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

v V ATA, MN S525/~n20
Fhaenant FroFessronal uﬁ*f@:;ﬁY 250 Norr# (epirese AVE | (WA ZATA, 7/~1205
MNBOARD OF PHARMACY LICERSE NUMBER MINNESOTA STATUTES REGUIRE U SIS TRIEUTSIS TS PR Wi I 50 ARD OF PHARACY AN ANNUAL REFORT YSERTIFYING ALL PAYMERTS, HORORARIA, |
. : REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
W mv 4§77 : 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 = Q AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER . VALUE OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
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MINNESOTA BOARD OF memZPOM
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




NAME OF WIlOLESALE DRUG DISTRIBUTOR/MANUFACTURER

vmeﬂﬂm%\

g%@a%w PROFEASIONAL ﬂf@ﬁ

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

(655 BEAW AUE .

_MAPLSNO DD, 3\:( mm,qo.@
SRUC BISTRIBUTOIRTS SOARD OF PRARMACY AR ANRUAL REFORT IDERTIFYING ALL FAYMERTS, HONORARIK,

Nm-chmeZNZ—. Q.—.ZNN OOZWNZ&),—.—OZ AUTHORIZED UNDER SECTION —m— 461, Or>:mmw @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

h\V 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,
ﬂ D 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




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MNEOARD OF PHARMACY LICENSE ZCZwmw

3lLoko/-F

Bmm\ Kiver \mmmx\\\\ﬁ@wﬁ ﬂ&iﬁ?\ 5& \QPH Q\f\}.v\m 03 bmm\ \w:\mx\«\b\ u.;muwo\

:_Zucmmm_smv:. Q—.:nw COMPENSATION AUTHORIZED CZUNN SECTION G_ 461, GF>CwNm @) TO (5), PAID TO WEQ-,—.—.—OZN-G IN MINNESOTA Ucw—zn THE WFNQNU—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 TYPE OF PAYMENTS

MINNESOTA BOARD OF PHARMACY

2829 University Ave. SE,
-3251

Minneapolis, MN 55414

#530
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ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER i

€17 E#sT i, §§ \:\mecm w*\xcnisé\ uw\& mg

b\ m QORNER DRUG INE %@i
1 FSREGUIRE WIIGLESALE DRUG DIS BUTORSTO
REIMBURSEMENT Q—.:m-w COMPENSATION >S=OENNU UNDER SECTION 151 &-. Or>CmNm 3)TO (%), F»E TO PRACTIT. _OZN—G -z MINNESOTA Us:zn THE -.wunna—zn

MNBOARD OF % MINNESOTA 3
N % 0 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,
4.N /\N — AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. .
VALUE OF
: TYPE OF PAYMENTS

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

No AeTivi d\

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




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Jv OSSs\,S\.\ m@wﬁ

1321 wWest wvﬁ Gorervin 5T

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Rradddh PrrsciPrian 5
MR BOARD OF PHARMACY LICE MINNESOTA S UTES REGUIRE WHOLESALEDRUG D EOTORSTO BOARD OF PHARMACY AN ANNUAL REPORT IDEN
) REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION E 461, nr.»CuNu @) TO (5), PAID TO PRACTITIONERS IN MINNESOTA ucEzn THE ..Ewnmc_zn
D \A\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,
u\w b O L AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VAL F
ADDRESS OF PRACTITIONER UE G . TYPE OF PAYMENTS
: PAYMENTS
<

Please include designation (i.e., MD, etc.)
| none ‘o veget™ |\
| 1498
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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




NAME OF WHOLESALE cgﬂ —-m a mwmm ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTUREE
. 4027 Centa Ay NE. Y027 Conpal fre NE  rSfumbee sl 5542 ¢

EWHOLES RO BISTRIBUTORSTO EOARD OF PHARM ¥ AN ANRUAL REPOR PAYMERTS, HORORARIA,

MN BOARD GF PHARMACY FRSE NUMY AT A STRTUTES REQUIR
-G._chnwmz OTHER COMPENSATION AUTHORIZED UNDER SECTION —un 461, nr>:mmm @) TO (5), PAID TO PRACTITIONERS IN Z-ZZNmO.—.) UCEZQ THE PRECEDING
.\W @ s N A\ MN. \\\ CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A ws—ncr; PRACTITIONER DURING THE YEAR,

