NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

T2 Sl K ( m@&%\ Y
MNBGARD OF PHARMACY LICE

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUNN SECTION &r QF>CmNu @) TO (5), 1>—,O TO PRACTITIONERS IN MINNESOTA DURING THE -.WNOMU_ZO
CALENDAR YEAR. ‘THE REPORT SHALL IDENTIFY THE NATURE AND YALUE OF ANY PAYMENTS TOTALING $1060 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE <N>_~.
%m—;r—._bmz._._zﬂ.:m:;gqnozu.uxw.mgw._.mEPMUc.zcm_n.-._.:m_VNOSm_OZEWCUF—OU.».—S .

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

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

T2 £

RECEIVED AT

NOV.3.0 1998

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 ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MMWAwQQNM \“NY& \&%W\ \NM\Q

REIMBURSEMENT OTHER COMPENSATION >S=°ENwU czumx SECTION —E 461, Or>cmmu @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE WH.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,
AND SHALL JDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF

Please include designation (i.e., MD, etc.) : PAYMENTS TYPE OF PA NTS

L)~
77

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

Ne  Reporiely o Geivity ~"Toll Componr

-

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

MNBOARD OF X ST g R :
REIMBURSEMENT OTHER COMPENSATION >S=oEnmc UNDER mmnzoz 11, 441, nEEmmu ) TO (%), PAID TO PRACTITIONERS IN MINMESOTA 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 FUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

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



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Fr ot/ SAFETT So T \\A\Aw

ADDRESS OF WHOLESALE U—wcn DI w‘u.E UTER/MANUFACTURER

WQG Cer L bt Hg ST T

MR BGARD on%

=2 \%\A\u\\,\\\n\ﬁ\ \&\\m\ U»WMW \ﬂ
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUNN SECTION uh—. 461, OF>:mNm 3) TO (5), PAID TO —«EQ-.—.EOZN—G IN MINNESOTA UGEZO THE wﬂ.ﬂnnb—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 VALUE OF
Please include designation (i.e., MD, efc.) ADDRESS OF PRACTITIONER PAYMENTS ) TYPE OF PAYMENTS
t-l\
Z Vo L v\:\

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

Olsten \«\r\\»m\w\ Sorvices I39S" 4l K220y \h\\ (o

. NUMBER MIRNESOTA §7 DOTES REGQU WHOLESAI RD O [ARMACY AN ARNNUA]
REIMBURSEMENT OTHER COMPENSATION >C~.=OENNU CZUM” wmﬂ—._oz —u— 461, Or.:Emm @) TO (5), PAID TO m;QH_.-.—OZm-G IN MINNESCTA DURING THE _VNNOHO-ZQ
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND <.ﬁ.CN OF ANY PAYMENTS TOTALING $100 OR MORE, TO A _uE-nc.r; PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER *FHIS PROVISION ARE PUBLIC DATA. . .

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

LA

MiINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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AME OF WHOLESALE DR URER

MR BOARD OF FIARMACY TICERSE RUMBER |

Superior Pharmaceutical noaﬁmﬂ%

!ﬂ-‘ﬂ:ﬂhgigu 8=§>=°2 >€.-.-OI—NNB Cz_vn! SECTION —h- 46, Eswu ) TO (5), PALD TO PRACTIVIONERS IN !§> ESB&Q THE Eﬁ'—!ﬂ

CALENDAR YEAR. THE REPOKT SHALL JDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING 3180 OR MORE, TO A PARTICULAR PRACTITIONER DURING YHE YEAR,
AND SHALL IDENTIFY THE PRACFITIONER. REFORTS 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

NONE

NONE

NONE

YO0 86-T0->20

i

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

000 dvv

<0



NAME, OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
D ??r Med Plprs Pha Lty
Al zSSwmw MINNESO R o4 Vg u KTY
REIMBURSEMENT OTHER COMPENSATION >S.=OENNU czumw SECTION —m_ 461, nr>cmmu () TO (5), PAID TO _..;Q-.ﬂ._ez_w:m IN MINNESOTA DURING THE wn.wnmc_za
w mu Q N \ \\ CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING .-.:n YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE CF .
Please jnclude designation (.., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
\/ Z >
/ ] \ 7

ot

d AL

P

=
]
A

<L

/{’/d/t/ <
]

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

\ﬂam\.mv}\ miasreEres T arc

MN BOARD OF

wm%&% Y/

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

mvo,w Nm\,\én.waN ,\uv\

ﬁ\h&\?\ Qx\ WM\NN

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUN” SECTION uu— 461, QF>Cme @) TO (%), PAID TO w;nu—. T _Ozmwm IN MINNESOTA DURING THE w’hﬁmb_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
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
No Gifrs of Avy Size

WN.\Q/\ T \%ﬁ\*%)\hﬂ\u\ %\go@(

h\\\\

ﬂ%

\Aﬁ&hvrhNWCAW

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




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

3735 Co. Rd. 5 SW.,
PO wox qmw SHHHBmH ZZ mmm®~

NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

P.A.L.S.

