRE WHOLESALE DRUG Di v » »
REIMBURSEMENT OTHER COMPENSATION >S~.—°,N‘_,Nvﬂ,nvv—._..2~vxm” SECTION 151.461, CLAUSES (3) TO (), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

CALENDAR YEAR. THE REPORT SHALL —GNZ—-—!.H—,E.Z%%C”N AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR 1?0—.,—.‘—-02“’ DURING THE YEAR,

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

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

ADDRESS OF PRACTITIONER VALUE OF

PAYMENTS TYPE OF PAYMENTS
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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 554143251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

A oungaidin et So-pdy

2 o0%eb - 2

ADDRESS OF WHOLESALE DRUG U—w‘-.w._wc.—.mu\z;caggcw.mu
& A u\?ﬁ? Zum\ma%% &ﬂ Wm W

REIMBURSEMENT OTHER COMPENSATION >S=O_~_Nmb CZUN’ SECTION —mn &—. 0_..>Cmm.w (3) TO (5), PAID TO PRACTIT! —OZN_G —2 MINNESOTA US&ZG THE -.HNQHU—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.)

ADDRESS OF PRACTITIONER VALUE OF TYPE OF PAYMENTS

PAYMENTS

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




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER

NUBURY  Pupg UACEUTICAL | 115 30U . &D  TEOY M dB00

E ; )
. REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.464, CLAUSES () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
MW v Q N\\ Q % — /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.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

NN g
10 WU
T~

T T T T T T

vV

RECEVED AT

MINNESOTA BOARD
P OF PMARMACY

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

2lalon



HEALTHEAST MED HOME LTD

{eTily FTTETOY TR (IS

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER '
. St. Paul, MN §5108

VING ALL PAYMERTS, HONOKAKIX,

[DEN

X A MINRESOTE S ATUTES REGUIRE WHOLESALE BRUT BISTRIBUTORS TG FILE W Y EOARD G PHARMACY AN ANNUAL REFOK
. REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
i @ @i\mW\ - Q 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 LATA.
NAME OF PRACTITIONER VALUE OF
. s ADDRESS OF PRACTITIONER : TYPE OF PAYMENT,
Please include designation (i.e., MD, etc.) R [TI0 PAYMENTS s .

MINNESOTA BOARD OF wm»m&»ow
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Wal-Mart Pharmacy Warehouse # 28

~ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

801 Cor-Da Blvd., Crawfordsville, IN 47933

ISEN TR ] PO MENTY NOROKAR]

WHOLES EDHRUG DISTRIBUTORS 1O W AE BOARD OF PHARM T AN ARNUAL REFOR

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

MR BOARD OF PHARMACY LICENSE NUMBER "MINRESOTLS TESREGUIRE E : N
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
360297-1 CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
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

None

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

Wal-Mart Pharmacy Warehouse # 32 13231 11th ><m., Hanford, CA 93230

[ MNBOARD OF FHARMACY LICENSE NUMEBER MINRESOTA STATUTES REQUIRE WHOLESALE EEn DISTRIE Y EEOAR
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151 &_. CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
360436=4 v CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALJE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

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

None

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




RECEIVED AT
RE: CALENDAR YEAR 1998

NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER A I.@@

Martec Pharmaceutical, Inc. Hmoo N. Howwwsm w o wox 33510 Kansas owd<, zo Obwwo wﬁﬁﬁm OARD

MR EGARD OF FHARMACY [ICERSE NUMBER "] “ERSER ~MINRESGTL STATUTES KEQUIRE WIGLESALE
. REIMBURSEMENT OTHER COMPENSATION >S=oEch :zun_. unq:oz E 461, or>cmwu () TO (5), PAID TO wﬁQEoznnw IN MINNESOTA ucEza THE PRECEDING
360020-3 o CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
S o AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER e VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
N/A , . N/A N/A N/A

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

MW¥><§%$&%/ Q@(S\E%ﬁ@QHTAALm

”EZNC—GNZNZ—. Od—mw no:wm2m>._.—oz >s=ow_ch CZUNS SECT! —OZ ﬁ- 461, Qr.»cEwm g TO (5),

WQQO rwﬁm\ Nbs\b mesQrSF\S\T @?\.\7 r\ﬂw\w\

PAID TO 1?0‘:.-.—0253 _2 MINNESOTA UCEZD THE WSNONO_ZO

P\ W Q W «B\\ —_ 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, efc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

O
(0 oo Ao e
et
>,

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

“To. N .

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MNEOA z FSALE DR g B :
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151, 461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
mﬂﬁ@ mv Nﬁﬂ\U ) 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.)