¢ AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED CZUNH THIS PROVISION ARE PUBLIC DATA. .
NAME OF PRACTITIONER VALUE OF
. i AD F 1 - :

Please include designation (i.e., MD, etc.) DRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

\SQD\KXPl

2829 University Ave. SE, #530

szzmmo.wao»wUOm.mmbwz»O% Q
Minneapolis, MN 55414-3251 \\




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

< ot m%%mﬂmﬁugﬂ%
PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING .
TO A PARTICULAR PRACTITIONER DURING THE YEAR,

PDI EnTERPRISES, INC.
Al YZ‘.EEM”.\W.. s MIKRESS oy S RY - ” W 3 2

: REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5),

CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $1060 OR MORE,

FRIE

W m O N w m - N m X _U . m\w H\ O @ AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER E VALUE OF TYPE OF PAYMENTS
Please include designation (i.e., MD, efc.) ADDRESS OF PRACTITIONER . PAYMENTS

No PAYMENTS, HOMORARIA, REEMBURSEMENTS, OR OTHER COMPENSATION HA|S BEEN MADE OR PAID TO PRACTIQONERS.,
7 L=

JoAN R. PACHOREK
DIRECTOR OF REGULATORY Arrhirs 11/13/98

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

A
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275 E. LAKE STREET
WAYZATA, MN 55391

MINNESO S DTES REQUIRE WHOLESALE DRUC DISTRIBUTORSTO WITH THE BOARD OF PHARM
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.
VALUE OF

AN ANRUA]

PAYMENTS

KEPOR

ISERTIFCIR 1 PAYMENTS,

TYPE OF PAYMENTS

HONORARIA,

NAME OF PRACTITIONER

ADDRESS OF PRACTITIONER

Please En_.»an designation (i.e., MD, etc.)

A Ve

MINNESOTA BOARD OF PHARMACY
2829 University Ave.
Minneapolis, MN

SE, #530
55414-3251




[TNAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER NC@—;CM CTURER
. o
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MINNESO UTES REQUIRE UTORSTO W BOARD OF PHARM AN ANNUAL REPOR YMEN

y = SR orrTH ’ . . OTR RTT N
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID 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 PARTICULAR PRACTITIONER DURING THE YEAR,

//w g \ W\ - 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

/
d
-

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

\S_Qv\o ‘b arMac

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

200 5150 xxm&rx \§\

m.ﬂmm,

MR B0AN OF PHARMACY LICE —MINKESOTA ST TUTES REQUIRE FUTOM R OF PHARMACY _. INRUA] RT3 ;
wm..& & N m HN—ZHCENZNZ.—.O.—.:NN COMPENSATION >S=OENNU UNDER mNQ—OZ 151 a—- QF)E@N@ @) TO (5), PAID TO 1&2:.—02@’& -2 MINNESOTA UC’—ZG THE -NNOF—V—ZQ
- ﬁ\ CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A —-E—Oss; 1’.’0—.:.—02”” DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. FRACTIY DDRE T . YME
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE 9.. PAYMENTS

/

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Lecks + \mma

MN BOARD OF PHARMACY LICENSE NUM

459777 =/

ADDRESS OF <<=Ormw>rm DRUG DISTRIBUTER/MANUFACTURER

\erw \Q?\Rq H% u@mhb -05 70

REIMBURSEMENT OTHER COMPENSATION >S——OENEV CZUNN SECT —OZ Gn 461, 0F>Cmmm @) TO (5), PAID TO PRACTITIONERS IN Z—ZZ-.MQH> UCEZQ .—.:n WHMONU-ZO
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR —.;Q—.:. JONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. . R

