AMGEN

Amgen

One Amgen Center Drive
Thousand Oaks, CA 91320-1799
805.447.1000

May 1, 2007

VIA OVERNIGHT MAIL

Minnesota Board of Pharmacy
2829 University Avenue Southeast, Suite 530
Minneapolis, Minnesota 55414-3251

Re: Reporting of Payments Made to Practitioners in Calendar Year 2006
Dear Mr. Wiberg;:

Pursuant to Minnesota Statue § 151.47 (f), Amgen Inc. hereby submits its report for calendar
year 2006 on the form prescribed by the Board of Pharmacy. As required by § 151.47 (f),
this report identifies all payments, honoraria, reimbursement or other compensation
authorized under § 151.461 (3) to (5) totaling $100 or more, to a practitioner in Minnesota
during the preceding year, identifying each such practitioner and the nature and value of such
payments.

If you have any questions regarding this report, please feel free to contact me at (805) 447-
5708.

Sincerely,

\‘pl?%/%’?gaeﬁ% M

Executive Director
Commercial Compliance Officer

Enclosure



|NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Amgen Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

One Amgen Center Drive, Thousand Oaks, CA 91320-1799

MN BOARD OF PHARMACY LICENSE NUMBER

459768-7 (Thousand Oaks, CA)
459910-6 (Louisville, KY - distribution facility)

MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACYAN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTIITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR, THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $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 PAYMENT

TYPE OF PAYMENT

ANAND MD, INDER

6521 POLAR CIR, EDINA, MN, 55436

$528.32

REIMBURSEMENT RELATED TO CONSULTING
SERVICES (E.G., TRAVEL, MEALS, ETC.)

ANAND MD, INDER

6521 POLAR CIR, EDINA, MN, 55436

$1,200.00

SERVICES FEE FOR MEETING PARTICIPATION

ANDERSON, JOY

550 OSBORNE RD NE, MINNEAPOLIS, MN 55455

$2,000.00

AB Honorarium

BENDER, MITCHELL

6363 FRANCE AVE S STE 606, MINNEAPOLIS, MN
55422

$1,000.00

Spk Honorarium

BERG, KEVIN

2115 17TH ST NE, ROCHESTER, MN 55934

$36.00

AB Expenses

BOHJANEN, KIMBERLY

516 DELAWARE ST SE, MINNEAPOLIS, MN 55455

$1,500.00

Spk Honorarium

BOHJANEN, KIMBERLY

516 DELAWARE ST SE, MINNEAPOLIS, MN 55905

$1,500.00

Spk Honorarium

IBOLANDER. MARK 3900 HIDDEN WAY NE, ROCHESTER, MN 55902 $1,500.00| Preceptorship Honorarium
IECKNER, JAN CRAIG 2024 TELEMARK CT NW, ROCHESTER, MN, 55901 $1,000.00{SERVICES FEE FOR MEETING PARTICIPATION

CATCHINGS, SUE

1 VETERANS DR, MINNEAPOLIS, MN, 55417

$250.00

SERVICES FEE FOR MEETING PARTICIPATION

CHAVERS, BLANCHE

516 DELAWARE ST SE, MINNEAPOLIS, MN 55455

$25.55

AB Expenses

CHAVERS, BLANCHE

516 DELAWARE ST SE, MINNEAPOLIS, MN 55455

$2,000.00

AB Honorarium

CHAVERS, BLANCHE

516 DELAWARE ST SE, Minneapolis, MN 55455

$23.65

AB Expenses

CHAVERS, BLANCHE

516 DELAWARE ST SE, Minneapolis, MN 55404

$2,000.00

AB Honorarium

CLARKE MD, BART L

1136 23RD AVE SW, ROCHESTER, MN, 55902

$7,972.50

CONSULTING FEE

CLARKE, BART

1136 23RD AVE SW, ROCHESTER, MN 55902

$1,500.00

Preceptorship Honorarium

CLOWES, JACKIE

312 2804 2ND ST SW, ROCHESTER, MN 55906

$1,500.00

Preceptorship Honorarium

COLLINS MD, ALLAN J

914 S 8TH ST STE D-206, MINNEAPOLIS, MN, 55404

$7,950.00

CONSULTING FEE

COLLINS, ALLAN

15704 WHITE PINE DR, WAYZATA, MN, 55391

$210.58

EXPENSE REIMBURSEMENT IN CONNECTION WITH

CONSULTING SERVICES (E.G., TRAVEL, MEALS,
ETC.)

