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BaUSCh Ef Lomb 8500 Hidden River Parkway

Tampa, FL 33637-1014

813.975.7700
www.bausch.com

June 19, 2007

Minnesota Board of Pharmacy

. . Minnesola Soa
2829 University Avenue Southeast -

Suite 530
Minneapolis, MN 55414-3251

To Whom It May Concern:

Please find enclosed the Reporting of Payments made to Practitioners in Calendar Year
2006 for Bausch & Lomb Incorporated (MN Board of Pharmacy License Number:
459701).

Please contact me at 813.975.7734 or lisa_glazer@bausch.com if you have any questions.

Sincerely,

Lisa D. Glazer
Director, Contracts & Pricing



DEPARTMENT : MINNESOTA BOARD OF PHARMACY STATE OF MINNESOTA
- Office Memorandum

TO : Legal Affairs Department
Minnesota Licensed Drug Wholesalers
Minnesota Licensed Drug Manufacturers

FROM : Cody Wiberg, PharmD, RPh
Executive Director

PHONE : (612) 617-2201 - Hearing/Speech Relay Metro: 297-5353
FAX: (612) 617-2212 - Hearing/Speech Relay Non-Metro: 1-800-627-3529

SUBJECT : Reporting of Payments made to Practitioners in Calendar Year 2006

The 1993 Minnesota Legislature passed a bill requiring each "wholesale drug distributor” to file, with the Board of
Pharmacy, an annual report identifying all payments, honoraria, reimbursement, and other compensation paid to
licensed practitioners in Minnesota during the preceding calendar year. The report requires companies to identify
the nature and value of any payments, totaling $100 or more, to a particular practitioner during the year (Minnesota
Statutes 151.461, (3) — (5) and 151.47, subd. 1 (f). Enclosed is a copy of the form we will be using to collect this
information. Please complete this form and return it to us by May 1, 2007. Please return the form, even if you had
no reportable activity, to:

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

All drug wholesalers and drug manufacturers, doing business in Minnesota, began keeping track of these types of
disbursements, effective January 1, 1994,

Your cooperation is greatly appreciated.

CW:pe



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
= ° o e
DPouwusch ¢ Lomb 4?\6¢;«Paraf<,o(— Soe Hidden Rivee Por kway b po-, Fe. 330377
MN BOARD OF PHARMACY LICENSE NUMBER MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAVMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
4, 59710| CALENDAR YEAR. THE REPORT SHALL [DENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $100 OR MORE, TO A PARTECULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
YP
Please include designation (i.e., MD, etc.) ADDRESS OF ERACTIHONER, PAYMENTS TYPE OF PAYMENTS
) ~ B ey j \ 2 5 ) " B
S{’&PP\.:A Laae, M D. 5650 Erike Lane ) Shoreviepws, MN 55424 923/047.51 (,oﬂsu.h‘mak

Minpesote £Eye Cor Sw('\"&n{—s) PA

Richard Lindstrom, M.D. | 7,4 Eost 4t St. S 64 Minneapolic pN i 3‘3341_,00 CG,\SMM{'A%
; Bs4o4 72




