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

@8? @553@ Nechund Feods 50 Kasotz AU SE

“MINNESOTA STATUTES R 4 .......-..a.. WITHTHE BOARD O ARM VAN ANN R
REIMBURSEMENT OTHER 00?-—..N2w>.—.—02 AUTHORIZED UNDER SECTION -un 461, CLAUSES @3) TO (5), FAID TO PRACTITIONERS IN z—ZZNMQH.’ DURING THE HNNONU—ZO
TO A PARTICULAR PRACTITIONER DURING THE YEAR,

“Wﬁo 0O % W ws M\ . 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.
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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
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ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

\\W\%\_\%\\OQ\N§ \N\\.\ \\\\C\\\%{.QNW,\\Q

“\\A\ N»NQ\,»\\Q\NNH L. \
NN 5OARD OF PHARMATY [ICENSE NOMBER ] MINRESGTX STXTUTES REQUIRE WHOLESK]
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, cLAUSES ®T0 5, ;5 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,

'Nlm‘w \\ \.l.| M AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALOE OF
Please Lostads deci mation (.c.. MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
\\N\Mw\v&mw

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




NAME OF WiIlOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

B W@cﬂk%av Fiﬂl , 7\/9&%“0\1 \ O =1 aw

MN BGARD 6F PHARMACY LICENSE NUMEBER

4 S2al -5

MINRESSTA STATUTES REQUIRE WHOLESALE SXUG DISTRIBUTORS TO FILE WITHTHE BOARD OF PHARMACY AN ARNUAL REFORT IDERTIFYING ALL PAYMERTS, 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
Please include designation (i.e., MD, etc.)

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

.,\wl.. & .!Lq - i~ ﬂdnv.rw ﬂv)ﬂ./nu, — »ﬂ.)bam

/

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




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

1293 O Pcﬂa Py nova, HS. MM&:

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

mﬂvﬁﬁi EDTChL, Tae.

E'NUMBER ™I ¥ P REQUIRE SRUG D FUTORSTO SOARD OF PHARMACY AN ANNUAL REFOR
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151. 461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN Z_zzﬁss ucEza THE PRECEDING
H w AQ luYel! 2 -5 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
. A D RACTITI .
Please include designation {i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF 1><?EZHm

Newe

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

United Blood Servicees

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

1320 1 Ave. N

EPORT IBEN N AL PAYMERTS, HONGRAK]

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

[~ MNBOARD OF PHARMACY LICERSE NUMBER MINRESOTA ST 3 P ESALE DISTRIEUTORS ] \ A
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES () 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 g VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

None

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




OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
m \ Gokltozon mn\\ S 37w

~ NAME OF WIIOLESALE DRUG Emdwao%czm:
Jﬂz.%%ﬂﬁg -
X A E NUMEER

WOO\N%N\

REIMBURSEMENT OTHER COMPENSATION >S——OENNU CZUNN SECTION —hn 461, nr>-._mmm (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE —..NNOHEZQ
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.)

VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

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

Minneapolis, MN 55414-3251




NAME OF =.=o_.mmt.m DRUG DI &):\EZE:?QSE»
MRBOARD OF %ﬂ%

F WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

v\,wwﬂm\

REIMBURSEMENT OTHER COMPENSATION >S=O—~—Ng CZUN:. SECTION _m— 461, 0r>Cme ) TO (5), w>s TO PRACTITIONERS IN MINNESOTA DURING THE w’NOHU_ZO

\WVQO \ Q %\l N CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR —.;Q—.:._OZW’ DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS WNOSm—OZ ARE PUBLIC DATA. .
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER : N M?cmymm . TYPE OF PAYMENTS

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

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

6 oEwdm m0dhm<>au WGHHUHZQ A, NEWTOWN mDGPWm w>

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
BOTIRON-BORNEMAN, INC.
—MN BOARD OF PHARMACY LICERSENUMBER — | MINNESGTZ STATUTES REQUIRE WHOLES RUTD
S REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151461, CLAUSES () TO (5), PAID TO mE'S.:_ozEG IN MINNESOTA ucaza THE PRECEDING
459977-9 o CALENDAR YEAR. THE REFORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONKR DURING THR YEAR,
.. . . AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER o S VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF wan,dﬂczmw PAYMENTS TYPE OF PAYMENTS .