COLLINS, ALLAN

825 S 8TH ST, MINNEAPOLIS, MN 55404

$64.00

Consultant Expenses

COLLINS, ALLAN

825 S 8TH ST, MINNEAPOLIS, MN 55404

$97.48

Consultant Expenses

COLLINS, ALLAN

825 S 8TH ST, MINNEAPOLIS, MN 55404

$3,750.00

Consultant Fees/Honorarium

COLLINS, ALLAN

825 S 8TH ST, MINNEAPOLIS, MN 55404

$4,350.00

Consultant Fees/Honorarium

COLLINS, ALLAN

825 S 8TH ST, MINNEAPOLIS, MN 55404

$109.72

AB Expenses

COLLINS, ALLAN

825 S 8TH ST, MINNEAPOLIS, MN 55404

$3.600.00

AB Honorarium

COLLINS, ALLAN

825 S 8TH ST STE 350, MINNEAPOLIS, MN 55404

$22.95

Consultant Expenses

COLLINS, ALLAN

825 S 8TH ST STE 350, MINNEAPOLIS, MN 55404

$6,150.00

Consultant Fees/Honorarium

COLLINS, ALLAN

825 S 8TH ST STE 350, MINNEAPOLIS, MN 55404

$2,000.00

AB Honorarium

COLLINS, ALLAN

825 S 8TH ST, MINNEAPOLIS, MN 55404

$6,900.00

Consuitant Fees/Honorarium

COLLINS, ALLAN

825 S 8TH ST, MINNEAPOLIS, MN 55404

$5,000.00

AB Honorarium

COLLINS, ALLAN

825 S 8TH ST, Minneapolis, MN 55404

$28.00

Consultant Expenses

COLLINS, ALLAN

B25 S 8TH ST, Minneapolis, MN 55404

$44.60

Consultant Expenses
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Amgen Inc.

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

S DDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

One Amgen Center Drive, Thousand Oaks, CA 91320-1799

MN BOARD OF PHARMACY LICENSE NUMBER

459768-7 (Thousand Oaks, CA)
459910-6 (Louisville, KY - distribution facility)

MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WIT
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 1

H THE BOARD OF PHARMACYAN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
51,461, CLAUSES (3) TO (5), PAID TO PRACTIITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $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 PAYMENT

TYPE OF PAYMENT

COLLINS, ALLAN

825 S 8TH ST, Minneapolis, MN 55404

$7,200.00|Consultant Fees/Honorarium

COLLINS, ALLAN 825 S 8TH ST, Minneapolis, MN 55404 $7,800.00|Consultant Fees/Honorarium
COLLINS, ALLAN 825 S 8TH ST, Minneapolis, MN 55404 $7,950.00|Consultant Fees/Honorarium
COLLINS, ALLAN 825 S 8TH ST, Minneapolis, MN 55404 $172.77|AB Expenses

COLLINS, ALLAN 825 S 8TH ST, Minneapolis, MN 55432 $3,000.00|AB Honorarium

CYNTHIA CROWSON

6257 HIDDEN HOLLOW CT SE, EYOTA, MN 55902

$1,500.00|AB Honorarium

DUNNING, STEPHAN C

4828 TOWNES RD, EDINA, MN, 55424

$86.00{ETC.)

EXPENSE REIMBURSEMENT IN CONNECTION WITH
CONSULTING SERVICES (E.G., TRAVEL, MEALS,

FISCHER, PHILIP

2040 VIOLA RD NE, ROCHESTER, MN 55906

$1,500.00

Preceptorship Honorarium

GABRIEL, SHERINE E

200 1ST ST SW, ROCHESTER, MN 55905

$273.15|AB Expenses

GABRIEL, SHERINE E 200 1ST ST SW, ROCHESTER, MN 55905 $1,500.00|AB Honorarium
GARY CROGHAN 1216 2ND ST SW, ROCHESTER, MN 55902 $1,500.00|Preceptorship Honorarium
EXPENSE REIMBURSEMENT iN CONNECTION WITH|
CONSULTING SERVICES (E.G., TRAVEL, MEALS,
GILBERTSON, DAVID 914 S 8TH ST, MINNEAPOLIS, MN, 55404 $35.75|ETC.)

GILBERTSON, DAVID

915 S 8TH ST, MINNEAPOLIS, MN, 55404

$151.00|ETC.)

EXPENSE REIMBURSEMENT IN CONNECTION WITH
CONSULTING SERVICES (E.G., TRAVEL, MEALS,

GILBERTSON, DAVID

914 S 8TH ST, MINNEAPOLIS, MN, 55404

$75.47|ETC.)

