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MINNESOTA STATUTES REQUÍRE WHOLESALE DISTRTBUTORS TO FILE WITH TIIE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONOF"A.RIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION I5I.46I, CLAUSES (3) TO (5), PATD TO PRACTtrTIONERS IN MINNESOTA DURTNC THE PRECEDINC
CALENDAR YEAR THE RXPORT SHALL IDENTIFY THE NATURE AND VALUE OF AI''IY PAYMENTS TOTALLING SIOO OR MORE, TO A PARTTCULAR PRACTITIONER DURING TEN YEAR,
AND SHALL IDENTIFY THE PRACTTTIONER, REPORTS FILED UNDER TEIS PROVISION ARX PUBLIC DATA

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

ADDRESS OF PRACTITIONER
VALUE OF
PAYMENTS

TYPE OF PAYMENTS
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