NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

WENDT PROFESSIONAL r>mom>ﬂomem Hzo

MNBOARD OF FHARMACY LICENSE RUMBER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

TS . "
REIMBURSEMENT OTHER COMPENSATION >S=ow_Nm~u c.ZUm’ SECT —OZ —u— &-. Or>Cumw (@) TO {5), PAID TO PRACTIT! —OZN-G _z Z—ZZ.NwO.—S UCEZQ THE —.INONEZQ

Hoo z>zo< UmH<m\n o wox Hmw wmrrm vr>Hzm zz wmopp

CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURR AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
459745-4 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



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

UNIVERSAL LABORATORIES INC.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Noo z wm><mw ST. \v o wox mw wm_-_.m E.>Hzm _<_z mmoﬁ_.

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

I MNBOARD OF FHARMACY LICENSE NUMBER 1
REIMBURSEMENT OTHER COMPENSATION >S=o=_~mc UNDER umo.:oz 151.461, CLAUSES G) TO (5), PAID TO PRACTITIONERS IN z.zz,mmo: ccazn 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,
460012-1 AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER AN VALUE OF :
ADDRESS OF PRACTITIONER PAYM —mzm.w . 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

WENDT LABORATORIES INC.

MR BOARD OF PHARMACY LICENSE NUMBER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

moo z wm><mm wﬂwmmﬂ\v o mox va BELLE Ur>Hzm zz mmopp

REIMBURSEMENT OTHER COMPENSATION >S=OENmO UNDER mNQ—._OZ ~m— 461, Q—.:»cmmu () TO (), PAID TO WEQ:—OZN—G IN MINNESOTA Us,czn THE WNNONG—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,
N_.OOMM n_.im AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. . .
NAME OF PRACTITIONER : VALUE OF
Please include designation (i.., 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




rd
ADDRESS OF WHOLESALE GZCO U—SEWSM§;CM>QHC§N

TM\NB m \\,\H?\» “N\\ lm..rﬁim\ Ev%ﬁ

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

,umbknﬂﬂxsdammﬁmwmlw\

MINNESO STATUTES REQUIRE WHOLESALE B
REIMBURSEMENT OTHER COMPENSATION >C—.=OENNU UNDER SECTION Gn 461, Or.»cth (3) TO (5), PAID TO PRACTIT! —OZN—G IN MINNESOTA DURING THE WNNONU—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,

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

3605 wx%\ w
NAME OF Er»r::ozww . VALUE OF
Please include designation (i.e., MD, ete.) ADDRESS OF PRACTITIONER PAYMENTS

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

. Wm\r &&i\r Cax

U S w# Sw New Brighfon AN SSUU3

HMIRRESOTL S OIES BEGUIRE . A} ;
REIMBURSEMENT OTHER COMPENSATION >S—_OENNU UNDER SECTION 151. Aan. nr.»cmmm {) TOo Gv. PAID TO PRACTITIONERS IN MINNESOTA UCEZQ THE W’Nﬁmb—zn
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,

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

Y6000 -
NAME OF PRACTITIONER
Please include designation (i.e., MD, etc.)

ADDRESS OF PRACTITIONER PAYMENTS
Y QNW )&\ﬁl,

Nl 5+~ st Sw New W«&A.idj?} {

Psp Heatheace.

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

20065 >~

ADDRESS OF PRACTITIONER

i ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

REIMBURSEMENT OTHER COMPENSATION >S=0—~_NNU c.ZUmx SECT! _OZ -u— 461, GF>Cmmu (3) TO (5), PAID TO PRACTIT] _OZN-G -z MINNESOTA UCEZQ THE w’ﬂﬁg—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
VALUE OF

PAYMENTS

MA-

TYPE OF PAYMENTS

7=

[3

NAME OF 1?0.&5;02@%
Please include designation (i.e., MD, etc.)

7

M~

M

7

SE,

MINNESOTA BOARD OF PHARMACY
#530

2829 University Ave.
Minneapolis, MN 55414-3251



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

?@w? «U(/F,:\S;.ni

U\T (o ,Dﬂ/o <.,v/ $

MNBOARD OF PHARMACY LICENSE NUMBER

35S 9944-0

MINNESOTA STATUTES REQUIRE WHOLESALE DRUG D

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

S1S SE 2wl She

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION G— 461, Or.»Cmmu G) TO (5), PAID TO WEQ—. TTIONERS IN Z_ZZNmO.—.> DURING THE muhnmb_zn
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. . .

