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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

American Regent Laboratories, Inc. One ﬁcwnﬁowm bﬁzm. m:HHHm%, st York :mmw

MNEBOARD OF FHARMACY LICENSENUMBER |

REIMBURSEMENT OTHER COMPENSATION >S=OENEV CZUNN SECT _OZ —u— 461, O—..>cmmm (@) TO (5), PAID TO PRACTIT! —OZN_G -z MINNESOTA DURING THE W-EONU—ZO

360237-9 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

No Reportable Activity 1998

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

Alwyn Company, Inc. . mwmssmw 60 East Lake ow%mwmw~ MN 56055
MR EOARD OF PHARMACY LICERSENUMBER ] T ES REQUINE ; EUTOY {RMACTY AN ANNUAL KEFORT ISERTIFVING ALL PAYMENTS; HORORARIK, |
WN_ZuCNmN_SNZ‘—. OTHER COMPENSATION AUTHORIZED UNDER SECT! ~Oz —E 461, 0F>Cuﬁm (3) TO (5), FAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
& m @ @ .N m “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 VALUL OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
NONE N/A . ZERO N/A

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

[ MNBOARD OF PHARMACY LICENSENUMEER |

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MINNESOTA STATUTES REQUIRE WHOLES DRUG DISTRIBUTORSTO FILE WITHTHE BO PRARMACY AN ARNUAL REFORT IDERTIFYING ALL PAYMERTS, HONGRARIA, |
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

\N\\w\\m \%\\Q\Q \\.\B&\P\Ib

Lovelarnd Vak Ling

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




e

NAME YHOLESALE DRUG DISTRIBUTOR(MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

REIMBURSEMENT OTHER COMPENSATION >S=ON_NNU CZUNE SECT _OZ 151. &—. Or.»cmmm B) TO (5), PAID TO PRACT! —.—.—Omew -Z MINNESOTA DURING THE WPNOHU_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.

S _
uwm&wmmwwwaﬂﬂmmziww

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

ADDRESS OF PRACTITIONER VALUE OF TYPE OF PAYMENTS

PAYMENTS

U ore /

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 655414-3251




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
A KoaD Leme ﬂy ol oHH
s I Oy AL

NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER
. lﬂq ‘
Y QA O 1 Z BRANR S\ / A Q) CA WU
A A MINNESO S UTES REQUIRE WHOLESALE DRUG DISTRIBUTORSTO E WITH THE BOARD OF PHARM ¥ AN ANNUAL REPORT IDEN
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
r\/ r/ - CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
i O@ O AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. . . ADD OF PRACTITI R TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) RESS ITIONE PAYMENTS N

NONE

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




A3

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

v Crool N 501

D @/OOMm/\mr., ﬁomO

Cenmran. MNouwan T
MINNESO S DTES REQUIRE WHOLESALEDRUGD BUTORSTO BOARD OF PHARM ANN
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION G_ 461, nr>cmmw @) TO (5), PAID TO w?ﬂ_.:..oz_msm IN z_zz_mws..» U:Ezn THE wwunnc_zm
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 O g _\r m - AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. .
NAME OF PRACTITIONER VALUE OF YME
Please include designation (i.e., MD, efc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PA NTS
T OME
/
L \ .

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




XA UIL) \PULOT

IEDIPBW I:CEXE.Ia
do¥ 19zusQ wWry

oY L

‘{12190uTg

‘nox ANueyr °suorjisanb Aue saey nok IT TreEd 9se3ad

Tom LA NVTEDe
TUBD dM 3BYI 3ITAIIS 9TqIssod 3Isaq. 2yl Surarl8 £q wayj
yitm drysuorieiax ® plInqg o1 £13 oM °S$33T8 woy3z SuTars
£q sx0320p ino 23esuadmod I0u S$30p IVOIQAWN MIVIVIG

SYANOILILOVIA OL SIJID ‘ 43y

8661 ‘L1 YHAIWIAON tEIVa

- d0¥ ¥IAZNIQA WIN
| TVOIQER ¥YIVXVYd  :WOud
162€-%1%SS NH ‘SITOdVINNIK
0ES# S IAV ALISYIAINA 6787
XOVWYVHd 40 Q¥VOY VIOSINNIR 101

