ADDRESS OF WHOLESALE Uwcn DISTRIBUTER/MANUFACTURER

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

W\?&w MmC@ %@; \\\M\mf
MNBOARD OF PHARMACY LICENSENUMBER |
360717 -

§4 ¢ rr@Rred Avtariik GJepFBeRy V. \ 7 Eo

MINKESOTA S S REGUIRE WIGLESALE RUC DISTRIE A
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER an:oz 151 .461, CLAUSES (3) TO (5), PAID TC 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.
VALUE OF TYPE OF PAYMENTS
PAYMENTS

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

ADDRESS OF PRACTITIONER = -
RECEIVED AT

NOV 161998

Mo Aeiiey
7

MAINNESOTA—BOARD——

OF PHARMACY

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



ADDRESS OF WHOLESALE DRUG U_w‘HEwSm—SSELCmﬁQHCPMN

Dnm,,\ rgez el kw\@ﬁ\m\ E\Z\&Q%\ Y s 80

NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

W\Qm\w,\ \\\Qh\\\c\\u\ﬁﬁh lﬂQ \\v %0 \\Q&

MR BOARD OF m:.:cs.»g :om_,ﬁm NOMBER [ MINRESOTX STATUIES REWHOLESALE IO RIBUTORSTO R OF PHARM PO RAKTR;,
) REIMBURSEMENT OTHER aoz..m2u>.:oz >5=oENmb UNDER SECTION E 46, nr>:mmu @) TO (5), PAID .3 _v.c:u:.:oz;m IN MINNESOTA DURING THE ..Ewnmu_zn
/% N oS o \v\ - “ : : 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 IDENTI¥Y THE PRACTITIONER., REPORTS FILED UNDER TH!S PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER o VALUE Of
. A A E TI : . YME
Please include designation (i.e., MD, etc.) DDRESS OF PRACTI Ozmw R PAYMENTS TYPE OF PA NTS

7

amn.mz%o "

)
V46 1055

MINNES o
%IL RA4 )Wﬂbb

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




NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

NUMBER

\&QR (b. \< Shore \&M\\ \N\

MINNESO S EQUIRE WHGOLESAI BUTORITO

ESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

0 _Eox /0 bvand - Miszrs /MN fwmm@i

[DEN PAYMENRTS, HONORARI
Nm_ZacwmmZNz.—.OH:nx COMPENSATION >S=OENNU UNDER SECTION um— 461, OF>Cumu @) TO {5), PAID TO wgﬂn 1T —OZN—G -z MINNESOTA ECEZG ‘THE PRECEDING

b D O N& ® — -7 CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR WEQ—.—.—.—OZNWUEZQ THE YEAR,
{ AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
Eﬁﬂwﬁw@wﬁﬂm A_m_w zmnw o) ADDRESS OF PRACTITIONER NM%Zcmsz TYPE OF PAYMENTS

I I \N\/

w_

A

_—

\

RECEIVED A

-

NOV 16 1994

MINNESOTA mo>xo_

DS _Stia 1
T ﬁ-.\%’

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



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

@%Q@@é

imm? 30L0450-%
Plovieer, L0 \_Dvx(hm,

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

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

TYPE OF PAYMENTS

\\Q dﬂﬁ\:}s\. So \\%ﬁ\\www %3»\&&3 \\ B SCSLY

A MNWT&WQ%XV “8(0
WHOLESALEDRUG D BUTO RSTO
-E_chzwmz_wzu.o.ﬂ:mw OOZ-»NZP»H_OZ AUTHORIZED CZUNN me—. -oz 151. &-. OF.»cmmu 3) TO (5), PAID TO 1_;0—. T _OZN—G IN MINNESOTA UCEZO TRHE WFNQNEZO
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 w?ndﬁczmmw . PAYMENTS

oy a

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

Wi pE

MINNESOTA BOARD OF PHARMACY
#530

2829 University Ave. SE,
mm:dzuwmmé

Minneapolis, MN




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ey \co 2. Un \P,j NPE?PDR Okle. Gy 017317
EOARD OF PITARM dﬁgﬁgg%%

O Bt : Noemac eukiCal S br nC_
MN BOARD OF PHARMACY LICERSENUMBER | MINNESD RE WIHGLESALE DRUG D FUTORITO
REIMBURSEMENT o.:::. oozwmzu.s._oz AUTHORIZED UNDER SECTION E 461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
- w .0 O Cr W — A\ 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
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



s

Z.t:m“ﬂ WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Wﬁ\ﬁ %S%\ |
3605402

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED Cvaw 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 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
Please include designation {i.e., MD, etc.)

