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O¿ks, CA 91320-1799
805 447 IOOO

I|lt.ay 1,2007

WA OVERMGHTMAIL

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

Re: Reporting of Payments Made to Practitioners in Calenda¡ Yea¡ 2006

DearMr. 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.a7 (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.

rew
Executive Director
Commercial Compliance Offrcer

Enclosure



lAME OF WHOLESALE DRUG

Amoan lnc

DISTRIBUTORYMANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBU TOR/MANUFAL; I  UKEK

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

\¡N BOARD OF PHARMACY LICENSE NUMBER

f59768-7 (Thousand Oaks, CA)
f59910-6 (Louisville, KY - distribution facility)

¡INNESOTA STATUTES REQUIRE WHOLESALE OISTRIBUTORS TO FILE WITH THE BOARD OF PHARI\¡ACYAN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA'

IEIMBURSEMENT OTHER COIVPENSATION AUTHORIZED UNDÊR SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTIITIONERS IN IVîINNESOTA DURING THE PRECEDING

)ALENDAR YEAR THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $1OO OR I\'IORE, TO A PARTICULAR PRACTITIONER DURING THE

/EAR, 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 J521 POLAR CIR, EDINA, MN, 55436 s528.3i
REIMBURSEMENT RELATED TO CONSULTI NG
SERVICES (E.G., TRAVEL, MEALS, ETC.)

ANAND MD, INDER 5521 POLAR CIR, EDINA, MN, 55436 $'t,200.0(SERVICES FEE FOR MEETING PARTICIPATION

\NDERSON. JOY 550 OSBORNE RD NE, MINNEAPOLIS, MN 55455 $2,000.00AB Honorarium

]ENDER. MITCHELL

6363 FRANCE AVE S STE 606, MINNEAPOLIS, MN

55422 $1,000.00Sok Honorarium

]ERG. KEVIN 2'11517TH ST NE, ROCHESTER, MN 55934 $36.00AB Expenses

]OHJANEN, KIMBERLY 516 DELAWARE ST SE, MINNEAPOLIS, MN 55455 $1,500.0cSok Honorarium

]OHJANEN, KIMBERLY 516 DELAWARE ST SE, MINNEAPOLIS, MN 55905 $1,500.0cSok Honorarium

]OLANDER. MARK 39OO HIDDEN WAY NE, ROCHESTER, MN 55902 $1,s00.0cPreceptorship Honorarium

3UCKNER. JAN CRAIG 2024TELEMARK CT NW, ROCHESTER, MN, 55901 $1.000.0(3ERVICES FEE FOR MEETING PARTICIPATION

]ATCHINGS, SUE l VETERANS DR, MINNEAPOLIS, MN,55417 $250.0(SERVICES FEE FOR MEETING PARTICIPATION

]HAVERS. BLANCHE 516 DELAWARE ST SE, MINNEAPOLIS, MN 55455 $25.5¡\B Expenses

]HAVERS, BI.ANCHE 516 DELAWARE ST SE, MINNEAPOLIS, MN 55455 $2,000.0(\B Honorarium

]HAVERS, BLANCHE t16 DELAWARE ST SE, Minneapolis, MN 55455 $23.6r\B Exoenses

:HAVERS. BLANCHE t16 DELAWARE ST SE, Minneapolis, MN 55404 $2,000.0(\B Honorarium

3LARKE MD, BART L I136 23RD AVE SW, ROCHESTER, MN, 55902 $7,972.5(SONSULTING FEE

3LARKE. BART 1 136 23RD AVE SW, ROCHESTER, MN 55902 s1.500.0c)receotorship Honorarium

3LOWES, JACKIE 3122804 2ND ST SW, ROCHESTER, MN 55906 $1,500.00rreceptorship Honorarium

3OLLINS MD, ALLAN J ]14 S 8TH ST STE D-206, MINNEAPOLIS, MN,55404 $7,950.0(SONSULTING FEE

COLLINS, ALLAN 15704 WHITE PINE DR, WAYZATA, MN, 55391 $210.5r

EXPENSE REIMBURSEMENT IN CONNECTION WITI.
coNSULTING SERVICES (E.G., TRAVEL, MEALS,
ETC.)