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

ADDRESS OF PRACTITIONER VALUE OF TYPE OF PAYMENTS

PAYMENTS

NONE

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




ADDRESS OF WHOLESALE DRUG UE.—.E&SMEECM>QCZMN

E OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

3473 \%x& \&\.\A._.\N\&z% Tid,

RE WHOLESA]
REIMBURSEMENT O._.—_NW COMPENSATION >S——OENNU czvmw SECT! _OZ —hu 461, OF>CwNu () TO (5), FAID TO PRACTITIONERS IN MINNESOTA DURING THE WFNONU_ZQ

MINNESOTA STETU FQU
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $160 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
TYPE OF PAYMENTS

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

ADDRESS OF PRACTITIONER PAYMENTS

NAME OF PRACTITIONER

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

MINNESOTA BOARD OF PHARMACY
SE, #530

mmmmcsw<mwmma<><m.
Minneapolis, MN 55414~-3251




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
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BOG# 49, Het [N, S0P by 85T Shatdl, hpumeacts ms 16268

Nﬂ§§§§§«¥§§“§x?§¥
V' s\m\:\m« &x\ pé S\R \\a \d\»

MINRESOTAS POUIRE WIIGLES :
REIMBURSEMENT OTHER COMPENSATION >S,=oEwa czu; me:oz 151 A6, Q..Emmm () TO (5), PAID TO PRACTITIONERS _z MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING §100 OR MORE, TO A PARTICULAR PRACTIY IONER DURING THE YEAR,

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

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

ADDRESS OF PRACTITIONER PAYMENTS

\\\N&ﬁm\ §\. \m_\h\h\m\&km.\ﬁ Mo

\ku (95

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MR BOARD OF FHARMACY LICENSE NUMBER

Morth m‘ossl\.?\ b.m«oﬁoSt\\ xov\\\@\ \k&?}&h.\

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

1Heo wW. 35%% Wwiﬂ&&\

REIMBURSEMENT 0.~ :mw 6021N2m>.=02 AUTHORIZED cz.Uw_ﬂ SECT] _OZ ~m~ 461, nr.»cuwm () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE Zﬂwnmb—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,

36070 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.) >cu—~mmm,0~., PRACTITIONER PAYMENTS TYPE OF PAYMENTS

Nv \.T.m,a (|

3
Y4
7

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




ADDRESS OF WHOLESALE DRUG U_w\—.EwsmE;Cm\vQCmﬁwﬁ

100/ Milen Drive. vapiing, TX T605]

MINNESOTX STATUTES REQUIRE
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUN_» SECTION 151.461, O—..):mmw @) TO (5), FAID TO PRACTITIONERS IN MINNESOTA DURING THE —-NNONG—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,

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

WO @ $u bl - w AND SHALL IDENTIFY THE PRACTITIONER. REPORTS m«-.FNU;CZUNH THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER _ VALUE OF
Please include designation (i.e., MD, efc.) ADDRESS OF PRACTITIONER PAYMENTS TYFE OF PAYMENTS
\u\§ 1\ SChein, ng- had no

(Yoorichle dctvity for dhe
Coltndar Na/ld 1447,

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN  55U414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Rochester Methodist Hospital wrmﬂsmo%

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
MR EOARD OF FHARMACY LICERSE NUMEER

201 w. nmsnmw St. Woo?mmnmﬁ » MN 55902
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 $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
NOOM N+OI H AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF ,
Please include designation (i.e., MD, etc.) ADDRESS OF wﬁndﬂozww PAYMENTS .—.ﬁm OF 1>S$mz._,m
No Payments, No reportable a¢tivity . N
JUD\N Q\_g :‘rrnw%

=

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

Saint Marys Hospital Pharmacy HNHm mmoodm mnﬁmmn msu wOowmman MN mmoow
~MNBGARD OF PHARMACY LICENSE NUMEER MINRESOTA STATUTES REGUIRE WHOLESALE DR 7 FTIGH FRT3
REIMBURSEMENT OTHER COMPENSATION >S=OE_NNU UNDER wmQ—._OZ ~h~ 461, nr>CmNm 3) TO (5), PAID TO 1?0%—.—._05—5 IN MINNESOTA DURING THE ME,NONO—ZQ
201162-8 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
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

No Payments, No reportable pctivity.