ADDRESS OF PRACTITIONER VALUE OF TYPE OF PAYMENTS

PAYMENTS

TANVNE T

”ﬂ e &mw \m mm
OV y¢ W03

MINNESOTA—BOARD
OF PHARMACY

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




RIBUTER/MANUFACTURER

ADDRESS OF WHOLESALE DRUG D,
\%b \§\ 4 \&Nﬁ \\\\D 3 /o \ _
F5ARD OF PIALMACY AN ANKNUAL REFORT ISERTIFOIN PAYMENTS; HONORARIT,

MINNESO STATUTES REQUIRE WHOLESALE DRUG DISTRIBUTORSTO 30
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION —u—.&? nr> S (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA UCEZG THE PRECEDING
PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

RIBUTOR/MAN CTURER

CALENDAR *N)’.. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY
’ AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISIO RE PUBLIC DATA.
OF PRACTITIONER , VALUE OF
Please incJide designation (i.¢., MD, etc.) ADDRESS OF FRACTITIONER PAYMENTS TYPE OF PAYMENTS -

— Noae -

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



ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WHOLESALE UﬂCOﬁ—NﬁWSOSEC@»QC%NN
\Q@W%wcnokﬂw \ﬁkfﬁsevﬁ \G¢Oﬁ&&ﬁ¥f%ﬁ
) REIMBURSEMENT OTHER COMPENSATION >s=OENNU CZUNN mNQﬂOZ -m— 451, QF.&CuNh @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE HNNGNU_ZQ
‘]

MINNESG
wm Q <V %u\l o CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING 3100 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
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
SUona

MINNESOTA BOARD OF PHARMACY
SE, #530

2829 University Ave.
Minneapolis, MN 55414-3251




T Ebwmwm OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

M*m\;\w D anmzﬁ O\F&*ﬁ%\n\ \\& WWwNW

MR BOARD OF FHARMACY LICE| MIRNESOTXS ; INNUAl 19):40 YMERTS, HONOKAKR]
REIMBURSEMENT OTHER COMPENSATION >S.=oEch UNDER SECTION 151. 461, or>cmwm ) TO (5), PAID TO ...SQ,:._osz .z MINNESOTA vcEzo THE PRECEDING
3 9 o N w s—- @) CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $160 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. R T
NAME OF PRACTITIONER VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS aﬁé Ow. m»gz,nw

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

RECEIVED AT

\<\3 \A‘Q‘%b ctab/s _ mm.m\*iﬂ Ui ﬂd\ ! , NOV 3 6 1998
\ : - MINNESOTA BOARD
S PHARMACY

STEMP DRUG mnw@mm

CHRATFIELD, VINN, 55923

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




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

LASER, INC. , mmoo West 97th Place, P.O. Box 905, Crown Point, Indiana 46307 .

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151, 461, or.»c«mu ) TO (5), PAID TO PRACTITIONERS IN z_zzﬁo,; DURING THE PRECEDING
360465-2 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. 7
NAME OF PRACTITIONER VALUL OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER . PAYMENTS TYPE OF PAYMENTS

No reportable activity

RECEIVED AT
NOV 1 ¢ 1998

MINNESOTA 8OARD
—QE—PHArmACY

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251
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DDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTUER
i 63043-2413

10888 Metro Court, St. LouisMO

NAME OF WIHIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

.u(
AID TO PRACTITIONERS IN Z-ZZNmO.—S DURING THE —.NNGNU_ZQ

ETHEX CORPORATION

MR BOARD OF PHARMACY TICENSE NUMBER MINRESOTA STATUTES REQUIRE WHOLESALE EEn DIg P
360089-2 Bxp. 5/31 REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER mmn:oz 151461 or»cwmu G} TO (5), A
. p /31/39 CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALNG $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMINTS
- O - - o - - o - "O -