~

MINNESOTA BOARD OF PHARMACY
SE, #530

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

Eﬂmmmiz ﬂ%ﬂ%c

Qs%w Cty , Towa S0k~ 9989

Foct .Uo@,o,m Arina)  Halth
MNBOARD OF PHARMACY LICE) MINNESO S FS REQUIRE FOTORS TO BOARD OF PHARM VAN
REIMBURSEMENT OTHER COMPENSATION >s=OENg UNDER SECTION —hn 461, CLAUSES @3) TO (5), PAID TO NEQ—;—.—.—OZNE IN MINNESOTA DURING THE ENNOMU—ZQ
£ ij ‘w Ur — ﬁc 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

NONE,

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

T .
Yot do%% Laboratories w%%!.w& HQWPS 3OS0

MRBGARD OF [~ MINNESOTA STATUTES REGUIRE WHOLESALE DRUG DISTRIBUTOGRS TO 50 EEOR: p
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION E 461, nr»c%u (@) TO (5), PAID TO _.w>9.=..ozm=w IN MINNESOTA DURING THE ;uonu_zo
fn\UﬁMO__w vl_ 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

ot ANONE Nosg NONT.

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

(seneva. @ har nma

MNBOARD OF PHARMACY LICE!

509%19-S

~*T ADDRESS OF WIOLESALE DRUG DISTRIBUTER/MANUFACTURER

mmpp#ANQA

REIMBURSEMENT OTHER COMPENSATION >c._.=°ENNU czvmw SECT —Oz 151, a—. OF>CwNw (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA UCEZO THE WENONU—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 VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
]
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v

MINNESOTA BOARL

OF PHARMACY

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




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Wbb mxw“\ Q%.mmﬂ\cs .W? &v%ﬁn NN@ \q\mt\@mx\t N\,\ «N\Nbu\

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

mo VEST \Ni&;inms\\ 4l

MN BOARD OF PHARMACY LICE| ] 5 RE
REIMBURSEMZNT OTHER COMPENSATION >SEOENNU Czuumw SECTION —un 461, 0r>Cmmu (3) TO {5), PAID TO PRACTIT! _OZNE _2 MINNESOTA UcEzn THE WNNQHU—ZQ

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.
AME OF . :
Emwmmﬂs_:wmﬂ mgnm. Mum_aozaﬂw etc.) ADDRESS OF PRACTITIONER h\ M%ZCMZ@_M : TYPE OF PAYMENTS
esigna .e., MD, etc.

\Q% @e&d@bﬁ \KVQSJ\

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




ADDRESS OF WIHIOLES.

DISTRIBUTERMN

asi7 134 ST ,?C S7 Cloud, \&c\ u.m.ws\

UFA

A A X ST ATUTEY KUY WITOLESALE GRUCBYS WITH ! R VIR 4’ ROW
wn_!us.mnzwzno._.:nn COMPENSATION >S.=o’-Nmb c.zUuw SECTION 15t t. nr»Emu ') TO (5), PAID TO wﬂ»ﬂ_,_.:ozmsb IN MINNESQOTA DURING THE Enﬂ:zn ;
h A\ b w - .w CALENDAR YEAR. THE REPORT SHALL JDENTIFY THE NATURE AND VALUR OF ANY PAYMENTS TOTALING 3100 OR MORE, .u.o A PARTICULAR PRACTITIONER DURING THE YEAR,
u O 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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ZHZZMMOHb BOARD OF PHARMACY
2829 University Ave,
Minneapolis, MN 55414-3251
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A me %u«r o wtrv* m*..u,oﬂﬂ\rw ‘\\vw\..?b