<.
A

S6TrT8T (L0S) fed
0210-9.£ (008) 1oL
TS61-78T (L0S) 1L
P06SS BIOSIUUT 15158420y

s | T =
—

[edIPIJY J1exEIg




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
@%2\2‘ O,w c. (u,),ow, WQQ Bs@i %Dg DN%\G: \\%
MINNESO S Y RE BUTGRS'TO N
\/M\ REIMBURSEMENT OTHER COMPENSATION >S,=OEN_WU UNDER SECTION 151. &—. OF>Cme @) TO (5), PAID TO w.;g._.:oz_;m IN MINNESOTA DURING THE wwwo..,b_zn

& Q 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 . VALUL OF
Please include desigoation (i.e., MD, etc.) ADDRESS OF PRACTITIONER" PAYMENTS TYPE OF PAYMENTS

/| .

)4 / /)

/ // p\\\\\
I/

MINNESOTA BOARD OF PHARMACY
SE, #530

I\
2829 University Ave.
Minneapolis, MN 55414~3251




6126897757

FAX NO.

I RIAME OF WWHOL

bR

[

dﬁ_:

[} AN i3
Cambri /2 Medical @inﬁ | 76l S0 d,
N hu.zh_w«usﬂﬁwdﬂnnﬁuhﬁapﬁnﬂ wrmsrﬁru a__uwhn wM..ﬂrz 51440, Q.a_..ﬁquE, 0

5h PAID TO PRACTITRONERS

INNESOTA DURING THE FRECEMING

w G D F* m“ m Q CALENDAR YEAR, THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY FAYMENTS TOTALING $14# OR MORE, TO & FARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALY [DENTIFY THE FRACTITIONER. REPORTS FILED UNDER THIS PROVISION Edgﬁuﬁﬁ

——"WAME OF PRACTIT{ONER . VALUE OF

Prease iaclude desiguation 6., MD, ete.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

Mons

CAMBRIDGE MED CENT PHARM

98 TUE 2:24 PM

NOV-23

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #5330
‘Minneapolis, MN 55414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Q.O%,<<14 <@W.AW¢b&§ rou.<+&ﬂ wTP%

" ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

~ m?w O?w\s? }\ﬁ #w@m

REIMBURSEMENT O.—.:m” GOmeZm.».:DZ >S=OENNU CZUN” SECTION 151.461, OF>Cmmm @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE WNNONU_ZO
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A FARTICULAR PRACTITIONER DURING THE YEAR,

St il my S5/08

& AD ON.TND mp Q AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FiLED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF mw.»oddozﬁw o VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
Colleen Horeish @Ph (Sorme 00 abave) o) Jliar=
AT
mmmm<mu

MINNESOTA BOARD OF PHARMACY

2829 University Ave. SE, #530

Minneapolis, MN 55414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTERMANUFACTURER

Pharmaceutical Corporation of America 12348 Hancock Street, Carmel, IN 46032

MNEGARD OF PHARMACY LICENSE NUMBER

REIMBURSEMENT OTHER COMPENSATION )S:OENNU CZUNN SECT! —OZ —un 461, nr.»Cme @) TO (8), PAID TO PRACTITIONERS IN MINNESOTA DURING THE w’NON—v—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,

N/A 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
N/A

meo.; BOARD
!&“u_" PHARMACY

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Village Dru

2L]-503 -7

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

700 Division S+ a\?&%\\\@é 55057

REIMBURSEMENT OTHER COMPENSATION >S—_°ENNU Szdmw SECTION G— 461, G—E»Cmmu @) TO {5), PAID TO PRACTIT! _OZN_G —2 MINNESOTA DURING THE -ﬁmnﬂu_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 EnOSm_Oz ARE PUBLIC DATA.

