GALDERMA

LABORATORIES, L.P.

14501 N. Freeway
Fort Worth,
TEXAS

18171

Tel: (817) 961-5000

GALDERMA &

USA —

Tuly 11, 2007
[& ) Q:':Ia .
R
Minnesota Board of Pharmacy K Wa©

2829 University Avenue Southeast, Suite 530
Minneapolis, MN 55414-3251
To Whom It May Concern:

Enclosed please find the Gift to Practitioners report for Galderma Laboratories, L.P. for
the year 2006.

If you have any questions, please do not hesitate to contact me at (817) 961-5003.

Regards,

Quintin Cassady
Compliance Director

Enc.

14501 N. FREEWAY + FORT WORTH, TEXAS 76177 + (817) 961-5000



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
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ADDRESS OF WHOLESALE DRUG DISTRIBUTORMANUFACTURER
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MI'NNESO'!A STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF FHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTUTIONERS IN MINNESOTA DURING THE PRECEDING
CALFENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING 5100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
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ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
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MN BOARD OF PHARMACY LICENSE NUMBER

MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAYD TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING 5100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
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