MNBOARD GF FHARMACY LICENSE NUMBER 5 1 K
REIMBURSEMENT OTHER COMPENSATION >SEOENND Czcmﬂ wmQ—._oz —m— 461, Or>:mmw @) TO (5), PAID TO mgﬂnﬂ.—o_.ﬁzw IN MINNESOTA DURING THE EﬁNONU—ZO

w m O m m 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 PRACTITIONER PAYMENTS TYPE OF PA NTS
NONE 1  TTTmmTmTmTmTmTs NONE . NONE

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

ENZON, Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

300 C ooawo&mnm oocﬂn. South meHumHmHm NJ 07080

MNEGARD OF PHARMACY LICERSENUMBER REQUIRE ESALE
REIMBURSEMENMT OTHER COMPENSATION AUTHORIZED UNDER SECTION —h— 461, QF)Cme @) TO {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE W’NQNU—ZQ
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $106 OR MORE, TO A PARTICULAR FPRACTITIONER DURING THE YEAR,
w m O b. O N - “_. AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
]
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER _u\ Mﬁﬁw@m TYPE OF PAYMENTS
Please include designation (i.e., MD, eic.) v 2

There is no compensation to

report for 1998.

MINNESOTA BOARD OF PHARMACY

2829 University Ave. SE, #530

zwssmmvowum. zz. 55414-~3251

&

w



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

mPﬂm\?.o..\/n H.?n:

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

7 ?J:, Mawr Ave. wmﬁ?wu CA 9374

MN EGARD OF PHARMACY LICENSE NUMBER

360656 -2

MINNESO S UTES REQUIRE WHOLESAI -..-. BUTORS E BOAR R

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECT! —02 —u— 461, CLAUSES (3) TO (5), PAID TO PRACTIT! -OZN—G IN MINNESOTA DURING THE WNNQNU—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 (.., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
Naone

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

FriTz Co.; INC

MN BOARD OF FHARMACY LICE

70 %39-9

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

1912 1\?42& \f\n

NEWPOLD LUN- CS055

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUNN SECTION _m— 461, Or>cumm @) TO (5), PAID TO w-ﬁrﬂ—. ITIONERS IN MINNESOTA UCEZQ THE WFNONU-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.
zﬁoﬂmﬂwﬂwﬁﬂwﬁm wﬁw. o) ADDRESS OF PRACTITIONER w MMZcMzWM TYPE OF PAYMENTS
£ \ 2 \\1\\\\\
NOHE —

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

Minneapolis,

MN

55414-3251



ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Hoouu

NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER
Par wwmwsmnm:nwhmwy.an. osm wma memm wOmm m@ﬂwsm Valley, NY
MR BOARD OF PHARMACY LICENSENUMBER — | MINNESOTA STATUTES REQUIRE WHO FHRU FUTORS RD OF FIARMACY AN ANNUA]
e REIMBURSEMENT OTHER nOZwmzu>q_oz >S.=on_Nmu UNDER mmo.:oz :— 461, nr.»cmmu @) TO (5), PAID TO wE:u:doszm .z MINNESOTA DURING THE PRECEDING
. L CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
o AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER - VALUE OF
. . e ADDRESS OF PRACTITIONER - . TYPE OF PAYMENTS
Please include designation. (i.e., MD, etc.) : . PAYMENTS
NONE

MINNESOTA BOARD OF PHARMACY
SE, #530

2829 University Ave.
Minneapolis, MN 55414-3251



#98:97 B&: 1@ J3Q

cesy @l LIS

€8 " 399d

AME OF WITOLESALE DRUG DISTRIEUTORMANUFACTURER

Bindley Trading Company

ADDRESS OF WHDLESALE DRUG DINSTRIEUTERAJANUFACTURER
1000 Nolen Street, Suite 100, Grapevine, tx 76051

(BTC)

SRS IR N IYRTS, BORIEART]
LRI X\ INENTI AL

Aot 1A YYD 5 o o
RETMBURSEMENT OTHES COMFENSATION AUTHORIZED (NDER SECTION 151443, CLAUSES @) TO {§), PAID TO FRACITIIONERS 1N MINNESOTA DURING THE FEXCED:!
CALEMDAR YEAR. THE RYPORT SHALL IDENTIEY THE NATURE AMD VALUE OF ANY PAYMENTS TOTALING $5% OR MORE, 70 A PARTTOULAR PRACTITIONZR DURING THE YEAR,

UQO.\@QI@ AND SHALL INERTIFY THE PRACTXTIONER, REPORTS FILED UNDER THIS FROVISION ARE PUBLIC DATA.
Pease Lt Tedomntion (.. D, eto) ADDRESS OF PRACTITIONER N % TYPE OF PAYMENTS
N/ A N/ \«\\@ N/IA
7