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

ADDRESS OF PRACTITIONER VALUE CF TYPE OF PAYMENTS

PAYMENTS

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




NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MN BOGARD om. Al

550~ 7~

y\P‘

a __

Cpp/rac 7 H2m) Ae

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

o5 \Q&w STREES WJ\N\\%KP IV 5703

JOTA STATUTES REQUIRE WIHOLESALE DRUG DI

IBEN BTN IETRNTY

AONORAR]

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECT! _02 —u~ 461, O-...»Cumw o) .—.O {5), PAID TO PRACTIT! _Qz.mwm -Z MINNESOTA UCEZD THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR FRACTITIONER DURING THE YEAR,

Please include designation (i.e., MP, eic.)

SET ~ "7 | ANDSHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

/

1777

\(\\\

RECEIVED AT

NOV 25 1998

MINNESOTA BOARP

S

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

#530




NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Clay - Pox'e Labs, Tac.

/\—o o AVoﬁfz&Q..rr Ave_.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

037« SRV ,oxmq

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

MR BOARD OF PHARMACY LICENSE NUMEER MINRESOTZ STATUTES REQUIRE WHDO! Equ } TR
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED czcm» SECTION E 461, or»%m« B) TO (5), _.>E TO PRACTITIONERS IN MINNESOTA DURING THE ;nnmu_zn
W Sa Yy-o CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $1¢0 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

Dot &

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




NAME OF WHOLESALE DRUG E.ﬂ.EwSoEzEc?chmn ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER .
Shopko E}% 2025 jro0 £ Sowdh v e 2%
T \Shnﬁr\ \Q\ﬁ\&h\\\ﬂhp i k
MNEBOARD ogaﬂzczwmu 1 MINRESOTA STATUTES REQUIRE WHOLESALE DRUG DISTRIBUTORS TO R P
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION E 461, Q:Emmm () TO (5), PAID TO FRACTITIONERS IN MINNESOTA DURING THE ;wnwc_zo

CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $10¢ OR MORE, .-.O A PARTICULAR PRACTITIONER DURING THE YEAR,

QQO Q N Q W AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF ww.»r::ozmuw VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER P >Sémz._.m . TYPE OF PAYMENTS

- | (7) Zew None q\en

\W | J

RECE
NOV S0 398
%%mmlmm..r N ,«,...

MINNESOTA BOARD OF PHARMACY Q&% vl s
A & lb&“\ @

2829 University Ave. SE, #530
Minneapolis, MN = 55414-3251 sudiA A BARTZ
A L



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

\J.L:\\\mx \S& .Onr\ Services INISQ\

MN BOARD OF 152.»2 EONZwM zcﬂmmn

Y6 0619- .

] ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
Yoo Cored Seo St MWE Faco

u 5 <§
REIMBURSEMENT OTHER COMPENSATION >—=.=OENNU CZUmw SECT! ~OZ 151.461, OF)GmNm 3) TO (5), FAID TO PRACTIT] _OZNNM 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.

m ﬂn.(:\ao'

NAME OF PRAC ::ozﬂw
Please include designation (i.e., MD, etc.)

ADDRESS OF VEO%:.—OZM.W. VALUE OF TYPE OF PAYMENTS

PAYMENTS
ANONE _ —

RECEIVED A7

OV 3 9 490

O FA BOARD

F 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

AL 19655 Galapce Ave Agple Ualle, ma s

REIMBURSEMENT O.z_mw COMPENSATION >S=OENNE C.ZUNN SECT —OZ —u- 461, nr.»cwmu B) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE WNNOMU—ZO
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A FARTICULAR PRACTITIONKER DURING THE E;.
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

NAME OF Eﬂbr TIT _Ome ]
Please include designation (i.e., MD, etc.)

VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS .-.S._m OF PAYMENTS

PO \N

Je — | v

|

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



S AT Y
ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

121 Mohr Drive, PO Box 8242, Mankato, MN 56002-8242

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
All American Foods, Inc.

REIMBURSEMENT OTHER COMPENSATION >S.=oEch :zvmw me:oz E 461, nr.»:umw () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE .._Enmc_zn
459940-7 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 ;
. PR ADDRE P TITI . 'AYME
Please include designation (i.e., MD, etc.) RESS OF PRACTITIONER PAYMENTS TYPE Om.. P NTS

~ .
S

N

D

// \\\HM\\ . . - OF m:>xa>mm(

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Merz, Tae.