COLLINS, ALLAN 825 S 8TH ST, MINNEAPOLIS, MN 55404 $64.0CConsultant Expenses

]OLLINS. ALLAN 825 S 8TH ST, MINNEAPOLIS, MN 55404 $97.48Consultant Expenses

]OLLINS. ALLAN 825 S 8TH ST, MINNEAPOLIS, MN 55404 $3.750.0CConsultant Fees/Honorarium

]OLLINS. ALLAN 825 S 8TH ST, MINNEAPOLIS, MN 55404 $4.350 0C Consultant Fees/Honorarium

]OLLINS. ALLAN ]25 S 8TH ST, MINNEAPOLIS, MN 55404 $109.7iAB Exoenses

]OLLINS. ALLAN ]25 S 8TH ST, MINNEAPOLIS, MN 55404 $3,600.0(AB Honorarium

]OLLINS, ALLAN ]25 S 8TH ST STE 350, MINNEAPOLIS, MN 55404 $22.9ÍConsultant Expenses

]OLLINS. ALLAN ]25 S 8TH ST STE 350, MINNEAPOLIS, MN 55404 $6,150.0(Consultant Fees/Honorarium

]OLLINS, ALLAN ]25 S 8TH ST STE 350, MINNEAPOLIS, MN 55404 $2,000.0(AB Honorarium

]OLLINS, ALI.AN ]25 S 8TH ST, MINNEAPOLIS, MN 55404 $6,900.0(Consultant Fees/Honorarium

3OLLINS. ALLAN ]25 S 8TH ST, MINNEAPOLIS, MN 55404 $5,000.0(\B Honorarium

COLLINS, ALLAN 125 S 8TH ST, Minneapolis, MN 55404 $28.0( Sonsultant Expenses

SOLLINS. ALLAN 125 S 8TH ST, Minneapolis, MN 55404 $44.6(3onsultant Expenses
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:ACTURER iln e s s o r w H o L e sn L e D RU G D I sr R I B uro R/ M AN u FACT u R E R

one Amoen Center Drive, Thousand Oaks, CA 91320-1799
qmqen lnc.

r\,rNNESorA 'TATUTES REeulRE wHoLESALE DtsrRrBUToRs ro FrLE wrrH THE BoARD oF pHARMAcyAN ANNUAL REPORT IDENTIFYINc ALL PAYI\iIENTS, HoNoRARIA'

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151'461' CLAUSES (3) TO (5)' PAID TO PRACTIITIONERS IN MINNESOTA OURING THE PRECEDING

'ALENDAR 'EAR. THE REpoRT sHALL TDENTTFy rHE NATURE AND vALUE oF ANy pAyMEHrs ror¡Ll-l¡¡c sloo oR MORE, To A PARTIcULAR PRAcrlrloNER DURING THE

YEAR.ANoSHALLIDENT|FYTHEPRACT|T |oNER'REPoRTSFILEDUNDERTHISPRoV|SIoNAREPUBL|cDATA.

\r-ffiõARD oFBoARD oF PHARMAcY LIcENSE NUMBER

159768-7 (Thousand Oaks, CA)

159910-6 (Louisville, KY - distribution facility)

ADDRESS OF PRACTITIONER VALUE OF PAYMENT TYPE OF PAYMENTNAME OF PRACTITIONER
Please include designation (i.e.' MD' etc.)