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
. \,F:% _ e, 57 fod MM SSToa
K ST TUTES REQUIRE WIGLESALE BRUC BISTRIBUTGRI TO gﬂg%gggg%mﬂ.l
RE| zwcwmmzmzn.o.—.:_w’ COMPENSATION AUTHORIZED UNDER SECTION ~u~ 461, 0F>Cmmm (3) TO {5), FAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

W@Q P\@ .Q % 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 *kn%¢cﬁfmv

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




ADDRESS OF WIHOLESALE DRUG DISTRIBUTER/MANUFACTURER

wab E HWY 7 MONTEVIDEO 34 56265

NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ARNESON SNYDER DRUG
DAVID R ARNESON

N Z—ZZN@Q—.> DURING THE NNNONO-ZQ

R SECT _02 151. 3-. OF>Cmﬁw B) TO (5), PAID TO PRACTITIONERS 1
;ﬂ—..:_OZNN DURING THE YEAR,

AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR P

MN BOARD OF PHARMACY LICERSENUMBER MINRESOTA ST,
REIMBURSEMENT OTHER nozwmzut._oz >S=oEch c_ém

CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE

360057-5 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 REPORTABLE ACTIVITY

RO IVN

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



NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

FreveE D Laes &%@béj

T ADDRESS OF WIOLESALE DRUG DISTRIBUTER/MANUFACTURER

mwcv\m?@;ﬂi @\,\D Fiofiﬁ M) WW%N

_oz _u— 461, 0—.:»:23 (3) TO (5), PAID TO PRACT! _.H—Oz_mnw uz MINNESOTA DURING THE :Enmb_zn

MNBOARD OF amw RE E
wEZucE_mzNz_. od_mx noz_.mzu.i_oz >S.=o=_nmc czumx SECT!
WAQ mV\Q m P , 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 _Ozmz VALUE OF YME
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PA NTS

Wi

Ly
e

d
C\
b2

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #5
Minneapolis, MN 55414-3251

30




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

K20 &\sx\?\ ms\\w S7 Q\@ \w\\ S5

NAME OF WIIOLESALE DRUG b—W—.EwSOE}ZSﬂwﬂﬂcwmw

X\q\i\\\lom\& Q\\\\\C \\%3 R4
TIN D RE DRUG D
mEz_”;mmzmz_. OTHER nozwng._..oz AUTHORIZED UNDER SECTION 151461,

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. :
VALUE OF
: TYPE OF PAYMENTS

30 ﬁm A
:ﬁhﬂﬁw«ﬂaﬁ%ﬂ.ﬂ_% zaww efc.) ADDRESS OF PRACTITIONER PAYMENTS
V47 s te z0 7794

RD O
QF>Cmmw (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE HNNONU—ZG
TO A PARTICULAR PRACTITIONER DURING THE YEAR,

MINNESOTA BOARD OF PHARMACY
SE, #530

2829 University Ave.
Minneapolis, MN 55414-3251
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AME OF WIWLESALE DRUG DISTRIB UEORMANUFACTURER

Olsten Health Services
RN SOAR BF P ATy (RSB UH ]

Nm_wnaﬂwmmﬁnz-.cﬂ—-mw novn-.wu.u_rﬂ_az_ ....c.—ﬂbnﬁhw :Zn..ww BECTION G— 461, Du:.._.ﬁmw mTo G? 5—5 TO Eﬂ-ﬂ...c% N u.:.vn.ﬁmn.—.b DURING THE gmanzn

...U_::Wﬂ OF WHOLEIALE DRUG DISTAIEUTERM ANUFACTURER

qu HSOHS mPHH wow& SmHHmbmmHm‘ mw Hmomm

360704-4 CALENDAR YEAR. THE RERORT SHALYL IDENTIRY THE NATURE AND VALUE OF ANY FAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR FRACTITIONER DURING THE YEAR,
) AND u_ﬁr_.uu.mum.i THE PRACTSTTONER, REFORTS FILED UNDER THII PROVISION ARE PUBLIC DATA.
zﬁmﬂn_&hﬂﬁwﬂw_mﬁ zﬁw e | ADDRESS OF PRACTITIONER wh&:h%m TYPE OF PAYMENTS
W&, M, eic, _

No payments made to mHmOﬁHﬂHmanm.