MNBOARD OF FHARMACY LICERSE RUMBER

5600655

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
hxb;u“ \N\&Nw

REIMBURSEMENT OTHER COMPENSATION >S=OH_NNU czamﬂ wmQ—.—OZ —un 461, Or>cmww @) TO {5), PAID TO WEQH:_OZNE -2 MINNESOTA DURING THE wwnng_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.

Aﬁ;)ﬁi m\mm \Crho\o

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

ADDRESS OF PRACTITIONER VALUE OF TYPE OF PAYMENTS

PAYMENTS

WNene

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
Sulmy Clieea et

MR EGARD OF PHARMACY LICENSE NUMEER

\ﬁlonw\

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED czvm” SECTION —hu &n. 0—..>Cmmh $) TO (5), w>s TO —..ubﬂ-. TTIONERS IN MINNESOTA Ucw._za THE —,.’NONU—ZQ

CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE z>.—.C—~N AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A —-S—OC.F; HEQ—.—‘—.—OZNN DURING THE g?ﬂ
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED CZUNH .—.Em PROVISION ARE PUBLIC DATA. ¢ N
NAME OF PRACTITIONER I VALUE OF -
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

- B T -

o |

Z O ﬂﬁ\b o =T , A
— A

NOV 30 1598

MINNESOTA BOARD

:\ 2 W\a 2

/A

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



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

M ") wesT  Meo/al
45997~

] ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

@c\zfg w1

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTIT! —OZN.G —Z ?=ZmeQ~.> UCEZQ THE —.FNONU_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 FUBLIC DATA.

m%w&»

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

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

RECEIVED-AT

ROV 301998

MINNESOTA BOARU
OF PHARMACY

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

%méoar N >§m§10 Q S NG

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

2440 St Paoe Roap

Owamnna My 55060

FUTORSTS : SINMACY AR ANNUAL KEPORT IDERTIFYING ALL PAVMENTS, NONORARIA, |
REIMBURSEMENT OTHER COMPENSATION >S=o_~_Nmb UNDER SECTION —m— 461, nr.:._umu 3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
m mﬁw 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
®N\ .\“N AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALURE OF -
Please include designation G.e., MD, efc.) ADDRESS OF PRACTITIONER - - PAYMENTS TYPE OF PAYMENTS
None ‘

;Ezmo; ROARD
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

JN»ZMQL RO

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

nz £ z~4 St wewthiop \32 55346

MR EGARD OF FOTORS o 5 OF PRARMACY AN ARRUR] I5ER Y .
REIMBURSEMENT OTHER COMPENSATION >S.=oENnc UNDER mmS,_oz 151, 461, nr>cumm @) TO (5), PAID TO w.;ﬂ_,:._ozwnw _z MINNESOTA ucEzn THE PRECEDING
6 Q ,\m r.vm r/\ 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 OF PAYMENTS
Please include designation (i.e., MD, etc.) R [TI0 PAYMENTS
01398
TR ¥ J W
. BOARD
" oF PHARMACY

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



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Mushe Ayiw e

A

20048L~Y

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

\Z SE 1:« w+ r# ~ E: q\vw#\

REIMBURSEMENT OTHER COMPENSATION >c.—.=OENNb UNDER mmmu—._oz _w- 461, OF>CwNm (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE v’NOmb_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 IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THiS PROVISION ARE PUBLIC DATA.