Oonsultant Fees/Honorarium
SOLLINS, ALLAN 325 S 8TH ST, MinneaPolis, MN 55404

Consultant Fees/Honorarium
COLLINS, ALLAN 325 S 8TH ST, MinneaPolis, MN 55404

Consultant Fees/Honorarium
]OLLINS, ALLAN 825 S 8TH ST, MinneaPolis, MN 55404 $7,95U.Ut

A N 825 S 8TH ST, MinneaPolis, MN 55404 $172.77AB Exoenses

125 S 8TH ST, MinneaPolis, MN 55432 $3.000.0(AB Honorarium
]OLLINS. ALLAN

AB Honorarium
]YNTHIA CROWSON ;ZSZ HIOOEru HOLLOW CT SE, EYOTA, MN 55902

=Xper.,tSe REIMBURSEMENT lN CONNECTION WlTl-

OONSULTING SERVICES (E.G., TRAVEL, MEALS'

ETC.)
DUNNING, STEPHAN C 4828 TOWNES RD, EDINA, MN, 55424 $86.0(

2O4O VIOLA RD NE, ROCHESTER, MN 55906 $1,500.0cPreceptorship Honorarium

2OO 1ST ST SW, ROCHESTER, MN 55905 $273.1ÍAB Expenses

2OO 1ST ST SW, ROCHESTER, MN 55905 sr s00_0c\B Honorarium
3ABRIEL. SHERINE E )receOtorshiD Honorarium
3ARY CROGHAN 1216 2ND ST SW, ROCHESTER, MN 55902

EXPEruSE REIMBURSEMENT IN CONNECTION WITF
coNSULTING SERVICES (E.G., TRAVEL' MEALS'
ETC.)

GILBERTSON, DAVID 914 S 8TH ST, MINNEAPOLIS, MN, 55404 $35.7
eXper.lSe REIMBURSEMENT lN CONNECTION WITH
coNSULTING SERVICES (E.G., TRAVEL' MEALS'
ETC.)

SILBERTSON, DAVID E RTH ST MINNFAPOLIS. MN. 55404 $15't .0(

$75.4i

EXPE¡¡SC REIMBURSEMENT IN CONNECTION WITF

CONSULTING SERVICES (E.G., TRAVEL, MEALS'

ETC.)
GILBERTSON, DAVID

ÀilNNtrApôt ls MN 55404

$83.0(

EXPEI{SE REIMBURSEMENT IN CONNECTION WITI

CONSULTING SERVICES (E.G., TRAVEL' MEALS'

ETC.)
914 S 8TH ST, MINNEAPOLIS, MN, 55404

nÂ\/tf l 914 S 8TH ST, MINNEAPOLIS, MN, 55404 $1,125.0(CONSULTING FEE

sæg SUlt/Mtr LN NE, ROCHESTER, MN 55902 s1.500.0c)receotorshiO Honorarium
3,OTEZ. MATTHEW rreceOtorship Honorarium
SREIPP, PHILIP 2OO 1ST ST NE, ROCHESTER, MN 55417 $1,500.00

GROTHEY, AXEL zOO 1ST ST SW, ROCHESTER, MN 55337 $1.500.00\B Honorarium
SENVAES FEE FOR MEETING PARTICIPATION

GUO. ZHIGUANG 10422 GOLDEN EAGLE TR, MN 55129
eXper.¡Se REIMBURSEMENT lN CONNECTION WITH

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

3UO. ZHIGUANG 10423 GOLDEN EAGLE TR, MN 55129 $1,244.0(
CONSULTING FEE

3UO, ZHIGUANG 10424 GOLDEN EAGLE TR, MN 55129
]ONSULTING FEE

GUO. ZHIGUANG 10425 GOLDEN EAGLE TR, MN 55129
:receotorshio Honorarium

TIALFDANARSON, THORVARDU ZOO IST ST SW, ROCHESTER, MN 55905 ü1,CUU.Uu
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\moen Inc.

CDDRESSõF WHOLESALE DRUG DISTRIBUTOR/MANUFAU I UKEK

3ne Amoen Center Drive, Thousand Oaks, CA 91320-1799

ú-r{ BoARD oF PHARMACY LIcENSE NUMBER

459768-7 (Thousand Oaks' CA)

459910-6 (Louisville, KY - distribution facility)

MINNESOTASTATUTESREQUIREWHOLESALEDISTRIBUTORSTOFILEWITHTHEBOARDOFPHARMACYANANNUALREPORI¡DtNI I tsYINþALLTAINI t r I \ Iù I
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461 ' CLAUSES (3) TO (5)' PAIO TO PRACTIITIONERS IN MINNESOTA DURING THE PRECEDING

.ALENDAR 'EAR THE REpoRT SHALL toENTrFy rHE NATURE AND vALUE oF ANy pAyt\,'lENrs ror¡LLtruo sloo oR MoRE, To A PARTIcULAR PRAcrlrloNER DURING THE

YEAR, AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA'

ADDRESS OF PRACTITIONER I vnlue oF PAYMENT TYPE OF PAYMENTNAME OF PMCTITIONER
Please include designation (i.e., MD, etc.)