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

ADDRESS OF PRACTITIONER -

VALUE OF
PAYMENTS

TYPE OF F.»gz.—.m

-

O

e~

)

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

Minneapolis, MN

55414-3251




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

~ MOUDR v
e TS S N i e t‘.liw l.uﬁ .
TR A PAYMERTS, HONORARIA,

NAME OF WHOLESALE DRUG DISTRIBUTORMANUFACT URER e : ’
8 280 NO. SMITH
T. PAUL, MN B8 ic2
A > ENSE NUME MINNESOTAS .H.....V:.F‘...,. BISTRISUTGRS TG FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDEN
e REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), FAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
W . N H o~ h\ [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,
&0 / B AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. .
NAME OF PRACTITIONER - VALUE OF
. o e e ADDRESS OF PRACTITIONER TYPE OF PAYMENT.
Please include designation (i.e., MD, etc.) R ITIO PAYMENTS NTS

MINNESOTA BOARD OF PHARMACY
SE, #530

2829 University Ave.
Minneapolis, MN 5H5414-3251




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

260 116-23

Garvey Com pan §16 Tvans £2- . St Paul M. S

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5}, PAID TO PKACTITIONERS IN MINNESOTA DURING THE WFNQEV—ZO
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 GR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

NAME UF PRAGCIITIONER VALUE OF
Please include designation m\.o.. MD, etc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE Om.\z.gz.—‘m

&z

&

©

2

—

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

1y



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

+&M2):m:& M&P%SgaQ&m\ ?>&L;ORQ mﬁ7§<§£§

MR BOARD OF PHARMACY LICE
nm_zucﬁmzmzqoﬂﬁx noz..mZu>._._oz >S.=ox_nmc czumn an:oz 151, a_. 0r>:mmm ©) TO (5), PAID TO wfﬂ_.:..ozﬂs _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 PRACTITIONER DURING THE YEAR,
W O m {5~ M.U AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

NAME OF PRACTITIONER ; VALUE OF

. L ADDRESS OF PRACTITIONE] . YP PAYMEN
Please include designation (i.e., MD, eic.) RESS TITIONER PAYMENTS TYFPE OF PA 8

NON E

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Gt

20 2-7

MINNESO

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

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

Ml

, PMENTS, HORORAR]
NNESOTA 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. 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

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




HINNESOT R STA T EF STy

APDRESS OF PRACT TFIONER % TYFE OF PAYMENTS
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W 2829 Univers
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My 55814-3251



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Morton Grove Pharmaceuticals, Inc. 6451 W. Main Street, Morton Grove, IL 60053

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MR BOARD OF PHARMACY LICENSE NUMBER MINRESOTA STATUTES REQUIRE WHOLESALE EEn DISTRIB EBOAR i RT IGE p ERTS,
! T REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151. 461, CLAUSES () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
459207-0 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 s VALUE OF
. . A ADDRESS OF PRACTITIONER TYP PAYME
Please include designation (i.e., MD, etc.) RESS : .O ) PAYMENTS E OF PA NTS

None.

RECEIVED AT

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #5300
Minneapolis, MN 55414-3251



RECEIVED AT
‘zo< 13 1908

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Chapin Medical Company

T ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

momn Office Box 699, Corona, CA 91718

CTORSTO W ¥ BOARD OF PHARM AN ANRUAL REP

MN BOARD OF FRARMACY LICENSE NUMBER

MINNESO S UTES REQUIRE E EDRUG D
REIMBURSEMENT OTHER COMPENSATION AUTHORIZ|

UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN

ML

MINNESOTA wo%o :
OF PHARMACY

D TEVING ALLY S HONORAR
INNESOTA DURING THE PRECEDING

CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OK MORE, TO A PARTICULAR FRACTITIONER DURING THE YEAR,

360303-5
AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. -
NAME OF PRACTITIONER VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

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

No activity to report

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

12635 HEMLOLL RO Box 27242

W\S\mm{ merica , TNL. QuEReAnD bhew, KS (623 {2
A :1) bRUGD BOTORS TO A THE BOARD OF PHAR N R
o ) . REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION -m— 461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE mﬂhﬁg—ZQ
w & Q IN.“ N — 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,
KN . \,. ! AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
zﬁmﬂwﬁmhm Al m_wzm% e ADDRESS OF PRACTITIONER N Mﬁzcmzwm TYPE OF PAYMENTS
esignation (1.e., s etc. . .

N O ACTIVIITY TO NWVeNq\,

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



L

NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MR BOARD OF FHARMACY LICERSENUMEER |

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

&

MINRESO S FES REQUIRE R STRIBUTORSTO kW RE BOARD OF FHAl
ON 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.

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTI

NAME OF PRACTITIONER VALU OF
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER PAYMINTS TYPE OF PAYMENTS
—0 - None.

Hy-Vee, Inc.
5820 Westown Parkway, West Des Moines,

wmnmi.moiT

NOV 16 998

lowa 50266

MINNESOTA BOARD
OF PHARMACY

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




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

\H\@Sﬁm ﬁv onpanies, _Lne,
NUMBER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

16377 S+ TJames Gh Po. .fwox 1957 NPQ@DO &HWR&OL \Qm\\

MINNESOTA STATUTES REQUIRE WHOLESALE DRUG DISTRIBUTORSTO FILE WITH THE BOAR

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), 1>E TO PRACTITIONERS IN MINNESOTA GCEZQ .—.EH WNNONO_ZO
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR —-gﬁ.—.:.—ozmﬁ DURING THE g
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