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

VALUE OF

PAYMENTS TYPE OF PAYMENTS

ADDRESS OF PRACTITIONER

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

“MN BOARD OF PHARMACY LICERSE NOMBER— ]

_..qm‘.{m.s;\. Rmmbﬁﬁm m&cpoww ,Prunu

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTUKER

mﬁ.mmvl\&@q:b&_ Y\C M)m\%mm

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED c.ZUNN SECTION —m- 461, OF>CmNu @) TO (5), FAID TO PRACTITIONERS IN MINNESOTA DURING THE _-’NONU—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,

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

,w 0 06 2| -0 . AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER M\ Mﬁwmzmm TYPE OF PAYMENTS

Move
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0 0 1599

go.—.} OC AR

OF PHARMALY

ﬂ//

[ —
W GR 17/23)04

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




ADDRESS OF WHOLESALE DRUG U—mﬂawsmgzcﬁkgsﬁmw

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

voeo ﬁ Q::.Zi.o.\ g\ f\ﬂ 120 Minnetonla MK 55243
5 OF PUARMACY AN ARNUAL XEPORT IDERTIFYING ALL PAYMERTS, WOROCRARIL, |

1
tihildvens West Phavwma
NN B0 ARD OF FHARMACY LICERSE RUMBER ]~ MINRESGTA STATUTES REQUIRE WHOLESA! SUTORITO
REIMBURSEMENT OTHER COMPENSATION >S.=OENNU CZUmx SECTION 151. Aﬂ. n—.:»cmmw @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
W @0 m U — 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 YME
Please include designation (i.e., MD, etc.) ADDRESS OF :SQ:Eozmw PAYMENTS TYPE OF PAYMENTS

NON £ Rg cD N m?%@@@k%&” , -

ah\ln~a T

‘Fuﬂnac bw
ooa%

; boi 3
O .

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Abbott Laboratories
MNBOARD OF PHARMACY LICEGENUMBER ]

wwoo mosmﬂa Lane

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

>Cmnws. TX wmwmm

REIMBURSEMENT OTHER COMPENIATION >S=OENMU CZUNN SECTION 151 :-. n_..>cumu @) TO {5), PAID TO w!ﬂﬂﬂ—.—Oz.nwu IN MINNESOTA DURING THE wﬂunmb_zﬁ
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

b w O 0 w N - “_. AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
PAYME
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF NTS
None N/A N/A N/A

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

MNE\FFF\Whéieﬁﬂk m6<ﬂu

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NV@..U W*wf \PC\Q WOLA\N( ;,Sﬁbﬁﬂo?u \cf/\ MIW{DO

“MN BOARD OF MINRESOTA STATUTES KEQUIRE WHOLESALE DRUZ BIS
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED czumw SECTION 151. 461, n_:Eumw ) TO (5), PAID TO ;»S.EGZNE .z MINNESOTA ucEza 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,
5 & &U { - mU AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER o VALUE OF
. R ADDRESS OF PRACTITIONER TYPE OF PAYMENTS
- Please include designation (i.e., MD, etc.) : S PAYMENTS

A

a,\\\\uq

[

NTE

e
/

RECEIVED AT

KOV3o 1998

MINNESOTA
OF uI»n:m ‘m..w.xo

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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!gucgﬂws—mnﬂ8=1h2mrﬁ-ﬂ~nb§-=ﬂna Q..Ew! wnﬂ_..moz u&...t—u ﬂ—..—.g B TO ()

CALENDAR YEAR. THE REPORT SHALL JDENTIFY THE NATURE AND YALUE OF ANY FAYMENTE TOTALING 5106 OR MORE,

AND SHALY IDENTIFY TUE PRACTITIONER. REFORTS FILED UNDBR THIS FROVISION ARE FUBLIC DATA, -

PAID TO wgqﬂozulm ™ !gh Unﬁuz&.qmﬂ aﬁns-n:u
TO A PARTICULAR PRACT{TZIONER DPURING THE YEAR,

T NAME OF PRACTITIONER

FALUROF

ADDRESS OF PRACTITIONER . PAYMENTS

TYPE OF PAYMENTS

Please includa designation {f.e., MD, etc.)

