
NAME OF WHOLESALE DRUG DISTRIBUTOR,iMANU FACTURER

ADOLOR CORPORATION

ADDR,ESS OF DRUG DISTRIBUTOR,¡MANUFACTUFJR

700 Pennsylvania Drive
Exton, PA 19341

MN BOARD OF PHARMACY LICENSE NUMBER

460228
MINNOSOTA STATUTES REQUIRO WHOLESALE DISTRIBUTORS TO FILE \ryITH THE BOARD OF PIIARMACY AN ANNUA
R,EIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION T5I.461, CLAUSES (3) TO (5), PAID TO PRAC'
CAI,ENDAR YEAR THE REPORT SHALL IDENTTFY THE NATURE AND VAI,UO OF ANY PAYMENTS TOTALLING STOO OR
AND SHALL fDENTIFY THE PRACTITIONER, REPORTS FILED UNDOR TIIIS PROVISION ARE PUBLIC DATA.

L REPORT IDENTTFYING ALL PAYMENTS. HONORARIA.
TIITIONERS IN MTNNESOTA DURING TIIE PRECEDING
MORE, TO A PARTICULAR PRACTITTONER DURING THE YEAR,

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

ADDRESS OF PRACTITIONER VALUE OF
PAYMENTS

TYPE OF PAYMENTS

Richard C. Prielipp, MD, MBA, FCCM University of Minnesota
420 Delaware St.. SE
MMC294Mayo 8294
Minneapolis, MN 55455

s2.000.00 us Honararia - Anesthesiology Advisory Board.
July 2006


