ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

109 plackensn Drive
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MNBORRD OF PHARMACY LICE BER MIRRESOTA STR! : : FOARD OF PHAXT 19 11): . ERTS, HONORAT]
AN REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THZ PRECEDING
PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

“ m NN QQ \ % — Q g : CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY
i : - A.. AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER , ADDRESS OF PRACTITIONER N bracm:w.zwm : 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

D\»\M\e\\l § Sacc Lab znc.

MINNESO .y S Br DY
REIMBURSEMENT OTHER COMPENSATION >S—_OENN—V CZUNS SECTION —m- 461, OF>Cwmm (@) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE w’hnmc_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,

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
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%\q%“ .m.\ - “ 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.
55414-3251

Minneapolis, MN



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
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ADDRESS OF WHOLESALE DRUG U—ﬂawsu.“w\z;cm)gcmﬂww
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A Al 2 REWHOLESALEDRUG D BUTORSTO BOARD O M Y ENTS
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151 461, anumm ©) TO (5), PAID TO ww>9,=._oz.m=m IN MINNESOTA DURING THE PRECEDING
\\ w\ % % U\ -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 YME
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PA NTS
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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
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Medirex, Inc. o o:m._: xoma _,\_o:j:jm NJ 07058
PITATAACY AN ANKUAL REFORT IDERTIFYING ALL PAYMENTS, HONOKARIR,

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MN BOARD OF w=.>§>0< LICENSE NUMBEK 1 TES RE E
REIMBURSEMENT OTHER COMPENSATION >S=OENNU UNDER SECT —Oz —u- 461, OF>Cmmu (] 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,

w @ O o @ m - m B 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 NONE . NOME mmumTEW AT

MINNESOTA BOARD
OF 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
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we Q MQ M\UI — @ Pt CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR FRACTITIONER DURING THE YEAR,
: A AND SHALL IDEMTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER . VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF FRACTITIONER 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

Oncology Therapeutics Network

MNBOARD OF FHARMACY LICENSENUMBER MINNESOTA STATUTES REQUIRE WHOLESALE DRUG DISTRIBUTORS

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

395 Oyster wﬁ wH<Q.~ #»om South mmb mhmbowmno~ CA waomo

360340-4 . AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECT! —Oz —u_ 461, nr>CuNu G) TO (5), PAID TO PRACTIT —OZN—G _z MINNESOTA UCEZQ THE -vwhnnu—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,

NAME OF PRACTITIONER

ADDRESS OF PRACTITIONER

<>:anﬂ
PAYMENTS

TYPE OF PAYMENTS

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

N/A

amnmqmo.qm_.ll
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MINNESOTA BOARD OF PHARMACY

2829 University Ave. SE, #530

Minneapolis, MN 55414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Cetylite Industries, Inc.

MNBOARD OF FHARMACY LICENSE NUMBER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

9051 River Road, Pennsauken,

NJ 08110

REIMBURSEMENT OTHER COMPENSATION >S=05Nm—v czumw SECTION G— 461, nr.»rﬁmw @) TO g. PAID TO PRACTIT _Oz.mnw IN MINNESOTA DURING THE WEHONU—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.)

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

RECEIVED AT

NOV 2 3 1998

MINNESOTA BOARD
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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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z>Zm OF ::ormm?rm DRUG U~W~.Ewsog»>25>nw-.cwm=

MR BCARD OF PHARMACY: :Omz

NN_ZNCENZNZHO.EEN 6021m2w>.202 AUTHORIZED CZUHW SECTION —mn 461, O—..):mmw (3) TO (5), PAID TO wgﬂﬂ ITIONERS _2 MINNESOTA UCEZQ THE _.FNONU—ZQ

&1 m & ® \ — CALENDAR YEAR, THE REPORT SHALL IDENTIEY 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 m?wndﬁoz_wz . , VALUE OF
Please include d ation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
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NESOTA BOARD
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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES ) TO 08), PAID TO
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUR OF ANY PAYMENTS TOTALING 3100
AND SHALL IDENTIFY THE PRACTIT JONER. REPORTS FILED UNDER THIS PROVISION AKE PUBLIC DATA.

