NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Douglas oocswm Hospital wsmﬁsmom

“MNBOARD OF PHARMACY LICERSENUMBER |

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

REIMBURSEMENT OTHER COMPENSATION >S=on_Nmb cszm» wmQ:OZ —u— 461, OF>Cwmh @) TO (%), PAID .—.G wgﬂuﬂ._OZNwm IN MINNESOTA DURING 4=N WPNOHEZQ

w mONNw |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 ADDRESS OF PRACTITIONER u MﬂZcM@w . TYPE OF PAYMENTS

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

NONE

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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MNEGARD OF PHARMACY LICERSE NUMBER MINRESOTA STATUTES REQUIRE WHOLESALE BRUC DISTRIEUTORE A RTIDE
_— REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151. 441, nr>cmmu {3) TO {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
= & Jo & 7 - S 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 FRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
s . . 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
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CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER TS PROVISION ARE PUBLIC DATA.

NAME O
Please include designation (i.e., MD, ete.)

VALUE OF
ADDRESS OF _.En._.__ﬁ_ozmz PAYMENTS TYPE OF PAYMENTS
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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

BUTORSTO D B
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7y A MINRESOTA STATUTES REQUIRE
REIMBURSEMEN{ OTHER COMPENSATION AUTHORIZED UND
nW g ..N \ m -~ 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 VALUE OF YME
Please inclnde designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PA NTS
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1 | :
MINNESOTA BOARD OF PHARMACY

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

SE, #530
Minneapolis, MN

55414-3251
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4 4 ﬁ N—
{ ou, Q Q Nﬁ w — O f O>Fh@>/ﬂéﬂ>= THE REPORT SHALL IDENTIFY THE z>.-.C”N AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
Ev M_mwxw.—. IDENTIFY THE PRACTITIONER. ’N—vow.—.m FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER R VALUE OF
Please include designation (i.e., MD, efc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

wnc STREEZT™ \S\icms@r\m §\c M,VN\D_

NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Vi K. WEALTHCARE RESDURCES \\qm\

~MN EOARD OF FHARMACY LICENSE NUMEBER MIRRESGTA STATUTES KE WIOLESA] [ARM "
) REIMBURSEMENT OTHER noz_vmzm;.:oz >S.=o=.umc czumx SECTION 151, 461, nr.»%wu ) TO (5), PAID TO wE—S.:,_ozmxu IN z.zzﬁo,; ucEzn THE ;nonu_zn
w cO M/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
. R ADDRESS OF PRACTITIONER : TYPE YME
Please include designation (i.e., MD, etc.) DRESS OF PRACTITIO PAYMENTS YPE OF PA NTS

NO REPORTARLE ACTINITY| FOR \AAD

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




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

Brinton . g__xoidiomm\ The- PO Box 266 708 (3 eland Dr- SE Willmar NMMZ

. |
A X BER MINRESGTA STZTUTES REQUIRE WHOLESALE DRUG DISTRIE 2 RETOR 3, AR
m Q l\ . REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES @) TO {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
A .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 VALIE OF
. R ADDRESS OF PRACTITIONER . TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) PAYMENTS

1998 — No repprtable achvi+u
: F— W,

. MINNESOTA BOARD OF PHARMACY
; 2829 University Ave. SE, #530
e . Minneapolis, MN mmzaxlwmmA