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

McKesson Drug Company 3003 ?Cu@ow.n Road, HNOHommm, Wisconsin 54603

MNEOARD 7 PHARMACY LICERSE NOMSER T MIRNESOTA STATUTES REQUIRE WITOLESA] b
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED czcmw umn:oz E 461, oEEumu @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE ..Ewnnb_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,

w @ O@ N N .JW 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, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

" No Gifts were made in cdlendar 1998.

ceceed N

’az 161998

ROARD

L of esy.wlrﬂnn

Attested By:

Scott 3005m%..bwmﬁﬁ_ur%wos Center Manager

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

Iﬂzgauﬂ%

MINNESO UG BISTRIBUTORS TG R W HE
RIZED UNDER SECTION 151.461, CLAU!

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

BOAR PLIEH BYFOK
SES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING T!

»

HE PRECEDING

REIMBURSEMENT OTHER COMPENSATION AUTHO
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 desigoation (i.e., MD, efc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

PR

A /010

J /(T

930 1st St. NE
Elbow Lake, MN 56531

GRANT COUNTY HEALTH CENTER

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




NAME Om. WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE U_ﬂ:ﬂ U_m\ﬂawc.—.ms_.»zc-;gcwm_ﬂ

:— N “’ O Q » 3 3o g B q
REIMBURSEMENT OTHER COMPENSATION >c._.=0_=ch CZUNH SECTI ,@G— 461, CLAUSES @3) TO (5), PAID .M.O PRACTIT _OZN_G _2 MINNESOTA DURING THE W”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 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 .—Jﬁ.ﬂ OF PAYMENTS

\

N)

|

Y

S ——— ‘ . - - §U AT

2Q< —m"ﬂﬂuw‘

oiaLW R&Wo

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




[ ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ﬁ»g ﬂgénm%ni m@anH:o 200 PACO woy gﬂ@io& Zq OX ol

DRUG D BOTCRSTO BOARD O [ARM AN ARKNUAL REFOR

USES (3) TO (5), PAID TO PRACTITIONERS IN Z_ZZNWQ—. A Ucw_zn THE wm.unmb—zo

BER v
:—ZGCENZNEO—.——N—N OOZwNZmE—._Oz AUTHORIZED UNDER SECTION —u- 461, CLA
WrDQO ;F,U - M.\ 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
Please include designation (i.e., MD, etc.) ADDRESS OF FRACTITIONER PAYMENTS TYPE OF PAYMENTS

3
N
3/

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

S.A.LT INC. 614 Nebraska Avenue, P.0. Box 325, Breckenridge, MN 56520
I~ MR BOARD OF PHARMACY LICENSE NUMEER MINRESOTA STATUTES REQUIRE WHOLESALEDRUG vﬁgggggggggggﬂ
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
360625-2 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
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER VALUE OF TYPE OF PAYMENTS

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

W%Bl
Fov—16-1998
OTA BUARY

NES
;.zo_" O aMACY

no activity

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

IBA Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

PO Box 31, ZHHHUcH<~ MA 015

MR BOARD OF FHARMACY LICERSE RUMBER™ ™

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

REIMBURSEMENT OTHER COMPENSATION >S=°ENNG CZUNN SECT] _Oz —E 461, 0—&»:&@& () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE m—wnnm_v-zn

27

TO A PARTICULAR PRACTITIONER DURING THE YEAR,

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

360398-3 AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRAC ::ozmz ADDRESS OF PRACTITIONER N Nﬁzﬂmzmm - TYPE OF PAYMENTS

No reportable activity

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

\Wﬁtx g@ﬁ&oi €S Tac.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

1334 H\.\(k@\\r&q v}nﬁ Dﬁ Eac gntbm Frw.ﬁ Po?xwo\

Al E NUMBER MINRESOTA STATUTES REQUIRE WHOLESALE BRUC DIF EUTORS RD OF FAARM AN ANNUA] [DEN YN YMEN
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER mmﬂ_._oz —h— 461, Or.»Cme @) TO (5), PAID TO E;Q—.E._OZEG _z MINNESOTA U:Eza THE wwhnmcnze
L d & n& w Oﬂ 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 N VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