N3LST0

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #3530
Minneapolis, MN 55414~3251
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

INTERNATIONAL MEDICATION SYSTEMS, LIMITED

N BGARD OF PHARMACY TICERSERUMBER | MINNESOTA STATUTES REQUIRE WIOLES
S REIMBURSEMENT OTHER nozmng.:oz AUTHORIZED UNDER umn:oz 151, 441, or.Eumu ©) TO (), PAID TO wEQEoan 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,

1886 SANTA ANITA AVENUE

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

SOUTH EL EOZHH. 0>HHHOWZH> wwuww

Please include designation c. e., MD, etc.)

459757=7 : AND SHALY, IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS FROVISION ARE PUBLIC DATA.
NAME OF PRACT ~ __OZMw i . VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

NONE

,@rya 191 uww

MINNESOTA BOARD

Loyt L drs

"
A4 MR hm:—/:—\)(-

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

Minneapolis,

MN

55414-3251
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NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ‘ ADDRESS OF WIOLESALE DRUG DISTRIBUTER/MANUFACTURER

DuPont Pharmaceuticals Company o:mmnscn Run Plaza, 974 Centre Road, SHHBHﬁmnob. DE 19805

MNBOARD OF PHARMACY LICENSE NUMEBER MIRRESSTA STATUIES REGUIRE PTATE T T
REIMBURSEMENT OTHER COMPENSATION >5=oEch UNDER wmnzoz 151, 461, CLAUSES (3) TO (5), PAID TO 1§Q=_ozm§ IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING §t00 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALYL 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

Please see attached list..

MINNESOTA BOARD OF wmb.wz:wom
2829 University Ave. SE, #530
Minneapolis, MN 6&55414-3251




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

EXEL LOGISTICS

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

D ¥QUof our_addresse

IR

“MNBOARD OF FIARKMATY LICENSE NUMBER

ORITO¥1 D PIXRAMACY REFOR ERTS,
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
Please include designation (i.e., MD, etc.)

VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

WE DO NOT DO THIS.

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




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Williams Medical Company
—HRBOARD OF FARMACY LICERSENUMBER |

REIMBURSEMENT OTHER COMPENSATION >c._.=OENN€ CZUNN umﬂ—._oz 151. &—. nr.»:mmm () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE w’hhmb—Zh
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY FAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

mw m O N h m - O AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER M mﬁhmzwm : TYPE OF PAYMENTS

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

No Sales Made to Doctors Buring calendar vear 1998.

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




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER -

& A SH.

NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

RM&A.)MJH \Q \w&§>?a& <

MNBOARD O PHARMACY LICE

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5) PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

w M\Q .V O 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.
]l 0w
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER N Mﬁicw_@.m : TYPE OF PAYMENTS

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

&Qﬁg \%WI%HWQJx%wV

L4

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Serono Laboratories, Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

62 vmnmﬁﬁm Park Drive, wm:godus z> 02368

MNBOARD OF PHARMACY LICENSE RUMBER MIRRESGTA STATUTES K F STRIB 3
359864-5 REIMBURSEMENT OTHER no:ﬁzfdoz >S=oEch UNDER SECTION _u_ 461, nr>cumm @) TO (5), PAID 4 0 PRACTITIONERS IN MINNESOTA DURING THE zﬁnm!zn
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 CF
. R ADDRE P TITIONE TYPE OF PAYMENT
Please include designation (i.e., MD, etc.) RESS OF PRACTITIONER PAYMENTS o §

_N/A

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



. .. . A
MNBOARD OF ACYLIC BER MINRESOTAS P REGUIRE FSALE DRV DISTRIBUTORS 2 FEOAT : p .
K = REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESCTA DURING T
® g A Py CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
T AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER : VALUE OF
. . VAR ADDRESS OF PRACTITIONER TYPE OF PAYMENTS
Please include designation.{i-e., MD, etc.) K 0 : PAYMENTS
-

L \

4 2 /)]
VR =

MINNESOTA BOARD OF PHARMACY

2829 University Ave.

SE,

#530

Minneapolis, MN . 55414-.3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Red Line Medical Supply,:Inc.

