
Memo

Minnesota Board of Pharmacy Jody Farretl
2829 University Avenue Southeast, Suite 530 relephone (e13) 380-3023

Minneapolis, MN 55414-3251 releFax(e13)380-3117

February 26,2007

Boehringer Ingelheim
Vetmedica, Inc.

Regulatory Affairs
1411 Oal< Street
Elwood, lG 66024

Re: Gifts for Practitioners

Dear Dr. Cody Wiberg:

Please find enclosed Boehringer Ingelheim Vetmedica, Inc.'s annual report of gifts to
practitioners for the year 2006.

If you have any questions, I may be contacted at (91 3) 3 80-3023 .

Sincerely,

ryilf 
/-'ú-t/

Jody Fanell, Specialist
Pharmaceutical Regulatory Affairs
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beehir nXer T'1e\ hirv". VLtwredìc^, inc,
ADDRESS OF WHOLESA

l . f{( óa.kSic¿et ,P,Ô,Éar 338, Ë\waoò,  K6 bGAd¿(

MN BOAR.D OF PHARMACY LICENSE NUMBER
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MINNESOTA ST^TUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF PTIARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBI,IRSEMENT OTHER COMPENSATION AUTHOzuZED UNDER SECTION T5I.46I, CLAUSES (3) TO (5), PAÍD TO PRACTTTIONERS TN MINNESOTA DURING THE PRECEDINC
CALENDAR YEAR THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF AIIY PAYMENTS TOTÂLLING $IOO OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SEALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA,
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ADDRESS OF PRACTITIONER
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