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

ZQZW

| 99%

QF PH w3>n<

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




ADDRESS OF WHOLESALE DRUG U—W—.EWSME.’ZCH>QCPHN
Sioen \“N\NW mmhv M”ﬂ<c~\|AﬁWMXD :

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

n\\OB.\(\ AH\~ﬁ£h.\AQmF

o PCn
\b \DX Y\n\_D?\NU S ‘m\\ C f \
g QUIRE WHOLESA] RIBUTORSTO p
ﬂm:&wcwwwz_wz‘—.o.—.:mﬂ COMPENSATION >s=°—~—NNU UNDER SECTION nhn 461, nr.»CwNm B) TO (5), PAID TO WF’O&.—.:OZHNW IN MINNESOTA UCEZQ THE HHNGNU—ZQ

ATNN y O
t w ¢ w ~ - Q 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

proN &

MINNESOTA mo.pwu 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

SUPREMUS MEDICAL, INC. 8369 wﬁZMﬂP WOPU mGHem w mOGmeOZ~ emx>m qqom&

MR BOARD OF PHARMACY LICENSE NUMEER MINRESOTA STATUTES REQUIRE WHOLESALE DRUG DISTRIE
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER mmﬁ_oz a_ 461, Qicmmm @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA ucEzn THE _.Ewnnu_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 IDENT!FY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

NAME OF PRACTITIONER ADDRESS OF PRACTITIONER AL OF TYPE OF PAYMENTS

Please include desizgnation (i.e., MD, etc.) : PAYMENTS

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




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
65 Horse Hill Recad
ommmﬁ Wdowwm. st umnmm% 07927

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

CARNRICK LABORATORIES, INC.

—MNBOARD OF FHARMACY LICENSE NUMEBEE MINRESOTA STATUTES REQU WHGLESALY DR BUTORS 5 OF PHARM
REIMBURSEMENT OTHER COMPENSATION >S=oEN_8 czumw mnn:oz 151,461, or»%.a ) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
360075-3 CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $1060 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
. . NS ADDRE RACTITIONE! . . TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) RESS OF PRACTITIONER PAYMENTS

No Activity

M”.Hl..,.vm-.-l.. Dﬁ
NOV—5 1998

MINNESOTA BOARQ
OF PHARMACY,

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




Reyerse Reverse
e

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

Pharmaceutical Recovery Services, Inc. mbNN Carrier Dr., Suite 204, Orlando, FL 32819-8394

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION -m- 461, or.»Cmmw () TO (5), PAID TO 1_;0-.:._0256 IN MINNESOTA DURING THE Eﬁnmu_zn
w @ O @ H N_. _ N CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALTUE OF
Please include designation .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

\\\«Ff ¢ V UL ¢ .\ﬂw\ﬁ.

MN BOARD OF PHARMACY LICENSE ROMBER

ADDRESS OF WHOLESALE DRUG U_mﬁhﬁwsms.wzch;gcw.mw

/60 &B\(\«u\ k vim VE Locl vkl

Crnize MY /SO

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUNN SECT ~Oz 151. a—. QF>Cwmu () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE —v’NONU—ZQ
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
Please include designation (i.e., MD, etc.)

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

RECEIVED AT
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NOV 16 1998

_MINNESOTA BOARD

OF PHARMACY

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




.

NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

[ASD

E3TO . e

MN EOARD OF ACY ) T FIUTRE i . ". .
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO {5}, FAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
.§N\\ P\ D\ 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,
L AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER e VALUE OF
. . o el O
Please include designation (i.e., MD, eic.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

RECEIVED AT

NOV 15 1998
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Gl py >:n~.<.)ﬁ<

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 6&55414-3251




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

DURA  PHARMACEUT]| CALS

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

W5 LUK BLID. , A DIEED, ,& 52121

PAID TO wgﬂn_.:oz“xm _2 MINNESOTA DURING THE w’ﬁﬁﬂb—zn

NOMNE

Iﬁz.mdlgmﬁaﬂdgzcz_wmw MINRESOTX STATUTES REQUIRE
REIMBURSEMENT OTHER n021m2u>ﬂ—oz >S—~O”—NN¢ CZUNN SECTION 151. &r GF>CwNm @) TO (5),
/W b s %\ % m Q CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING 3100 OR MORE, TO A PARTICULAR PRACT! ITIONER 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
\Q\\JN