NTH

RECEIVED AT

OF PHARMACY

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 65414-3251




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

@F&&»iﬂ«o@ EF\S% Yo A .b\q §§% N\ E. Stk \Q»\\\\u

MNBOARD OF PHARMACY LICERSE NUMBER oA STATUTES REGUIKE WHOLESALE DRUCE BISTRIBUTORSTO FILEW FBOARD OF PHABMACY AN ANNUAL REFORT IDENTIFVIN N )
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES () TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

@ Q Q ﬁ\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 PUBLICDATA. .
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER N Mﬁ&mmzww : TYPE OF PAYMENTS

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

VL

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

N\»Yﬂh

NUMBER

200375~ ¥

EQ\ ESGN Dol 37220 S

BOTORS'TO

S0

MINNESOTA STATUTES REQUIRE WHOLESALE DRUG DISTR

CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING §100 OR MORE, TO A
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID 7O PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

O a.-

PARTICULAR PRACTITIONER DURING THE YEAR,

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

VALUE OF
ADDRESS OF PRACTITIONER \ PAYMENTS

TYPE OF —erﬁﬂm

%
q

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




(o]

B Wi

S fesSson &N |

2D -0

CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF
AND SHALY JIDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. |

[ITES REQUIRE WH

| 3000 fenokee! Ko A (4 05 O,

MINRESD 5 ES RE g ; § IE BOARD OF oY 4 }id s { M 5,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151461, CLAUSES 3) TO &), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
ANY PAYMENTS TOTALING 3100 OR MORE, TO A PARTICULAR PRACTITIONKR DURING THE YEAR,

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
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PagE 82

ARROWHEALTH

13:26 12183343888

11/13/1938

Fw_r_wewwnihz.-.g-w! ﬂoﬁmnaﬁﬁﬂgbﬁ—.-sﬁﬂuﬂ n_wauﬁu!nn-az —u-. Sl EEEE ..-.O ), TAWD
CALENDAR YEAR. THE REPORT SHALL IDENTTFY THE NATURE AND VALUE OF ANY PAYMENTS YOTALING
-1 AND SHALL IDENTIFY TUE FRACYITIONER. REPORTS FILED UNDEN TRIS PROVISION ARS PUBLIC DATA.

4
T wh.rﬂ-.—.ﬂ_%u -z E_zzuuﬂ-..b B-—H—za ™He H-Hnuﬂ_y_ﬂ
$100 OR MORK, YO A PARTICULAR PRACTITIONSR DURING TEE ¥RAR,

Please fucluda designation ij.e., MD, sic.)

ADDRESS OF u.n.a.n._.u.ﬂozﬂw

VALUEOF
PAYMENTS

gﬂ OF 1&%

S

DMDE. Swnln%.ﬁl

ga«\ Bax _%N“\ nu\\h;\an

\\&EEE ze it

”

- MINNESOTA BOARD OF PHARMACY
2829 University ave. SE, #3530
Minneapolis, MN 65414-3251



ANE OF WIHOL!

| Elm k& Lorred Serv ces

%ﬂ%‘l
X 3601S3-4 4

ADDRESS OF WIIDLESA LEDRUG Ti5T RIBLA ER/BIANUFACTURER

. A930 N\..mhmbo_ﬁ ha
IE%E..... LA EN U GISTRIEUTORI T4

REIMBURSEMENT OTHER COMPENIATION AUTHIORIZED UNDER BECTION ._n-.hn—. .n;anu _ﬂ:.d 0,

[FANH

| \@ %3&&

FAD YO uuhﬂnaba__u In E-qums__r H_ul._.zb THE whwﬂmuiu
CALENDAR YEAR. TIIE HEPORT SHALL IDENTIFY THE NATURE AND VALUE OF ARY FAYMENTS TOTALING 3108 OR MORE,

%} my 954497

TO A PARTICHLAR PRACTITIONER DURING THE YEAR,

T‘j%ﬂ\ﬂl AND SHALL IRENTIFY .u.__m PRACTITIONER. REFORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
VALUE OF
Please indude designaion (.5, MD, d.) ADDRESS OF PRACTITIONER PAVMENTS TYPE OF PAYMENTS #

~=NO. 872"

SEP. 11, 1995—18: 41PM=—=El_IM PREFERRED SERVYT

MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN G55814-3251
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CALENDAR YEAR. TIK REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $10 OR MORE, TO A FPARTICULAR FRACTEFIONER DURING THE YEAR,

AND SHALL IDENCIFY THE PRACTITIONER. REPORTS FILED UNDER THIS FROVISION ARE PUBLIC DATA.

Please include designation {i.e., MDD, eic.)

_ ADDRESS OF PRACTITIONER

VALUE OF

PAYMENTS

TYFPE OF PAYMENTS
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MINNESOTA BOARD OF PHARMACY
2829 University Ave. SE, #530
Minneapolis, MN 655414-3251
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MNBOARD OF PHARMACY LICENSENUMEER
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ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
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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,

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

NAME OF PRACTITIONER — VALUEOF , AT
Please include designation (.e., MD, efc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMBHYYED
Mowa NOM 20 1098
ﬁzyaoze

L&JW&EE!KRII

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