JU§§ i foed 96
<d

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

REIMBURSE OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3} TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE —.’Nnmc—zn
Q ‘* \(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.) , ..»ccwm“mm OF Egnddoz_ww . PAYMENTS TYPE OF PAYMENTS

\Qe \ﬂbwmxg %s /No m.b( K\BSJRP&Q

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Exer—|Yep, na

MN BOARD OF PHARMACY LICENSE NUMEER

3603080

REIMBURSEMENT OTHER GOZ—.NZm>.—.—OZ AUTHORIZED CZUNN SECTION —u— S—. Ortﬁmw @)} TO (5),

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

rru@ yzpwz\m\»t% Ormora &mk& FL m&dn

PAID .—.Q wnbﬂ—. IT —OZN_G IN MINNESOTA DURING THE -.HNONU—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

TYPE OF PAYMENTS

™~

~

~

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




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

%@mm SHOEeT s7 %Qum J

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Pevner. & o ELSCH v e \.mmé\cmn\m 4 70002

MNBGARD OF W_E>Qr~0mzwﬂzc§mm.n .Iﬂﬂagﬂ. IS REQUIRE WHOLESA! RIBUTORS 10 W HE KD O [ARM AN

: REIMBURSEMENT ¢ | HER COMPENSATION >S,=o_=umc UNDER SECTION 151. a_. nr.»cumu () TO (5), PAID TG PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
w Ab O F\ ? h\ % CALENDAR YEAR. 1/E 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 S VALUE OF .
. Y . E OF PAYMENT
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYFE O s
/-

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

St Elizabeth  Hosprtal

360649 - 8

~Nmmv U$> mm\wn

STATUTES REQU WHOLESAI P
REIMBURSEMENT OTHER COMPENSATION >S=OENNU cZUmw SECT! _OZ um_ 461, OF>Cmmw {3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE —.’.Nomb—zn

MN BOARD OF PHARMACY LICENSE RUMBER MINNESO
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

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

\W?R. g\

PAYMENTS

TYPE OF PAYMENTS

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

ADDRESS OF PRACTITIONER

YaV/e) ml.\\S_Q fo \&Dal. -

MINNESOTA BOARD OF PHARMACY

2829 University Ave.

Minneapolis, MN

SE, #530
55414-3251




ZEE medicAL TV .
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PAD TO Eﬂﬂ T nDEw iN ;-ZZ!HQHh UGIHZG.—.ﬁN Qgﬁwﬁwzh

A A PIETAE »
5 Euﬁmmznﬁ OTNER bﬂ!wuz.w.ﬁ.bz v:.-.__n-....ﬁne S..Bnh SECTION uu— 4L, Q.:.hﬂ ) TO {55,
hn\ h.o Q % hm s Jﬁ CALENDAR YEAR. THE REPORT SHALL JDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING 3180 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. !n_.ou«-.u FILED UNDER THIS PROVISEON ARE PUBLIC DATA. _
™, TIIONER VALOEOF i
Please incinde designation (.6, MD, elc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS i

_—

——

MINNESOTA BOARD OF PHARMACY

2829 University Ave.

Minneapolls,

SE, #53¢
ME 55414-3251
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Uil Feells ne .

MR BOARD OF PHARMACY LICE ~FIRRESOTX STATUTES REGUIRE PSALEDE g AT p FAYME
X REIMBURSEMENT OTHER COMPENSATION >S.=OENNU CZUmw wmQ—._oz 151. &-. nr>Cmmu 3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE w-ﬁnmb—zn
b 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 m rW rw - »N AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
) Lo ADDRE IT :
Please include designation (i.e., MD, etc.) RESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

\ o Nw%%@ \gvmw)hmﬂ
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v

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

,w;\\\\_&_ \\\wwx%\[\f \\V
HIRRES T ST O ES KESUTRE WO e e DTk ek r e b oot Bo rb-GF FHARMACY 2N ANNOAL KEPORT IDERTFVING LT PAYMERTS, HONGRARTE;
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED R SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA UC’.—ZQ 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 EFNU UNDER THIS PROVISION ARE PUBLIC DATA.