MNEGARD OF PHARMACY LICERSE NUMBER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
8790 Valley Forge Lane North
zmwpm mwo<m‘ zz mmwmw

REIMBURSEMENT OTHER COMPENSATION >s=OENNO CZUN” wmq_,_oz —un a-. Q_.:»cmmm (@) TO (5}, PAID TO PRACTITIONERS IN Z-Zz.mms.» DURING THE WNNGNU—ZQ

wo »_ N w @lm 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. ’ S )
NAME OF PRACTITIONER , VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

NONE

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




O Geaxeg moles ~Reg. ARSRCS

T o e

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

?m ; QQS@ TQSQ

Qﬁ/ QU

R

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

" I ST L WITIMT
Nm_chwumZmz.-.O.-.:Nx OMPENSATION AUTHORIZED UNDER SECTION —u— 461, OF>EN¢ () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE -NHONO-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,

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

VALUE OF

ADDRESS OF PRACTITIONER PAYMENTS

TYPE OF PAYMENTS

s A S W %4 Yoy N Naye ngk nphade O

0 oy ment s
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0
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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 U-W—.EWSME?ZCM>QHCEW=

72820 \q\m»\ﬁﬁm PR \ye
AH z\ﬁ %gQ%\c ‘,\t. @f

REIMBURSEMENT OTHER COMPENSATION >S=OENNB CZUNN SECTION G— &n. CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN Z-ZmeO.-.> Ucaza .—.:n —.NNQNU-ZQ

/wm g % Q.N. Q - /w‘ CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A Wsuﬂs; 1?2:—02“” 5520 THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. . -
zmamﬂm_..._wmwm P ?,.w " m_wz,_w% ) ADDRESS OF PRACTITIONER N %ﬁhwﬂm . TYPE OF ﬁssmzd
% oCey ) -, b o

NoNE

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




NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

T ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

k\%?@ Fa \\m

3606 Y- 2

>3m?moinm Tdche Faus Divisien
gwmﬁ MINKNESO PFOUIRE

REIMBURSEMENT O.:_Nw COMPENSATION >S=0ENEV CZUN’ SECTION G— 461, OF>Cmmh (3) TO (5), PAID TO PRACTIT! —OZN—G IN MINNESOTA DURING THE WHNOHEZO
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.)

: VALUE OF
ADDRESS OF wﬁnddoznw PAYMENTS TYPE OF PAYMENTS

Cmeme————

- , &) None Alade /n 19985

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




NAME OF WHOLESALE DRUG MISTRIBUTOR/MANUFACTURER

mey®b$x \L&wﬁ\xﬁxD&%hw\\k

A3, 160 [bbor \%\« £ol, b bott \n Sz @%&x

N H { »

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUNN SECTION -m— 461, Or>:mmw () TO (5), PAID TO PRACTIT] _OZN—G IN MINNESOTA vCEZQ THE :Enmb—zn
Q u Q ~\ m\ WU\ CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTIT{ONER 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, etc.) ADDRESS OF PRACTITIONER

PAYMENTS TYPE OF PAYMENTS
0 \x\%\*im\ Lohitey

/

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



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Dgpﬁn»ﬁ 3\,2257 Ry /nr/ b\a, Wy J!SA.

MN BOARD OF PHARMACY :Omzwﬁ zaﬂmﬂﬂ

46001\ -B .

,omoe i,/w/a? mfy .msf#fo Los Anades CA 0802

ﬂm—ZucEmZmSOﬂ:mw OOZWNZP».—._OZ >S=OENNU cZUm! SECTION nhn 461, OF)C@N& @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE 1’Nﬂmb-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 PRACTI :.OZMW.
Please include designation (i.e., MD, etc.)

