NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MNBOARD O Al

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

MEDEVA  Phagmacentreats Tve 5o L/laed Deive Spooks, NV SIS

[$) 'y ARIA,

HINNESO T STATTES REGUIRE WHOL
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.
NAME OF PRACTITIONER VALUE OF
) PRACTIT ADDRESS OF PRACTITIONER YPE OF P NTS
Please include designation (i.e., MD, etc.) RESS O TION PAYMENTS TYPE OF PAYME

ANION €




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

“Aga%,\r PHARMACEUTICALS, 1NC..

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

§05D [ NDUSTR 1AL @%m RD. Tauwz ZD o\:co\

E NUMBER MINNESOTA STATUTES REQUIRE WHOLESALEDRUG DIY

.| REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151 461, CLAUSES ) TO (5), PAID TO PRACTITIONERS _z MINNESOTA uS:zn THE PRECEDING
m! m. @ \. CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. . s g ADDRESS OF PRACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) PAYMENTS

N

‘\

|~
I

a
(

D




1A 77

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

L2a3a8 flancock Street QDEWWE§§§

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

N/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,
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

N/A




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MR BOARD ©

&m&wﬂw\l?

ty G

‘ ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Yoo N ClAF A

:ﬂacs Falls S S

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) .%O (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE -VFNOHU_ZD
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.

ARIA,

NAME OF ;_»c::ozm“x
Please include designation (i.e., MD, etc.)

ADDRESS OF PRACTITIONER

VALUE OF

PAYMENTS TYPE OF PAYMENTS

Vol L
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ‘ ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

"

CFPHARMACY AN ARNUAL REFORT IDERTIEYING ALL PAYMERTS, HONGRARIA, |
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.

MNBOARD OF PHARMACY LICERSE NUMBER

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




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

Dom/ogprrefFee | 2460 & 27277 ST Yepwou (4 GooS

MN BOARD OF PHARMACY LIC [MINRESOTA STATUTES REQUIRE WIOL C N ARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING .
U ﬁ - CALENDAR YEAR. THE REPOKT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
006 /m M I/W AND SIALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. RN ADD OF PRACTITIONER TYPE OF PAYMENTS
Pleast include designation (i.e., MD, etc.) RESS PAYMENTS

NONE

Completect 1] [12/7 >
Pyl Foer



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

PDI ENTERPRISES, INC. 26245 TecHNoLoGY DR. VAaLENCIA, CA

MNBOARD O A [TMINNESOTA STATUTES REQUIRE WIOLESALE BRUC DISTRIBUTORSTO FILE WITIH THE BGARD G »
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES {(3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
z CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
2 @ D N W m - N m X “u . D W \ W ”_. \ @ Mw 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

A,

No PAYMENTS, HONORARIA, REJIMBURSEMENTS, OR OTHER COMPENSATION HAS BEEN MADE OR PAID TO PRACTIONERS.

g&ﬂz R. PACHOREK
DirRecTOrR oF REGULATORY AFFAIIRS 11/11/97




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

BFI Pharmaceutical Services, Inc.

801-N North Blacklawn Rd.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Conyers,

MNBOARD OF PHARMACY LICENSE NUMBER

GA 30012-5187 .

MINNESOTX STATUES REQUIRE WHGLESALE DRUG DISTRIEUTOHSTO FILE WITH THE BOARD GF PHARMACY AN ARRUAL REPORT TDERTIFVIRG ALL PAYMERTS, HORORARIZ, |
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,

360359-8 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"

(Reverse Distributor)




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

CENTIAL AD ik TVLE

FrAALCTAALS S ECSICES

MNBOARD OF FHARMACY LICENSE RUMBER

4S$I95>2-F

I C . LivonrRA, i

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

27497 SCeeollAF

¥ Mo

gggg%@%
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.

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

ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

&




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

Jﬂamxaabr m eciaLTy Senvices HZP 53 MNetnoplex | UN Sazfvicte / 7\ WQN\\

Q m| xN_chxmemzu. OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) .-.O {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE -’.NOHU_ZO
360195 - (,

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




LDDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER \\

NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER :

NTA JoelsTies 3 HIAS [ ‘. Dicars G 2003

OATX  Josistics TML JAS IHerwry S pcah GA F00G

gﬂﬂﬂaﬂgwg;mw MINNESOTA STATUTES REQUIRE WHO ESALED ¢ ) ORARIA,
UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID "TO PRACTITIONERS IN MINNESOTA DURING ‘THE PRECEDING

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

I\N@ g W\\N B B\V\ : AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
Please include desfgnation (i-e., MD, etc.) { ADRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

[4

.@\.D >\\ A W/E Y=




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

Nignon Prtarmraceorecacs Coeponmrons et Jqfl. Sr.  Ownlands, FL 32810

MNBOARD OF PHARMATY LICERSE NUMBER

MINNESOTA STATUTES REQUIRE WHOLESALE Eﬂcn BISTRIEUTORS TO FILE WITH THE BOARD ©!