m me Mw; PRACTITIONER

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

ADDRESS OF PRACTITIONER VALUL OF TYPE OF PAYMENTS

PAYMENTS

aAVANw\whmv

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

\
2. T mely I .
MN BOARD OF 0 ‘ NRESOTA STATUTESREGU XU BISTRIS SOARD GF' P RETON
. , REIMBURSEMENT OTHER COMPENSATION >S=0—~—Ng CZUNN mmﬁ.—.—oz 151. :u. CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE _vNNOHU—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,
Q% “%rw - N\ AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER : N %mﬁmmzwm : 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

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Naeve Hospital Pharmacy 404 m_o:bmms St., Edma.n H_mm, My mmoo.\.

~MNBOARD OF FHARMACY LICENSEROMBER | MINNESOTA STATUTES REQUIRE WHOLESALE GRU EUTORS .
Wholesale: 359969-9 REIMBURSEMENT OTHER COMPENSATION >S,=oEN_6 UNDER meEz 151, 441, anmmw G) 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,
Manufacturer: bmoumbr,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, efc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS
,zozm
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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 55414-3251




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

/2 o TAA Sn \xpob«n&\\o \&g /w\m,w%m\

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

REIMBURSEMENT OTHER COMPENSATION >S=OENNU C.ZUmw SECTION —u- &—. ﬂrbcmmm (@) TO (5), PAID TO PRACTIT —OZN-G -z MINNESOTA Ucw._zn THE wwwnmb-zn

ﬂN& D W Q 6 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.
:Emﬂn__.wwwmgﬂw_m_w MD, eic) ADDRESS OF PRACTITIONER PAENTS TYPE OF PAYMENTS
.., MD, etc. p

[ X1 [2

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




T ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

T QAT <. Oac@?ﬁb (e,
MNBOARD OF PHARMACY _“_Numzmm z‘ JMBER —

wfoov.m./m 5

TN mm M3

771&2Mbvor$

.Mvao/ fmzzmox m; 64.. ~

MIRNESOTA STATUTES REQU WHGLESA]
REIMBURSEMENT OTHER COMPENSATION .»S—BENNU czcnw SECTION —m— 441, Or.»cm:wm (3) TO (5), PAID TO PRACTIT —OZN_G -2 MINNESOTA US:ZO THE WHNONEZO
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

ADDRESS OF PRACTITIONER PAYMENTS

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

N ONE

:Zac.ﬁ

N 3N

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Mem\? Drunc #Ep Sis. 6
A, Al BER MINNESOTA STATUTES REQUIRE WHOLESALE DRUG DISTRIE y PHAR R
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION —h— 461, OF>Cmmw () TO (5), PAID TO PRACTIT! —QZNE -2 MINNESOTA UCEZO 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,

w ﬁ oS0 % - % 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

[/ O NE
\ .

\
\

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Jw\f Q) ﬁ Opbica
3L0(SY¢-5

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

REIMBURSEMENT OTHER COMPENSATION )S:OENNU CZUNH SECT! _Oz -E 461, OF>CmNm @) TO (5), PAIX .—.O PRACTIT —0255 -2 Z.ZZNmQ—..» DURING THE WHNQNU—ZO
CALENDAR YEAR. THE REPORT SHALL JDENTIFY 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

N

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

WENDT PROFESSIONAL .LABORATORIES INC. mwhhm OI>HﬂHmrU omH<m\n o mox 128, mmrrm vr>Hzm zz mmopp

MR EGARD OF FHARMACY LICENSE NUMBER

MINRESGTA STATUTES REQUIRE
REIMBURSEMENT OTHER noz..mzm.»doz >5=ox_nmu UNDER mmﬁ._oz 151461, n.icﬁ« ) TO (5, PAD TO wfn_,:_ozm_s IN z.zz.wwo,; ucEzn THE PRECEDING
CALENDAR YEAR. THE REPOKRT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

bmmmpm - u.. 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

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