——NAME OF PRACTITIONER VALOE OF
Please include designation (i-e., MD, eic.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

L #
PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
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MINNESOTA BOARD OF PHARMACY

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



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Im HARVARD DR UG GROUP
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31778 ENTERPRISE DA, Crvon 17
MIRNESOTA STATUTES REQUIRE WHOLESALE U-«.CO D
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REIMBURSEMENT OTHER COMPENSATION >S=ON~NEV cZUmw WNQ—.—OZ 151.461, CLAUSES (3) TO (5), 1>E TO PRACTITIONERS IN MINNESOTA DURING THE WWNONU-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 sz:: THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
Please juclude designation (i.c., MD, ofc) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 6554143251




2>Zm OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

@E.T, chC*

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Nw?q st_cn.&.% bif m A‘

ZZwo>wco ENUMEER PTREGUIRE
. o . REIMBURSEMENT OTHER COMPENSATION >S=OENNU CZUNN mms—oz —u— 461, GF>Cme $3) TO (5), PAID TO Wﬁﬂ—._ﬂ.—ozmwm _2 MINNESOTA DURING THE E—NNONU—ZO
2 1) OAW (o Aﬂu 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
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W OF PHARMACY

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

PADDOCK LABORATORIES INC.

MR BGARD OF FHARMACY LICENSENUMBER— | MINNESOTASTATUTE
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES §3) TO (5), PAID

CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE,

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

394@, Quebec Ave. N. Minneapolis MN 55457

TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

TO A PARTICULAR PRACTITIONER DURING THE YEAR,

405135-b AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER N szcwhm TYPE OF PAYMENTS

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

None

RECEIVED AT

NOV 2 0 1998

MINNESOTA BOARD
OF " PRARMATY |

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

%a%\mwwm N&mmta §

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

REIMBURSEMENT OTHER COMPENSATION >S=ON_NNU czcm_ﬂ SECT uoz G— 441, Or.»CmNu (@) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE W:Omb—zn

m.w Lo 8§33 - 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,
0J: ) AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALULE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER . PAYMENTS TYPE OF PAYMENTS
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MINNESOTA BOARD OF mm>m2>.ow
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

SPEnsck 1900 Mv w7 ] COnfelr $o L ke,

MNBOARD OF PHARMACY :Aumzwd zqﬂdﬂm

Tove.
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ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

ME\ PIARE [, k e,

mt&QNC%V\\ﬁ\ukﬁdo

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUNN SECT! _02 -m- 461, Or>cmmw (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 PRAC ::oznw ot VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

o AeTive Ty
J

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

Minneapolis,

MN

55414-3251



RER LABORATORIES, INC.

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER 490 JNTERS 1A NOF (¥} YADDRESS OF WIOLESALE DRUG DISTRIBUTER/MANUFACTURER
SUITE 305 :
ATLANTA, GA 30339
SERTIEYING ALL PAYMENRTS, HONORARIL,

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

gﬁgun# MINKRESOTA STATUTES REGUIRE WIIGLESALE BROC BISTRIFUTORS TS FILE WITH THE EOARD OF PHARMACY AN ANNUAL REFOR
SRR 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 | el TYPE OF PAYMENTS

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

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



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

m\zﬂh\g.\»@%_\,ﬁgnﬁ_@_ ne . 9 Ak

MN BOARD OF PHARMACY LICE

%_37,\

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

VA )
11/ 4 A0 AL

MINNTSO 3 TES REGUIR N ANRNUA]

WIOLESATEY DRUG DBTRIBUTORS 10 WITH'ITBE BOARD O ..ﬂp.ﬁ\
REIMBURSEMENT OTHER COMPENSATION AUTHOR! & DER SECTION 151.461, CLAUSES (3) TO {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
URE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

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

0.2,

IDEN UTR 1) BIVATR

A .-.-.Qo.a.

s .

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

VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS

TYPE OF PAYMENTS

.u> Lipntbable ocliody
| )\
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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

[“MNBOARD OF FHARMACY LICENSENUMBER |

Minneapolis Oxygen Company

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

REIMBURSEMENT OTHER COMPENSATION >S~_°—~_NNU EZUmx SECT. uoz 151, &—. n—:»cﬂww (@) TO (5), PAID TO PRACTIT! _OZme IN MINNESOTA DURING THE WNNONEZQ
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 _ — VALUEOF —
Please include designation (i.e., MD, eic.) ADDRESS OF PRACTITIONER - . PAYMENTS TYPE OF PAYMENTS
None None None

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




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
@ﬁ Cx?g& wbo\c\w VA v+ §

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Yad
tﬂ@rﬁ&@&uﬁ 144873 Sy
i BUTORS p
REIMBURSEMENT OTHER COMPENSATION >sEOEch UNDER wmg_oz —m— 461, Or.»Cmmu @) TO (5), PAID TO PRACTIT! _OZNFw _z MINNESOTA DURING THE Eﬂhnﬂ_v_zo