NVIN

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

"~ MCS HealthCare of KY dba Vangard rmcm

mum zoxﬁ: L. xoamxm :mdgm ma<a., Glasgow, x< hmHhH

REIMBURSEMENT OTHER QOZwm2u>.=Ol >S=OENNU UNDER SECT mOZ —u— 461, OF>CwNm @) TO (8), ~.>B TO PRACT —.—.-OZMF@ _z MINNESOTA DURING THE —.whon_u—zn
359946-6

MR BOARD OF PHARMACY LICERSE NUMEER

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 (.., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
Nothina to renort.

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

Warner Chilcott, Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Rockaway 80 Corp Center, 100 Enterprise Drive #280

MR EGARD OF PHARMACY LICENSE NUMBER ) : STRIB -3
360631-7 xn_zucﬁmzniod_mx COMPENSATION AUTHORIZED UNDER SECTION E 461, Q.»:mmu () TO (5), PAID TO PRACTITIONERS IN z.zzumq; DURING THE ;nonu_za
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
. SR FP TI E OF PAYMENT,
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE O NTS

NOTHING TO REPORT

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

Olsten Health Services 2915 Smnmﬂm Womm mcwnm Hom mm gan, Zz mmHMH

MR BOARD OF PHARMACY LICERSENOMBER | MINKESOTA STATUTES REQUIRE WHOLESALE DRU BUTORS D OF PHARN INRUAl "

REIMBURSEMENT OTHER COMPENSATION >S=oxﬁmc UNDER mnn:oz 151, 461, anmmu ©) TO (5), PAID TO _.an_ozmnm _z MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING 3100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

360208~-1 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/A
§ MINNESOTA BOARD OF PHARMACY

i 2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Pf.m fPPSak. uw.s. .ﬁvﬁ)irgfnolhww

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

1877 Kawei R4
?85% >o mmoﬁ

MNEBOARD OF PHARMACY LICENSE NUMEER Ml : p EOTORS : : RETOR
REIMBURSEMENT OTHER COMPENSATION >S,=oENnc UNDER mnn:oz 151.461, Q:Eumu ) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
Hg 94539~ ﬁ 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
NE ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

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

lo repantable activity \Ma 1998.

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

7/47?\(;‘ ws. Warmaseudi nbb\m

MN BEGARD OF PHARMACY LICENSE NUMBER [ MINRESOTA Y

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
1128  Celumbia, m.\»»h&@.\ DR,
Columbin , ynD 164,
S REQUIRE P ALE DRUC DISTRIEUISHS TO FILE W T EGARD OF PHARMACY AN ARNUAY, REFOR p
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

Vel 1y A
O »

BLOLY3I-O CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAMis OF PRACTITIONER ADDRESS OF PRACTITIONER N H%ZNM . TYPE OF PAYMENTS

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

No_cepritable achiithy o 1498

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




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

25065  tdindsar Bivd.

Blphorma, US Pharmacout? Qr_m amae, D 213 g
MINNESO S FQUIRE WHOLESA] EUTORS? [T BOARD OF Pi{J N

MNBGARD oF §>_2>0< :amzwm.zaﬂumw

xmlww& o

”w_iwcwmmgwd.—.o._.:mﬂ COMPENSATION >s=OENmb CZUNS SECT) ~Oz mun .461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE 1!&0—5—20
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 PRACTIT _ozmw
Please include designation (i.e., MD, etc.)

- VALOEOF
ADDRESS OF :c»n.:dozmw _ PAYMENTS TYPE OF PAYMENTS

No repritable aetiviby. e

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

RBloctc DRUIG ComPARAMYY, \>?(

MNBOARD OF PHARMACY Eomzwm‘ZCZwmw

MINNESO UTES REQU

NEZGCENZNZ—.O&——NN COMPENSATION >S~—O-—NN§ CZUNN SECT _Oz -hu 461, h—:»Cme 3) TO (5,

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

x\k\m\o SewrnNer fowd

memlPits, T/ 3o s ,

¥AID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

TO A PARTICULAR PRACTITIONER DURING THE YEAR,

360 m«\p\ - * CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE,
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

NONE

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 5541)4-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Tri-County Hospital Pharmacy

ADDRESS OF WIHOLESALE DRUG DISTRIBUTER/MANUFACTURER

adena MN

415 North Jefferson St
-.-...vnz-. BQ 0O [0 ] 4y O I

S E B 3, NONOKAK]

~MINNESOTA STATUTES REQUIRE WHOLESK)

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

A X A%70): .
oo REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), FAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
3598522 ‘ CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PAKTICULAR PRACTITIONER DURING THE YEAR,
. : AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONE ; VALUE OF
, ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

Mol &

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