$2,500.0(CONSULTING FEE
IARRIS, PETER C

1819 NORTHERN VIOLA LN NE, ROL;FIEU IÈK' MN'
RÃONA

$1 15.9j

=Xper.¡Se REIMBURSEMENT lN CONNECTION WlTl-
TARTICIPATION IN INVESTIGATOR MEETING (E.G.'

TRAVEL, MEALS, ETC.)
HERZOG. CHARLES ALAN

q ATL{ s'T Ài|INNFAPOLIS. MN. 55404

$1,500.00PreceptorshiP Honorarium
ZOO 1ST ST SW, ROCHESTER, MN 55455

ZTZ¿ ANIUIY HILLS DR SW, ROCHESTER' MN 55906 sr 500 0c Preceotorshio Honorarium
IURLEY, DANIEL

Preceptorship Honorarium
1331 lgTHAVE SW, ROCHESTER, MN 55902 sl,cuu.uL

ntr t rÞak SS1 TOXWOODS CT SW, ROCHESTER' MN 55902 $1.500.0()receotorship Honorarium

r Tæ TOX CROFT LN SW, ROCHESTER' MN 55902 $1,500.00>receotorshio Honorarium
(EARNS, ANN CXPCXSE REIMBURSEMENT IN CONNECTION WITI-

PARTICIPATION IN INVESTIGATOR MEETING (E.G.'

TRAVEL, MEALS, ETC.)
tr 1136 FOXCROFT LN SW,  MN,55902 $48.0(

ZZOS UIUIVENSITY AVE NE, MINNEAPOLIS' MN 55432 $58.48AB Expenses
(EMPERS, STEVEN AB Honorarium
GMPERS, STEVEN ZOS UruIVERSITY AVE NE, MINNEAPOLIS, MN 55902

Preceotorship Honorarium
(ENNEL, KURT !14 IßTH AVE SW. ROCHESTER, MN 55902 ü1,CUU.Ut

$1,500.0(
(HOSLA. SUNDEEP ]15 3RD ST SW, ROCHESTER, MN þ59U2

¡gA gA¡¡¡Y HILLS DR SW, ROCHESTER' MN 55902 $1,500.00¡receotorshio Honorarium

2024 S 6TH ST, BRAINERD, MN 56401 $r,500.00Spk Honorarium

2024S6fH ST, BRAINERD, MN 56401 $296.43AB Expenses
.UNDSTROM, PAUL

AB Honorarium
-UNDSTROM, PAUL 2024 S 6TH ST, BRAINERD, MN 56401

lok Honorarium
UNDSTROM, PAUL

,N'.á q ATH ST RRAINERD. MN 56308 $1,5UU.Ut

$90.6i

=XPEruSE REIMBURSEMENT IN CONNECTION WITI-
IoNSULTING SERVICES (E.G., TRAVEL, MEALS'
=TC.)

MATTESON, ERIC 1752 WALDEN LN SW, ROCHESTER, MN' 55902

trÞtl^ izsz wRl-oeru LN sw, RocHESTER, MN' 55902 $750.0(SENVICES FEE FOR MEETING PARTICIPATION

925 6TH AVE SW, ROCHESTER, MN 55902 st 500 0c Preceotorshio Honorarium
VIELTON III ,  LEE