EXPENSE REIMBURSEMENT IN CONNECTION WITH
CONSULTING SERVICES (E.G., TRAVEL, MEALS,

GILBERTSON, DAVID

914 S 8TH ST, MINNEAPOLIS, MN, 55404

$83.00|ETC.)

EXPENSE REIMBURSEMENT IN CONNECTION WITH
CONSULTING SERVICES (E.G., TRAVEL, MEALS,

GILBERTSON, DAVID

914 S 8TH ST, MINNEAPOLIS, MN, 55404

$1,125.00| CONSULTING FEE

GOTEZ, MATTHEW

5823 SUMMIT LN NE, ROCHESTER, MN 55902

$1,500.00

Preceptorship Honorarium

GREIPP, PHILIP

200 1ST ST NE, ROCHESTER, MN 55417

$1,500.00

Preceptorship Honorarium

GROTHEY, AXEL

200 1ST ST SW, ROCHESTER, MN 55337

$1,500.00{AB Honorarium

GUO, ZHIGUANG

10422 GOLDEN EAGLE TR, MN 55129

$1,000.00|SERVICES FEE FOR MEETING PARTICIPATION

GUO, ZHIGUANG

10423 GOLDEN EAGLE TR, MN 55129

$1,244.00|ETC.)

EXPENSE REIMBURSEMENT IN CONNECTION WITH
CONSULTING SERVICES (E.G., TRAVEL, MEALS,

GUO, ZHIGUANG

10424 GOLDEN EAGLE TR, MN 55129

$1,000.00|CONSULTING FEE

GUO, ZHIGUANG

10425 GOLDEN EAGLE TR, MN 55129

$2,000.00 CONSULTING FEE

HALFDANARSON, THORVARDU

200 1ST ST SW, ROCHESTER, MN 55905

$1,500.00| Preceptorship Honorarium
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Amgen Inc.

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

One Amgen Center Drive, Thousand Oaks, CA 91320-1799

MN BOARD OF PHARMACY LICENSE NUMBER

459768-7 (Thousand Oaks, CA)
459910-6 (Louisville, KY - distribution facility)

MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH TH
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.46
CALENDAR YEAR, THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING
YEAR, AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

E BOARD OF PHARMACYAN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
1, CLAUSES (3) TO (5), PAID TO PRACTIITIONERS IN MINNESOTA DURING THE PRECEDING

$100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE

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

ADDRESS OF PRACTITIONER

VALUE OF PAYMENT

TYPE OF PAYMENT

HARRIS, PETER C

1819 NORTHERN VIOLA LN NE, ROCHESTER, MN,
55906

$2,500.00| CONSULTING FEE

HERZOG, CHARLES ALAN

914 S 8TH ST, MINNEAPOLIS, MN, 55404

$115.97|TRAVEL, MEALS, ETC.)

EXPENSE REIMBURSEMENT IN CONNECTION WITH
PARTICIPATION IN INVESTIGATOR MEETING (E.G.,

HODGSON, STEPHEN

200 1ST ST SW, ROCHESTER, MN 55455

$1,500.00

Preceptorship Honorarium

HURLEY, DANIEL

2124 BAINLY HILLS DR SW, ROCHESTER, MN 55906

$1,500.00

Preceptorship Honorarium

INWARDS, CARRIE

1331 19TH AVE SW, ROCHESTER, MN 55902

$1,500.00

Preceptorship Honorarium

KADEMANI, DEEPAK

981 FOXWOODS CT SW, ROCHESTER, MN 55902

$1,500.00

Preceptorship Honorarium

KEARNS, ANN

1136 FOX CROFT LN SW, ROCHESTER, MN 55902

$1.500.00

Preceptorship Honorarium

KEARNS, ANN E

1136 FOX CROFT LN SW, MN, 55902

$48.00| TRAVEL, MEALS, ETC.)