/i

/h

4

RECEIVED AT

NOV 16 1998

MINNESQTA BOARD
— OF PHARMACY

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



NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

S\ﬁmcuL D?vc\»%& /muJN\Q\\ m\,w \\jcm

[BLONDS e f Coblias x&% w0z, M. 5STY

MR BOARD OF PHARMACY LICERSE NUMBER - MINRESOTA S REQUIR PR FUTORS : [ BOARD O N N
- —7 REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151,461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
Hu m D * Mv \ -/ 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 VALUE OF
ADDRESS OF PRACTITIONER : TYPE OF PAYMENTS

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

i e =<

MINNESOTA BOARD OF PHARMACY
2829 University Ave. 3E, #530
Minneapolis, MN 55414-3251



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

L o o . REIMBURSEMENT OTHER COMPENSATION AUTHORIZED c.zvmn SECTION —h— 461, 0r>5mmw ) TO {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE HNNOMUEQ
%\w\%% “\N\ Q 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.

NAME OF PRACTITIONER VALUEOF
Please include designation (i.e., MD, etc.) ADDRESS OF m?nddozmw PAYMENTS TYPE OF PAYMENTS

NoNL

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




ADDRESS OF WHOLESALE DRUG U—mﬂEwSMN\Z%CF»QHCE R

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

—HINRESOTA STATOTES REGUIRE WIIGLESALY .. BISTEIE 3 ..\:.. " . I ;
REIMBURSEMENT OTHER COMPENSATION >S.=OENNU UNDER qu—._oz nu_ 461, CLAUSES ) TO (5), w.»s 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,

M O kn\h\ \ \ - W : AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF wgn._.memcz_ww . ; S VALUE OF YME
Please include designation (i.e., ?5 etc.) ADDRESS OF Egndﬂoz.mw, PAYMENTS TYPE OF PA NTS

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




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

\W _. & 5 § FOARD ... \:\:,,\. N ...A\.‘ z.ﬂ. \

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 PRACTIT! TONER DURING THE YEAR,

[~ MINRESOTA STATUTES REQUIRE WHOLESALY BRUG DISTRIBUTORSTO

AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
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Please include designation (i.e., MD, etc.)

. VALUE OF
ADDRESS OF wgnﬁiczmw PAYMENTS

TYPE OF PAYMENTS

O

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




NAME OF WHOLESALE DRUG b—w\_.EwSOs.ECM.»Q_.C—me ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTUERER

mQ\Q\\\ﬁxﬁwp\\?m

\\2\% L &W&ﬂ%

Teum fle M@:_zo

MR BOARD OF PHARMACY LICE] MINNESOTA STATUTES REGUIRE WHOLESA] NOTORSTO 50 YR TONGRATD
REIMBURSEMENT OTHER noz_.nzmh:oz >S,=oEch UNDER SECTION 151, 461, nr>cumu 8) TO (5), ?B TO _.w.as_doz_wzw .z MINNESOTA vcEzo THE PRECEDING
w O ~ Q ~\ 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 3 VALUE OF
. P ADDRESS OF PRACTITIONER - : TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) : N PAYMENTS

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



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MR BOARD OF PHARMACY LICENSE NOMEER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

REIMBURSEMENT OTHER COMPENSATION >S=oEch CZUm_w SECTION —u~ 461, Or>cwwu @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE w”ﬁﬁg_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 PRAC ::ozmuw VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
P TRUMAN DRUG
- T B EOES
RICHAR >
paznene n :w Pnﬂ.m—xm mmvm.u ﬁ.m.- E.L. mfv».wm
RS j T76-4551
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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 554143251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

SNY pe. m@uw

3605790

‘ ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

REIMBURSEMENT OTHER 0031N2w>.-.—02 >S=°—~._Nmb czvmx SECTION —m— 461, OF>Cwmu (@) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE —.NNONU—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
Please include designation (i.e., MD, etc.)