MNBOARD OF MINRESO 3T DTES REQU
L U & me. 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.
zzsmOmmﬂmwedozmw VALUE OF
Please include d ton' A_ e Zu etc)) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
No no
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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 655414~.3251



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

\mm@ A%&m S7, \\x\w\\\&\f\u k\x\ St \

FRAXAIR DisTRIBuTion, H\\P
ZZEO>—~UOMW§>QF~ON§GM#|||II INRESD OTES REGUIRE WHO .ra BUTORSTO
NN—ZEC”UNZNZ‘—.O.—.—:Q» COMPENSATION >S=°ENNU UNDER SECTION —hn an. 0F>Cmﬁw @) TO (5), PAID TO WF}S—.H—OZN”W —z MINNESOTA UCEZQ THE H’NQHU—ZQ
{%“ %.% m % CALENDAR YEA4R. 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 o VALUE OF
Please include designation (i.e., MD, eic.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

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




NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

T ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

5% w a& S&e ML)

] il
ELekTep Assemblies Tae 5270
MNBOARD OF Al NUMBER MINRESO 3 U R 1 k> OF P
REIMBURSEMENT OTHER OOZ_-mZm>.~._OZ >S=O—=NWO cZUm_ﬂ uNQ—.uoz um» 461, OF>CmNm 3) TO (5), PAID TO WEQH:.-OZN_G IN MINNESOTA DURING THE WNNONU—ZQ
@ Q O WW N P & CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $160 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
7 ﬂ AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER N M%Z@—.M TYPE OF PAYMENTS

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

23 mﬂgf QNNN\ R

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MNEGARD OF A POR RAK
REIMBURSEMENT OTHER COMPENSATION .»S:oENnc czcmw SECTION E 461, orEmwm @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE ;nomEzn
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
. . . . ADDRES PRACTI . YME
Please include designation (i.e., MD, etc.) RESS OF ITIONER PAYMENTS TYPE OF PA NTS

e
I,

WELDERS SUPPLY COMPANY

1501 EAST HWY 12
PO BOX 1073

WILLMAR MN 586201

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

See rotap% DUQ&,C.

zz w°>g om‘ ] Y ol I » 2T L B & F B I3 a) I3 oy »)
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 5 461, CLAUSES @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE ...Enmc_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
N . N . ADDRE F PRA TI YME
Please include designation (i.e., MD, etc.) / RESS O CTITIONER PAYMENTS TYPE OF PA NTS

, [ T~ £ / L
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I AN S N

WELDERZ gSUPPLY CO.
99 0BSED AVE.

sT. CLOUD, MN 56303

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

MNBOARD OF FHARMACY LICE

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUNI SECTION umn 461, 0?>Cwmu (3) TO (5), PAID TO HEQ-.—.H_OZME IN MINNESOTA DURING THE —-NNOE!ZO
CALENDAR YEAR, THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR HEQ—, ITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE FRACTITIONER. 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

7 < A |

WELDERS BUPPLY CO.

1550 15T AVENUE

WORTHINGTON, MN. 56187

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

m\ 0\9\3 \\2\ u..me,rt

\m\%a :\G,\mi “Twb S .z?asg 2639 Cleamvater Wv Box 30
ATUTES REQU WHOLESAI BUTORSTO RD O [ARM Y AN ANNUAL R

REIMBURSEMENT OTHER COMPENSATION >S=OENNU UNDER SECTION —m— 461, Or>:mmu @) TO (5), PAID TO PRACTITIONERS _z MINNESOTA UCEZO THE VNNQNU_ZQ

PA.- wj .\_ w _ ( . T ., CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
g - AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER . N M%Mmm%a_w A TYPE OF PAYMENTS

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

>\B\<(v_r\
AV

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




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

mgﬁ >\AQ\~3 U.T i?\mrg M 56258
FITARMACY AN ANNUAL KEFORT ISERTIFVING ALL PAYMERTS, HONORARIA, |

NAME OF : HOLESALE DRUG DISTRIBUTOR/MANUFACTURER
i &\mﬁ ﬁ Em% xﬁw\\:é Home
REIMBURSEMENT OTHER COMPENSATION >S=0ENNU CZUN’ SECTION ~m~ 461, OF)C@N& @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

HTRREZO
. 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 o : VALUE GF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER . PAYMENTS TYPE OF PAYMENTS
No ack vty Oﬁ fie hatHire. — AM.Schnaune ROCPIIN, Pive chor @, Hawe Hecudn Seduices
F— . —f