PreceptorshiP Honorarium
\,llCHAEL OCONNOR ú824TH ST SW, ROCHESTER, MN 55902

CONSULTING FEE
\IORRISON, VICKI T,I55 NORMA AVE, ARDEN HILLS, MN, 551I2

AB Honorarium
MORRISON. VICKI T VETENNruS DR # 111E, MINNEAPOLIS' MN 55905

SENVICES FEE FOR MEETING PARTICIPATION
\¡EATON, JAMES D )O121ZTHAVE S, MINNEAPOLIS, MN' 55417

]ONSULTING FEE
t^ f \ r t rq n JO1212IH AVE S, MINNEAPOLIS, MN' 55417 Ð I ,UUU.Ut

JO1212TH AVE S, MINNEAPOLIS, MN' 55417 s1.250.0(3ONSULTING FEE
IEATON. JAMES D

SCNVICCS FEE FOR MEETING PARTICIPATION
{EVA. CATHERINE L

ùzcu.

$797.5(

EXPCruSE REIMBURSEMENT IN CONNECTION WITI

CoNSULTING SERVICES (E.G., TRAVEL' MEALS'

ETC.)
CBRIEN, PETER 22l2VALKYRIE DR, ROCHESTER, MN' 55901
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ACTURER ffi RUG DlsrRl BUToRiMANUFAcTURER

)ne Amqen Center Drive, Thousand Oaks' CA 91347]P-
qmqen Inc.

VINNESOTA STATUTES REOUIRÉ WHOLESALE DISTRIBUTORS TO FtLE WITH THE BOARD OF PHARMACYAN ANNUAL REPORT IDENTIFYING ALL PAYI\¡ENTS' HONORARIA'

REIMBURSET\iIENT OTHER COMPENSATTON AUTHORTZED UNDER SECTTON 151 461' CLAUSES (3) TO (5)' PAID TO PRACTIITIoNERS lN MINNESOTA DURING THE PRECEDING

OALENDAR YEAR THE REpoRT SHALL TDENTTFy fHE NATURE AND vALUE oF ANY PAYMENTs rornlrtuc $loo oR lMoRE, To A PARTICULAR PRAcrlrloNER DURING THE

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

MN BOARD OF PHARMACY LICENSE NUMBER

459768-7 (Thousand Oaks' CA)
4599'10-6 (Louisville, KY - distribution facility)

ADDRESS OF PRACTITIONER VALUE OF PAYMENT TYPE OF PAYMENTNAME OF PRACTITIONER
Please include designation (i.e.' MD' etc')

$1,500.0(Sok Honorarium
)RAWER, STEVEN 7205 UNIVERSITY AVE NE, MINNEAPOLIS' MN 5þ9U5

lOOO lOTH ST SW, ROCHESTER, MN 55905 $1,500.0(¡receotorshio Honorarium

À R t r
J1O 3OTH AVE W, ALEXANDRIA, MN 56308 $183.90

SCHUNEMAN, RACHEL
J1O 3OTH AVE W, ALEXANDRIA, MN 55435 $1,500.00

ZZOS r-ll.¡lVf nSlTY AVE NE, MINNEAPOLIS, MN 55432 $44.00AB Expenses

ZZOS III{VENSITY AVE NE, MINNEAPOLIS' MN 55432 s1 500_0cAB Honorarium
]COTT, JACK s1.500.0ciok HonorariumZZOS UUIVEnSITY AVE NE, Minneapolis, MN 55416

2OO 1ST ST SW, ROCHESTER, MN 55906 $1,500.00¡receotorshio Honorarium

IOSO W BROADWAY AVE, MINNEAPOLIS' MN 55422 $80.00\B Expenses

+OSO W BROADWAY AVE, Minneapolis, MN 55432 $2 000.00 AB Honorarium
SOMERMEYER, MICHAEL

$250.0(OONSULTING FEE
TANGALOS MD, ERIC G ¡OZT WOOONIDGE CT NE, ROCHESTER' MN,55906

tì AOZT WOOONIDGE CT NE, ROCHESTER, MN, 55906 $500.0(CONSULTING FEE

is'to z+n AVE N, sAtNT cLouD, MN 56303 $750.0(Spk Honorarium

15'IO24TH AVE N, SAINT CLOUD, MN 56303 $123.32Spk Expenses

151024TH AVE N, SAINT CLOUD, MN 56303 s750.0(Sok Honorarium'AYLOR, GERALD
$750.00Sok Honorarium