VALUE OF .
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

>
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/-l.l\\

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

g - “0 REQ ‘ 34 2 s QST R D F B »
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUNN SECTION —m— 461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE wﬂhnmb_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,

Al
w e O w N\ e m“ AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
Eﬁﬂnﬂmﬁmﬁ%ﬁ_m%ﬁ. o) ADDRESS OF PRACTITIONER Nbﬂmmzwm TYPE OF PAYMENTS
None
MINNESOTA BOARD OF Wm>w3>0w
SE, #530

2829 University Ave.

ZMSbmmvowwm,

MN

55414-3251



ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

14905 23rd Avenue North
zHﬁsmm..me\ MN 55447
FERT TR . L

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Upsher—Smith Laboratories, Inc.

3

TR 1 S IOMERTS NONORAR]

MR BGARD OF PHARMACY LICERSENUMBER | MINRESOTASTATUTES REQUIRE ; FUTORS 2 EOARD OF PHARITACY AN ANNUAL REFORT IDE N ,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
400228-2 CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAVMENTS 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
ADDRESS OF PRACTITIONER : TYPE OF PAYMENTS

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

(NO ACTIVITY IN 1998)

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




NAME OF WHOLESALE Uwcn U—WHENSOEZ.»ZS;OHCENW

\.w mﬁ& &\
1677

MINNESO STATUTES REQUIRE
REIMBURSEMENT OTHER COMPENSATION >S—~°ENNU cz.bmu mNQ—. JON 151. &—. n-.::_umu (3) TO {5), PAID TO PRACTIT!
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.
B VALUE OF

PAYMENTS

T ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
7 AN ANNUAL REPOR [DEN Y ; N
IONERS IN MINNESOTA uS:zn THE wwunmu_zo

TO A PARTICULAR PRACTITIONER DURING THE YEAR,

WN\\

TYPE OF PAYMENTS

NAME OF PRACTITIONER

ADDRESS OF PRACTITIONER

N

Please include designation (i.e., MD, etc.)
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MINNESOTA BOARD OF PHARMACY
SE, #530

2829 University Ave.
Minneapolis, MN 55414-3251




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

&TN Omb \s:éi/umidf Awe 2t Wm\,ﬁﬁ_/ MAS &A&%mﬁp

NAME OF WHOLESALE DRUG D_WHW—NSO-SSECv‘)QCNNN

More~ <4 Fami ( \VTDZSPP

A Al S ES RE R S BUTGRSTO RD OF PHAR
REIMBURSEMENT OTHER COMPENSATION >S.=oEch UNDER SECTION 151. 5. nr>cmwm () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE ;mnmb_zo
M.W NQ Q VN Y, 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 ﬂdﬂ.&ozgﬂ - i VALUE OF
DRE 1 . . YME,
Please include aﬁﬁgnoa c e.; MD, ete V ADDRESS OF PRACTITIONER ) PAYMENTS TYPE OF PA NTS

-

\\\\

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

/I\\,:QFWHMM ﬁxxs\ifm @Wﬂ\d\a“ T o ¢ \/.\Z,QKAJ\Q&\_K mwsv:\r %\&&&@Q*rrv \Qbum/wvb\

FSARD O [LARM AN'ANNUAI AONORAR]
. Wm_zuczwmz_mz.-. OTHER COMPENSATION AUTHORIZED czcmw SECTION um~ 461, CLAUSES (3) TO (5), PAID TO E;s_.:OZme -z Z—ZZNMQ—.> UCEZQ THE —,.FNQNU—ZD
\W @ (&) D TN\ CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR
m\ﬁ J — AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALIUE OF
Please include designation (i ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




Medicine Man Apothecary
500 Osborne Rd. Medicine Man >mo%mnmé

Wm« {AN! >

e wiw] > %N
Amwm | 786-4444

ADDRESS OF WHOLESALE D

NAME OF WIIOLESALE DRUG DISTRIBUTQ UFACT
Mediciiie Man Apothecary Fridley, N mm&mm

500 omcowsm mn_

r R3O}
ridiey, MN ¢
YEAR. .—.:m REPORT SHALL IDENTIFY THE NATURE AND VALUE Om ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

mﬁ ® \ {N ﬂ\ Amu. Nv Nm ﬁ&ﬁ IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE FUBLIC DATA.

NAME OF Esr ZZOZMN VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF Esoddozumw, PAYMENTS TYPE OF PAYMENTS
% | 2
A A Z L
\ < P.\ N \\.\1\\.\..

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