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

¢\h~ F820-7 AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
~ NAME OF PRAC ::OZMW VALUE OF YME
Please include designation (i.e., MD, etc.) - ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PA NTS
Now A ow i “ A onri




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
EAST BANGE PHARMACY :
mwwgﬁggozg.s , .
[~ MINRESOTA STATUIES REQUIRE WHOLESALE DRUC DISTRIBUTORS TG FILE WITI'THE BOARD GF PHARMACY AN ANRUAL REFORT IDENTIFVING ALL PAYMERTS, HONGRARIA, |
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
mm Q m N m CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. . N ADD F PRACTITIONER PAYMENT
Please include designation (i.e., MD, etc.) RESS O 0 PAYMENTS TYPE OF S

A A _ ~
NSO~ 2_ i WA
J




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

PR\S@

esfidisg I

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

G 2A2NU 6 H-fr e @gk\.ﬁ\@ f 559 of

ARIA,

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

MNBOARD O NUMBER MINNESOTA STATUTES REQUIRE WHOLESALE czcn D G
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
u ® 0 .U“\W 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,
. Aw AND S:{ALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

Mo \v\b yar)) @éﬁ

on o s é@ggv




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

?/mﬂmwmoa ,O RU G

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

QU< 30 Ave S Ceonc Ravips M0 Sovot

Ca,

MNEGARD OF PHARMACY LICE agggﬁaangggﬂmgaaﬁﬂﬂl
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
W 0 O U.M»A — AN 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 T VALUE OF
: ADDRESS OF PRACTITIONER TYPE OF PAYMENTS

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

, «




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

FOO £. 28th ST

ABBOTT p)ORTHWESTER N HOSP)TH \f%\%o,\

I MN BOARD OF PHARMACY LICERSERUMBER ]

N INNERLOLIS s T T

CIPHARMACY AN ANNUAL REFORT IDERTIFVING ALL PAYMERTS, HONORARIA, |
zEZucﬁmzmz_. o,:_m» COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
05 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 > Q h\® - nw : 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 PRIMERNTS MADE.




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

] ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

ROCHESTER METHODIST HOSPITAL
MNBOARD O A

201 W. CENTER ST., ROCHESTER, MN 55902

CFPHARMACY AN ANNUAL REPORT IGENTIFYING ALL PAYMERTS, HONCRARIA, |i
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,
359840-9 ., 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.) >ccmemﬁw§nﬂ‘Eozmw PAYMENTS TYPE OF PA NTS
Mo Reponzanie dezdvize /Deed &\\\\\@3\!




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

360/7/-0

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

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

¢l 2
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NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MNEOARD OF PIARMACY LICERSENOMBER —— ]

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

REIMBURSEMENT GTHER COMPENSATION >S——°=_ch CZUNN qu—._OZ 151. &— OF>Cmmw (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE WNNOMEZO
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 GF
PAYMENTS

TYPE OF PAYMENTS

\

MEADOWBROOK PHARMACY

/|

Al

—————6490-Excetsior-Boulevard
St. Louis Park, MN 55426

W=/

F




NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

(pp il Peturns . TN

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

oo N PorT Wisk

mydo0 bd W

(W, b S3z2/2

“MNEGARD O i e N TRARIA,
: REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
lw oUO Mﬁ w — ﬁU 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
. R . ADDRESS OF PRACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) . PAYMENTS




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

405755 — 7

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION —u— 461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE :ﬂmnﬁc_zau

CALENDAR YEAR. THE REPOKT 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

VALUE OF
PAYMENTS

TYPE OF PAYMENTS

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

‘ \\\\ 4 L=




NAME OF W :orm?ﬁ.m DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG U—mﬂEwSmx\Z;cﬂrﬂﬂcaww

W mm 0>€ d AE Y1\ w*w | 0ko \_\
k NUMBER ™ * MINNESOTA STATUTES REQUIRE WHOLESALEDRUG D s

w m rWA.\O b REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE WNNQMU_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 VALUE OF
Please include designation (i.e., MD, efc.) ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

A 0NVE

'
k

2 ()
4

% \\o /2
~— 7 I'r<ert

T il




NAME OF WIHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

\@N\S% Dyeeci— LTD.