EXPENSE REIMBURSEMENT IN CONNECTION WITH]
PARTICIPATION IN INVESTIGATOR MEETING (E.G.,

KEMPERS, STEVEN

7205 UNIVERSITY AVE NE, MINNEAPOLIS, MN 55432

$58.48

AB Expenses

KEMPERS, STEVEN

7205 UNIVERSITY AVE NE, MINNEAPOLIS, MN 55902

$1,500.00

AB Honorarium

KENNEL, KURT

414 16TH AVE SW, ROCHESTER, MN 55902

$1,500.00

Preceptorship Honorarium

|KHOSLA, SUNDEEP

815 3RD ST SW, ROCHESTER, MN 55902

$1,500.00

Preceptorship Honorarium

KUMAR, RAJIV

2104 BAIHLY HILLS DR SW, ROCHESTER, MN 55302

$1,500.00

Preceptorship Honorarium

LUNDSTROM, PAUL

2024 S 6TH ST, BRAINERD, MN 56401

$1,500.00

Spk Honorarium

LUNDSTROM, PAUL

2024 S 6TH ST, BRAINERD, MN 56401

$296.43

AB Expenses

LUNDSTROM, PAUL

2024 S 6TH ST, BRAINERD, MN 56401

$1,500.00

AB Honorarium

LUNDSTROM, PAUL

2024 S 6TH ST, BRAINERD, MN 56308

$1,500.00

Spk Honorarium

MATTESON, ERIC

1752 WALDEN LN SW, ROCHESTER, MN, 55902

$90.67|ETC.)

EXPENSE REIMBURSEMENT IN CONNECTION WITHF
CONSULTING SERVICES (E.G., TRAVEL, MEALS,

MATTESON, ERIC

1752 WALDEN LN SW, ROCHESTER, MN, 55902

$750.00|SERVICES FEE FOR MEETING PARTICIPATION

MELTON lll, LEE

925 6TH AVE SW, ROCHESTER, MN 55902

$1,500.00

Preceptorship Honorarium

MICHAEL OCONNOR

518 24TH ST SW, ROCHESTER, MN 55902

$1,500.00

Preceptorship Honorarium

MORRISON, VICKI

4155 NORMA AVE, ARDEN HILLS, MN, 55112

$5,062.50| CONSULTING FEE

MORRISON, VICKI

1 VETERANS DR # 111E, MINNEAPOLIS, MN 55905

$375.00

AB Honorarium

NEATON, JAMES D

6012 12TH AVE S, MINNEAPOLIS, MN, 55417

$700.00|SERVICES FEE FOR MEETING PARTICIPATION

NEATON, JAMES D

6012 12TH AVE S, MINNEAPOLIS, MN, 55417

$1,000.00{CONSULTING FEE

NEATON, JAMES D

6012 12TH AVE S, MINNEAPOLIS, MN, 55417

$1,250.00| CONSULTING FEE

NEVA, CATHERINE L

203 W 9TH ST, DULUTH, MN, 55806

$250.00|SERVICES FEE FOR MEETING PARTICIPATION

OBRIEN, PETER

2212 VALKYRIE DR, ROCHESTER, MN, 55901

$797.50|ETC.)

EXPENSE REIMBURSEMENT IN CONNECTION WITH|
CONSULTING SERVICES (E.G., TRAVEL, MEALS,

Calendar Year 2006
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Amgen Inc.

NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

One Amgen Center Drive, Thousand Oaks, CA 91320-1799

MN BOARD OF PHARMACY LICENSE NUMBER

459768-7 (Thousand Oaks, CA)
459910-6 (Louisville, KY - distribution facility)

MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WIT
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 1
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE O

H THE BOARD OF PHARMACYAN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
51.461, CLAUSES (3) TO (5), PAID TO PRACTIITIONERS IN MINNESOTA DURING THE PRECEDING
E ANY PAYMENTS TOTALLING $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 PAYMENT

TYPE OF PAYMENT

PRAWER, STEVEN

7205 UNIVERSITY AVE NE, MINNEAPOLIS, MN 55905

$1,500.00

Spk Honorarium

RIGGS, BYRON

1000 10TH ST SW, ROCHESTER, MN 55905

$1,500.00

Preceptorship Honorarium

SCHUNEMAN, RACHEL 610 30TH AVE W, ALEXANDRIA, MN 56308 $183.90|AB Expenses

SCHUNEMAN, RACHEL 510 30TH AVE W, ALEXANDRIA, MN 55435 $1,500.00|AB Honorarium

SCOTT, JACK 7205 UNIVERSITY AVE NE, MINNEAPOLIS, MN 55432 $44.00|AB Expenses

SCOTT, JACK 7205 UNIVERSITY AVE NE, MINNEAPOLIS, MN 55432 $1,500.00|AB Honorarium

SCOTT, JACK 7205 UNIVERSITY AVE NE, Minneapolis, MN 55416 $1,500.00{Spk Honorarium

SINAKI, MEHRSHEED 200 1ST ST SW, ROCHESTER, MN 55906 $1,500.00|Preceptorship Honorarium