Not applicable to Amerxrican Red Cross, per

phone message from David Holmstrom, Nov., 1998,

v

Fi

SSOMD d3d NWAY qooTd

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

pe NON BB E0R~d PRE-1L 4Si—d PBECIEECTS

AT:2T 86«



ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MN BOARD OF PHARMACY LICE

NAME OF WHOLESALE DRUG Em‘wawsos.rzss,gcwmw
MUV \J€ /@)%féu OO O/cy

ADDRESS OF PRACTITIONER

180\ st S e oo~ (D G

REIMBURSEMENT O.H—_NN OOEWNZ?».—._OZ >S=OENNU CZUNW SECTION -m- 461, Or.»-ﬁww (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE Iﬂwng—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,

PAYMENTS

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

TYPE OF PAYMENTS

yﬂwﬁbﬂ%N%)P/awAMW

NAME OF PRACTITIONER -
Please include designation (i.e., MD, @8 v

Non\g_

RECEIVED AT

ROV 2.0 1998

AAINNESOTA—BOARD
OF PHARMACY

OF

MINNESOTA BOARD OF PHARMACY
SE, #530

2829 University Ave.
5541143251

Minneapolis,

MN



ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER
MINKESO FWIGLESALE DRUE FUTONS O TTHE BOARD OF PHARMACY RUAL RETORT IDERTIEY RT3 TIONGRAT]
REIMBURSEMENT 3=m= nozwwzm>.n_oz AUTHORIZED UNDER SECTION 151. &_. CLAUSES {) TO (5), PAID TO _._Eﬂ_.aozmﬁ IN MINNESOTA ucEza THE PRECEDING
% \“J CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
nv - AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF wm&nﬁ.ﬂozmw VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
e \\\

/[ L ./
W2, &wkiywv&\ e a2

MINNESOTA BOARD OF PHARMACY
SE, #530

2829 University Ave.
Minneapolis, MN 55414-3251




NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

\\\Nm \u®§ \\\\O\\w?\ NNQ

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MNEOARD OF FHARMACY LICENSE NUMBER

36077453

FS3S 5 s BTV I
H.W—chwwmyamv: O.—.:mﬁ nOZ—.NZm.».ﬂOZ AUTHORIZED Cmew SECTION -mn 461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA UCEZQ THE wnhﬂnc—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.)

VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

/

) \ P Py
LD __repreralle .Q\x\\ww\\ka\‘

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




~

NAME OF WHOLESALE DRUG U—WﬂE&SOEZ>L.Cm.>QmeH

MNBGARD OF PHARMACY LICENSE NUMBER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Z.gggggjggg%ﬂw

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

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

PAYMENTS TOTALING $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

AP end

\V\/\T\

moxﬁ 400 mmw. 1st. St.

84 -400 East 1st. St

izmogwﬁamz,g%?
BE ,

Mortis,

_»gﬁ& % €o@p«w




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

—MNEOARD OF PHARMACY LICENSE NUMEER MINRESGTA STATUTES REQUIRE 0T DISTRISUTORS TO FILE WITH THE BOARD OF FIARMACY AN ANNUAL REFORT IDERTIFYING ALL FAYMERTS, R
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 VALUE OF YME
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PA NTS

Brzaetsory,
5 . T
§O\.3.a umwfw bm

- » \30..

S ta
VIN QQMQWM\% MAWM@.




ADDRESS Ol

753 xéw.myméﬁ. mﬂ:ﬁm

(3) TO {8, PATDTOF

[N ANNITAL TH] K K W
gn-ozawzwn-!zg DURING THE YRECEDING

o

©

" L Hea

.ﬂGH MR aﬁgﬁu maﬂﬁm Hﬂﬂgﬂﬂﬂ—-ﬂﬂ L{TRN 2 OTES ns R WHOLES | THE U

o e FB(MBURSEMENT OTIIER COMPENSATION AUTHORIZED UPOER SYCTION 151441, CLAUSES

A ANV & F LENDAR YEAR. TNE REPORT SHALL DENTIFY THE KATUMS ' ND VALUE OF ANY PAYMENTS TOTALING 3188 OX MORE, TO 4 FARTICULAR PRACTITIONER DIRING THE YEAT,
D SHALL IDENTIFY THE PRACTITIONER. KEFORTS FILFD UNDER THSS PROVISION ARE PUBLICDATA.
NARE OF PRACTIIONER VALUEOF
Please include desigaation f.e., MD, ec) ADDRESS OF PRACTSTIONER PAYMENTS TYPE OF PAYMENTS
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2829 University Ave. SE, #530
Minneapolis, WK 554814-3251