MINNESOTA BOARD OF PHARMACY
SE, #530

2829 University Ave.
Minneapolis, MN 55414-3251



Z>Zm OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

T 305 &@\ St peco >\§%§\r\q \§ STU3

MR BOARD OF FPHARMACY LICENSE NUMEER

45994/ = O

MINRESOTA STATUTES REQUIRE WHOLESALE DRUG DIS

AND SHALL IDENT3FY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

REIMBURSEMENT OTHER COMPENSATION >S=OENN5 cz.cmﬂ SECTION —mn 461, OF>CmNu @) TO (5), PAID TO MF»Q—._.H—OZN_,G _2 MINNESOTA UCEZQ THE w’nnmb—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,

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

VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS

TYPE OF PAYMENTS

A

Mo repor [ ble potic

V

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




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
295 North Street, Teterboro, NJ 07608

NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Triple 1
~TIR56ARD OF FHARMACY LICERSE NUM BER [MINRESOTA STATUTES REQUIRE WHOLESALE GRUG DISTRIBUTORS TO FILE BOAR FIANMACY AN ANNUAL REFORT IDENTIFYING ALL FAYMENTS, HORORAXIA, |
. N . REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
360781-1 . 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
Please include designation (i.e., MD, efc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

None B v None 0 None

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




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ZUMBROTA HEALTHCARE PHARMACY

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

S NONOEAR]

383 WEST
TBRUE DISTRIE

FIFTH STREET

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

- MNBOARD OF PHARMACY LICENSE NUMBEK MINRESGTA STATUTES REQUIRE FSALE K FUTORS 5 TR : .
REIMBURSEMENYT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES 3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
memO NIO 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 SHALY, 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
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CALENDAR YEAR. THE REPPRT SHALY IDENTIFY THE NATURR AND VALUE OF ANY PAYMENTS TOTALING 3t OR MOAK, TO

m@ E%&x \SQ_%% [ LK

HAMMACY AR

n—;—ﬂuﬁw P1TO (), FAID TO FRACTITIONERS IN MINNBSOTA E—Ezﬂ.—.-_- qhﬂn-ﬂ-!.ﬂ
A PARTICULAR PRACTITIONRR DURING TIE VAR,

AND BlisLL IDENTIEY THB 1§%ﬂ. RKEFORTH FILED UNDER Ti18 PROVISION ARE PUBLIC DATA.

m@sw\ q - F-

Please include desigasgivn f.e., MD, etc.) __Ewﬁmm OF PRACTITIONER

VALOEOF
PAYMENTS

612 241 1914

NORTHLAND PHCY ELK RIVER

15:28

MNOW-19-1598

EHEHHWO#& BOARD OF
2829 University Ave.
zuurmwvouum. MN

PHARMACY
SE, #530
55414-3251

TOTAL P.O2

TYPE OF PAYMENTS
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\m\%\c V

TO:91bl26172212

__

L,_J__i__L_,__ﬂg___“a_m_===__J_..

NDU-%@ S8 a7:58  FROM:

i
MINNESOTA BOARD OF PHARMACY
2829 University sve. SE, #3530
Minneapolis, MN 55414-3251



ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Zd OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Pﬁ?ﬁd/mél/m,joz r/: F/om 6 M%%»%Aw do/c/p §>z Mmﬁﬁ

MREGARD OF PHARMACY LICENSE NUMBER

REIMBURSEMENT OTHER COMPENSATION >S=°ENNU GZUNN SECTION 151 &—. GF>CmNm 3) TO (5}, PAID TO PRACTIT! —OZNNM —Z MINNESOTA UCEZQ THE HS.NQNO_ZO

W O fv» ro @« m o~ 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.
Pl ZE_SMU Aw_m ww..»% AE.,SZHWW elc ADDRESS OF PRACTITIONER %M.ZCMZOHM - TYPE OF PAYMENTS
Please include designation (i.e., , etc.) e

L — — [ \ONE =
| —

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 6&5414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

WET AeBO TN

MN BOARD OF PHARMACY LICE

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

m%clm e Qam»m C1TY) >>o E_ov

REIMBURSEMENT OTHER COMPENSATION >5=ON_NNU UNDER umﬁﬂoz um— 461, 0F>Cmﬁu @) TO Amv. PAID TO PRACTITIONERS IN MINNESQTA UCEZG THE w’mnmcnzn
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $£00 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

None

We WAE NOD ReharhbLE

AcnviTy

RECEIVED AT— |

NOV-2 31998
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MINNESOTA B8040
OF PHARMACY

&

MINNESOTA BOARD OF PHARMACY

2829 University Ave.
Minneapolis, MN

SE,
55414~3251

#530