SOMERMEYER, MICHAEL 4080 W BROADWAY AVE, MINNEAPOLIS, MN 55422 $80.00|AB Expenses

SOMERMEYER, MICHAEL 4080 W BROADWAY AVE, Minneapolis, MN 55432 $2,000.00|AB Honorarium

TANGALOS MD, ERIC G 65021 WOODRIDGE CT NE, ROCHESTER, MN, 55906 $250.00|CONSULTING FEE

TANGALOS MD, ERIC G 6021 WOODRIDGE CT NE, ROCHESTER, MN, 55906 $500.00{CONSULTING FEE

TAYLOR, GERALD 1510 24TH AVE N, SAINT CLOUD, MN 56303 $750.00{Spk Honorarium

TAYLOR, GERALD 1510 24TH AVE N, SAINT CLOUD, MN 56303 $123.32|Spk Expenses

TAYLOR, GERALD 1510 24TH AVE N, SAINT CLOUD, MN 56303 $750.00|Spk Honorarium

TAYLOR, GERALD 1510 24TH AVE N, SAINT CLOUD, MN 55906 $750.00|Spk Honorarium

TIEGS, ROBERT 200 1ST ST SW, ROCHESTER, MN 55432 $1,500.00|Preceptorship Honorarium

TIERNEY, ROBERT 3800 PARK NICOLLET BLVD, Minneapolis, MN 55416 $1,500.00|Spk Honorarium

TIERNEY, ROBERT 3800 PARK NICOLLET BLVD, Minneapolis, MN 55416 $598.90|Spk Expenses

TIERNEY, ROBERT 3800 PARK NICOLLET BLVD, Minneapolis, MN 56401 $2,000.00|Spk Honorarium
CONSULTING FEE IN CONNECTION WITH

VACHON, CELINE MARIE 3806 EDMUND BLVD, MINNEAPOLIS, MN, 55406 $2,111.04|PARTICIPATING IN STEERING COMMITTEE

VACHON, CELINE MARIE 3806 EDMUND BLVD, MINNEAPOLIS, MN, 55406 $3,000.00| CONSULTING FEE

VAUGHN, PAMELA 914 S 8TH ST, Minneapolis, MN 56303 $800.00|AB Honorarium
EXPENSE REIMBURSEMENT IN CONNECTION WITH
PARTICIPATION IN INVESTIGATOR MEETING (E.G.,

WEAVER MD, ARTHUR 9913 WEAVERS POINT RD, PEQUOT LAKES, MN, 56472 $500.00{ TRAVEL, MEALS, ETC.)

WEAVER MD, ARTHUR 9914 WEAVERS POINT RD, PEQUOT LAKES, MN, 56472 $500.00| SERVICES FEE FOR MEETING PARTICIPATION
CONSULTING FEE IN CONNECTION WiTH

WEAVER MD, ARTHUR 9914 WEAVERS POINT RD, PEQUOT LAKES, MN, 56472 $500.00|PARTICIPATING IN STEERING COMMITTEE

WEAVER MD, ARTHUR 9914 WEAVERS POINT RD, PEQUOT LAKES, MN, 56472 $2,500.00|SERVICES FEE FOR MEETING PARTICIPATION
CONSULTING FEE IN CONNECTION WITH

WEAVER MD, ARTHUR 9914 WEAVERS POINT RD, PEQUOT LAKES, MN, 56472 $3.000.00]PARTICIPATING IN STEERING COMMITTEE
CONSULTING FEE IN CONNECTION WITH

WEAVER MD, ARTHUR 9914 WEAVERS POINT RD, PEQUOT LAKES, MN, 56472 $3,500.00|PARTICIPATING IN STEERING COMMITTEE

Calendar Year 2006
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Amgen Inc.

ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

One Amgen Center Drive, Thousand Oaks, CA 91320-1799

MN BOARD OF PHARMACY LICENSE NUMBER

459768-7 (Thousand Oaks, CA)
459910-6 (Louisville, KY - distribution facility)

MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACYAN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151 461, CLAUSES (3} TO (5), PAID TO PRACTIITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $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 PAYMENT TYPE OF PAYMENT

WENGER, DORIS

1926 TOPAZ POINT SW, ROCHESTER, MN 55902-2090

$1,500.00|Preceptorship Honorarium

WERMERS, ROBERT

200 1ST ST SW, ROCHESTER, MN 55432

$1,500.00|Preceptorship Honorarium

ZABEL, ROBERT

14000 NICOLLET AVE, BURNSVILLE, MN 55905

$1,000.00|Spk Honorarium
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