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

u\wk\u Creex N\

Q\Nmi\r&\ﬁ\ OX Y524

A

A,

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

FMNBOARD D A E NUMBER z_zzmmo.; STATUTES REQUIRE WHOLESALEDRUG b
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) .no {5, w>=v ‘TO PRACTITIONERS IN MINNESOTA DURING THE w’nnmb_zn
& %m \N QW h 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 SIHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

/




/MANUFACTURER

NAME OF WHOLESALE DRUG U—NM RIBUTO
rmlnrv e el A

ey FJPKS@\.C\\ A

204

ADDRESS OF i:or& G DISTRIBUTER/MANUFA/ me

A=

%lwoww

p

4

MNBOARD OF A ARIA,
nw_zuc.smzmz_. OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) .3 (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 PRACTITIONER VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS TYPE OF PAYMENTS

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

Qﬂ AR
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Sultan O\T@.}RT

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

& S 8_ ﬂ\lc?ﬁ\ng\ \y\oﬁn.

Dc (2 covon

N T o 706 3y

MNBOARD O A X
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) .3 {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE :Snnc_zo
= W (@] MW w 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 PRACTITIONER VALUE OF .
. A ADDRESS OF PRACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) PAYMENTS
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTERMANUFACTURER

THE HUDSON CORPIRAT IO N 90 ORVILLE _DRIVE, BOHEMIA 11716

MNBOARD OF PHARMACY LICENSE NUMBER MINRESOTA STATUES REQUIRE WHOLESALE DRUC D OF FRARMACY AN ANRUAL REPORT IDERTIFYING ALL PAYMERTS, HONORARIA, |

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

F ) m m P W m AJQV m NVNWQ QQ n>rmzu>=<m>x;.=mmm.&.ﬁ..:irrEE«:E.:Ez>qcxw>z=<>rcmom.>z<§<zmz.~:o:5znzsowZonm.._.o>.Es..ncr;wﬁsq_oznwcc.:zod_: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

NO_REPIRTABLE >§§\

7 Fmalde 17777




AL d) 1~10-97

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
Laser, Inc. A 2200 West 97th Place, P.O. Box 905 Crown Point, IN 46307
~MNB6ARD GF FIARMACY [ICERSE NUMBER ]~ MINRESGTX STATUES WEQUIRE WHOLESALE DRUC BISTRIEUTORS TO FILE WITH THE BOARD G F PHARMACY AN ANNUAL REFORT IDENTIFYIRG ALL PAYMENTS, HORGRARIA, |

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPOKT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

360465-2 : 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

No reportable activity.




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

chﬂ@m LABoCATOLIES

[3]

&m 77 76-5

ADDRESS OF ¢<=ormw>rm DRUG DIST,

UTER/MANUFACTURER

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED CZUN” SECTION —u- 461, n—.>cwmm (3) TO {5), PAID YO PRACTITIONERS IN MINNESOTA DURING- THE w’mnmc:‘h
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




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

B6005 /- 7]

NAME OF WHOLESALE DRUG DISTRIBUTOR’MANUFACTURER

\N\P\C\r\v Ta ov povetest

| Joo wW. Lake S~ U 20t (0] 55 37

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) .HO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE w’momb_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
TYPE OF PAYMENTS

NAME OF PRACTITIONER

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

ADDRESS OF PRACTITIONER . PAYMENTS

Nop £

Moy E NonE. AONE.




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

9315 E. GOODELL RD.
ANGORA, MN. 55703

~MINRESOTA STA ¥ PIARMACY AN ANNUAL REFORT IDENTIFYING ALL PAYMERTS, HORORARIA, |

ARD O Al
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPOKT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
459839-8 AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. R ADDRE F PRACTITIONER TYPE OF PAYMENTS
Please include designation (i.e., MD, etc.) 550 N PAYMENTS




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

%@ Phardecs 200 5TST S fodgor, N 55705
"MNB0X ENUMBER MINRESGTA STATUTES REQUIRE WHOLESALE DRUG uggmangﬁgq ggiagggﬁll

% REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
w 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 PRACTITIONER VALUE OF YME
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER . PAYMENTS TYPE OF PA NTS

o Keptibfe Aoy




NAME OF WIHOL N‘m DRUG DISTRIBUTOR/MANUFACTURER Q ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUEACTURER
Plays Phumacy Vbdia O 31 2SI SU fldon WK 55w
["MN BOARD OF PHARMACY LICERSE NUMBER

z— » i
. REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) .—.O {5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
d “g \.WQ\\ ﬁ CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAK,
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

/
Mo




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

PRAXAIR UHm.HwHwQHEZ. INC. , . Hmmo 3rd AVE SE ROCHESTER, MN 55904

MR BOAYD OF PHARMACY LICERSERUMBER | gagégggﬂgﬁul
um_zucﬁmzmz_. 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,

405269-8 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 GIFTS HAVE BEEN MADE T PRACTITIONERS DURING THE YEAR.