ADDRESS OF PRACTITIONER VALUE OF TYPE GF PAYMENTS

PAYMENTS
N JE?F yway;o M 1938,

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

Colgate Oral Pharmaceuticals, Inc. 14335 Gillis Road Dallas, TX 75244-3718

MN BGARD OF PHARMACY LICENSE NUMBER MINRESOT A STATUTES REQUTRE WHOLESALE DRUC BISTRISUTORS TS FILE WITHTHE BOARD OF PHARMACY AN ANNUAL REFORT IDERTIFVING ALL FAYMENTY, HONORAKIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
459807-1 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
. o e ADDRESS OF PRACTITIONER . TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) R : PAYMENTS

No payments were made to any prfctitioner during 1998.

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Zussmmuopwm.,zz 55414~3251



NAME OF WilOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Colgate Oral Pharmaceuticals, Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

omsﬁos. MA 02021-1597

One GOHmmﬁm Way

MR BOARD OF PHARMACY LICENSE NUMBEK MINNESOTA STATUTES REQUIRE p T IO RT3
REIMBURSEMENT OTHER COMPENSATION >S,=o»_N.B UNDER m_.xu:oz 151461, CLAUSES () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
359949-5 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.) R i PAYMENTS

No payments were made to any prpctitioner during 1998.

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
z»sammvopum._zz 55414~-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG U—w\—.EwSmx\Z;cm.»gcmﬁu

@xmg%égh@%&.ﬁgﬁ&mw

m\@z/clr

wnm USG9 W< ug
MNBOARD NUMBER]

30457~ |

NNESO STA RE RE WIHIIOLESA] OTORSTO

:—chwmm_smz_. OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), ?AID TO P

RD O

RACTITIONERS IN MINNESOTA DURING THE wwwnmb—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 PRAC ::ozmz
Please include designation Gi.e., MD, etc.)

ADDRESS OF MEO.E._,—OZMW

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

N o ﬁnﬁsf

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACT URER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
. . _ I n @ \ ¢ %
Mcltesser. Do Compa 009 5 5 O > 7 Josf AU 5 /2P

MREGARD OF PHARMACY LICE . MINRESOIR S T REGUIRE WHOLESALE DRUC BISTRIEUTORS TS FILE WITH THE BOAKD OF PHARM{CY AN ANNUATL, REFORT IDERTTFVING AL FAYMENTY, HONCRARIA,

Dt REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAK YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AR AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. :
NAME OF PRACTITIONER VALUE GF
. . . e ADDRE F PRACTITIONER " TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) RESS O : PAYMENTS OF P, .

Neong

MINNESOTA BOARD OF PHARMACY
SE, #530

2829 University Ave.
Minneapolis, MN 55414-3251"
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG u_m_,EuSmEzEc?S,.ﬂm

VWR Scientific Products Corporation moo mmmn me%mD wmwwsm%u wmﬁm<wm. IL mouHo
[ MN BOARD OF FHARMACY LICENSE NUMBER MINRESOTZ STATUTES RE EWITOLISALE BRU BUTORS v FOARD O : .
REIMBURSEMENT OTHER COMPENSATION >S=oEN§ UNDER uno.:oz 151.461, CLAUSES 0) TO (5), PAID TO PRACTITIONERS IN z_zz_GSs 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

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

Mon Nomk WTR&

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURE

@\JOO LA\C

w/OO K2 W -0Q ﬁmvk AV wm_zucﬁm.,_mzﬂod_mx ozwnzm>q_oz AUTHORIZED czcma SECTION 151.461, CLAUSES ©) TO (5), PAID 3 ..F,Qﬁ_ozmxm _z 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,
\wv 9 ) v O J -Q \ crv}o/mwﬂ AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER W\ “%MZAMM . TYPE OF PAYMENTS

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