TAYLOR, GERALD 1510 24TH AVE N, SAINT CLOUD, MN 55906

IIEGS. ROBERT 2OO lST ST SW, ROCHESTER, MN 55432 $1,500.00PreceptorshiP Honorarium

ÞrlatrÞT SSOO pnnf NICOLLET BLVD' Minneapolis, MN 5541ti $1,500.0csok l-lonoranum

at99 p¡nr NICOLLET BLVD, Minneapolis, MN 554'16 $598.9CSok Expenses

atgO PARK NICOLLET BLVD, Minneapolis' MN 5640-1 $2.000.0(lpk Honorarium
TIERNEY, ROBERI

$2,111.01
:Ol'tSUllHtC FEE lN CONNECTION WITH
)ARTICIPATING IN STEERING COMMITTEE

r 'ACHON, CELINE MARIE 3806 EDMUND BLVD, MINNEAPOLIS' MN' 55406

.t-1.ìN ntrl tNtr MARIF gSOO eOL,lUl.lO BLVD, MINNEAPOLIS' MN' 55406 $3,000.0(3ONSULTING FEE

lr i innaamlie À/tN 56303 $800.0cAB Honorarium
VAUGHN, PAMtsLA

$500.0(

EXPEruSE REIMBURSEMENT IN CONNECTION WITH
PARTICIPATION IN INVESTIGATOR MEETING (E'G.'

TRAVEL, MEALS, ETC.)
PT}JI IR 9913 WEAVERS POINT RD, PEQUOT LAKES' MN.!q4

]914 WEAVERS POINT RD, PEQUOT LAKES' MN, 5647i $500.0(SERVICES FEE FOR MEETING PARTICIPATION
/VEAVER MD, ARTHUR

$500.0(
COtlSUlr lNC FEE lN CONNECTION WITH

PARTICIPATING IN STEERING COMMITTEE
yVEAVER MD, ARTHUR 9914 WEAVERS POINT RD, PEQUOT LAKES' MN' 5647'

$2,500.0(SERVICES FEE FOR MEETING PARTICIPATION
,VEAVER MD, ARTHUR \^,trÂ\/trRs POINT RD PEOUOT LAKES. MN. 5647i

$3,000.0(
:Ot¡SUlrtruO FEE lN CONNECTION WITH
]ARTICIPATING IN STEERING COMMITTEE

/VEAVER MD, ARTHUR
ÞrìINT RN PtrOI IOT I AKES. MN. 5647i

$3,500.0(
Tot¡suml.¡c reE tN coNNEcrloN wlrH
)ARTICIPATI NG IN STEERING COMMITTEE

WEAVER MD, ARTHUR ]914 WEAVERS POINT RD, PEQUOT LAKES' MNJ647'
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One Amqen Center Drive, Thousand Oaks, CA 91320-1799

A STATUTES REQUIRE WHOLESALE DTSTRIBUTORS TO FILE WITH THE BOARO OF PHARMACYAN ANNUAL REPORT IDENTIFYING ALL PAYMENTS' HONORARIA'

EMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151 461' CLAUSES (3} TO (5)' PAID TO PRACTIITIONERS IN MINNESOTA DURING THE PRECEDING
rorÀra TUEKts IMõUKÞtrMt r I \  ¡  V  I  NE^ VVIVITE

CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLTNG $1OO OR MORE' TO A PARTICULAR PRACTITIONER DURING THE

YEAR, AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THtS PROVTSION ARE PUBLIC DATA

ú-rl BoARD oF PHARMAcY LIcENSE NUMBER

0-6 (Louisville, KY - distribution facility)

TYPE OF PAYMENT
ADDRESS OF PRACTITIONERNAME OF PRACTITIONER

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

1926TOPMPOINT SW, ROCHESTER, MN 55902-2090

2OO 1ST ST SW, ROCHESTER, MN 55432

iZ-ooo t¡tcollet AVE, BURNSVILLE' MN
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