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

%S nﬁ\v‘@f\vg\ \Uﬁ#.\w\@é«wf (Sw. JTeser< Box 210

MR EBOARD O E RUMBER MINNESOTL STATUTES REQUIRE WHOLESALE DRUC BISTRIBUTORI TO FILE WITH THE BOARD G
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE ..xmnmu_zn
\NV@ 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,
A.v - O AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. . NS ADDRESS OF PRACTITIONER : YPE OF NT
Please include designation (i.e., MD, etc.) 50 PAYMENTS T OF PAYMENTS
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NAME OF WITIOLESALE DRUG DiSTRIBUTOR/MANUFACTURER ADDRESS OF WIHOLESALE DRUG DISTRIBUTER/MANUFACTURER ¢
Ocde, 73S County fel S S @ Wllmar, mA) S >33

“MNBOARD O A ERNUMBER MINRESOTA STATUIES REQUIRE WHOLESALEDRUG PISTRIEUTORS TG FILE WITH THE BOARD CF PHARM. s .
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES ) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING :

w P O ml N“ V fc Y O>Fm2§>!<m>=..—‘=mwm35m=>rr_bm_ﬁ._:.—.=mz.>ﬁcxm>ZU<>FCNO—_,>Z<-><ZMZ‘—.¢ .—.O.H?r—zna—oeONZONN.HO>WS—OCE;WEQ—.:.-OZNIUCEZO.:E%”W.»?
VS\ 2 \ m w\ AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

NAME OF PRACTITIONER ADDRESS OF PRACTITIONER N Mﬁmzﬂm TYPE OF PAYMENTS

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

A\




NAME OF WIOLESALE DRUG DISTRIBUTOR/MANUFACTU, ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

. ESALE DRUG BISTRIBUTORS TO ' FOKRD GF FHARMACY AN ANNUAL REFORT IDERTIFVING ALL PAYMENTS, HORORARIA, ™ |

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

MNBOATD O R
REIM

/ 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 0000 - i AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA. .
NAME OF PRACTITIONER ADDRESS OF PRACTITIONER M\ Mﬁmzﬂﬂ TYPE OF PAYMENTS

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

foNE




NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Frelcirmpsrers e

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

23703 Fenverec Oy EPean) M/ S5122

MR BOAKD OF FHARMACY LICENSE NUMBER

30035~/

Z.%%Qg%g%gg% .

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.

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

VALUE OF
ADDRESS OF PRACTITIONER PAYMENTS

TYPE OF PAYMENTS

\\A\F\\Nm \% kkm\\ﬁ b\hwmko&%\
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ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER
VAW YT 4

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

2 . /
. d/ber7 L ‘
.“.40. _-A UTH ‘ DAVAEN .--.-.- -“-

\ k A A Ve
MINNESO STA ES REQUIRE WHOLESALE DR DISTRIBUTORS'TO L WITH THEBOARD CF PHARMACY AN ANNUA]
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
TYPE OF PAYMENTS

ADDRESS OF PRACTITIONER PAYMENTS

447972 -7
NAME OF PRACTITIONER

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

\s\\ ALE




ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

o Tna na s, /s™ Aoe

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

S$792 ]

NG

ﬂ«r@{%@b/ e

?

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES @) TO (5), PAID TO PRACFITIONERS IN MINNESOTA DURING THE PRECEDI

MNBOARD OF FHARMACY LICEI
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $100 OR MORE, TO A FPARTICULAR PRACTITIONER DURING THE YEAR,

Qam\ %% QA\ - % AND SHALL IDENT}FY 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

NONL™




ADDRESS OF WIIOLESALE DRUG DISTRIBUTER/MANUFACTURER

NAME OF WIIOLESALE DRUG DISTRIBUTOR/MANUFACTURER

MA9 T UEIToR »
MNBOARD OF Er»got LiCE

MINN “0 O > > & Iy », STRIR R ¥
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER wmﬂ-._oz —E 461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE wwhﬁm.b_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 SO va.\ = P*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
78 foong
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ThupMedriea] o

ADDRESS OF WHOLESALE DRUG DISTRIBUTER/MANUFACTURER

UTORSTO Wit BOARD C. y

T i ) I .
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,

,w W b ~\ \ \\ - B 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.)

NodE NoNE NoNE. No sz