NY3LlSam ASTANIE Z2ask-rel-Lls

nrArn/eny AT

DECOT 1598

MINNESOTA BOARD
OF PHARMACY

,r_._.m..._

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

cod 2eE

86, 18 23a

veigl



NAME OF WilOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MNBOARD OF

3L 00S/—

ADDRESS OF PRACTITIONER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

(00 (Loar [l rww (Noyante 1772 S35/

—_ X
NﬂﬂgﬂdﬂﬁﬂﬂwwwmthWWNW\Nh\
MINNESO S OTES REQU IWHOLESA]
REIMBURSEMENT OTHER COMPENSATION >s=oENmU CZUNH SECTION 151.441, nr>cmwm @) TO (5), FAID TO PRACTIT! JONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PART! ICULAR PRACTITIONER DURING THE YEAR,
. TYPE OF PAYMENTS

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

PAYMENTS

MONE

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

SNpNE

oy &

Modg.

MINNESOTA BOARD OF PHARMACY
#530

SE,

2829 University Ave.
N  55414-3251

Minneapolis,




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

mrwm<mvowd LA 71106

NAME OF WHOLESALE Uwcn. UGQ.E&SO,—S,»%CMbQHCwmx
mmoo Line Avenue,

BASF Corporation
FTATUTES REQU FSALEDRUT BIS EBOAR
REIMBURSEMENT OTHER COMPENSATION >S.=OENNO chmx umﬂ—. TON G— 461, CLAUSES (3) TO 5, PAID TO PRACTITIONERS IN MINNESOT A DURING THE 1nhnmb-za

: 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,

459673-0
, Teo 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

_Nmmm;,\r D Aj

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

EUEOMSumOFM&FNUWCO U—Wﬂawsmﬂ\z;cm>gcpﬂm—ﬂ
CEMIID \X vt s TN SSYOST

hw_ N\ wi%ﬁd_ﬁ& _._

A

499902

MINNESO S S RE P % DISTRIBUTORSTO 3 [TTHE BOAR N
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

D>FNZU>’<N>=.H=N:35mz>rrsmz‘=ﬁ<.—.=mZ>.~.cwm>.zc<>rcm°m>.2<—.>5$mz‘_.w.~.o._.>:zn980wZo_wN. .HO>ws-ncr;wgﬂﬂq_ozwﬁusczaﬂ.—nﬁg.
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. .

NAME OF PRACTITIONER VALUE OF
Please include designation i.e., MD, ete.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

=

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




rs

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

JARON TNC. Leeo N haros Ky

MN BOARD OF PHARMACY :szmm Zcz_wmb MINNESOTA STATUTES REQUIRE WHOLESALE DRUG DISTRIBUTORS PHAR
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER me—._OZ -uu 461, Or>CwNm (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA UCEZO THE WNNOMU—ZQ

CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR 1N>Q~. TTIONER DURING THE YEAR,

W@ “ Mw J. N \Rw and \ AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER Nl TYPE OF PAYMENTS

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

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




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

-J MElarnc K Dr
n Burnis MDD X0l

E 5 R BISTRIBUTORSTO KW TE BGARD OF PHA . .
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REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

MO # 273 %\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.
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N o PQT?M — ANAWEL\U.,@?(%CE

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




%bﬁﬁww OF WHOLESALE DRUG DISTRIBUTE ANUFACTURER
\\¥5 §\§\ \\ Z \\ w\\\\

\.\Nv \\ \\w\

NAME OF WHOLESALE DRUG U_w\u.w_wﬁoga.#zcm>gcwmz.

Ay SR \\\\% .\\\v

NN 3 UTES REQUIRE WHOLESA] -..
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUNN SECT] _02 151, &—. Or>=mmu @) .—.Q (5), PAID TO PRACTIT! _Ozmxw IN Z—Zz.mm°.~.> UCEZD THE wﬂhnﬁc—zm

MNBOARD OF . M S0
\\\N\N »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
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CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING 3100 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
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ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
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ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

|OUS Wese ?rm Dr. w/;/m ele %«J ST ssl|

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION —u— 461, Or>cumu @) TO (5), PAID TO MEQ:‘—. TONERS IN Z—ZZHMQH A UC.EZQ THE WFNONB_ZO
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PART! ICULAR PRACT —.—._OZNN DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

NAME OF PRACTITIONER
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REIMBURSEMENT OTHER COMPENSATION >s=oENN—v UNDER SECTION —h— 461, O—.:»:wmu ) TO (5), PAID TO PRACTITIONERS IN Z—ZZM%QH.» DURING THE —.NNQNEZQ
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

ADDRESS OF <<=uumw>rm PRUG DISTRIBUTER/MANUFACTURER

W & Q w ﬂb Q - Nw 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
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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/MANUFACTURER
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Nﬂ\ Ver_ Q, C U\ — i\ 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 AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. . . ADDRESS OF PRACTITIONER : TYPE OF PAYMENT
Please include designation (i.e., MD, etc.) . PAYMENTS $
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