April 27, 2007

Minnesota Board of Pharmacy
Attn: Cody Wiberg, Pharm D, RPh
Executive Director

2829 University Ave, SE # 530
Minneapolis, MN 55414-3251

Sent Via Federal Express
Dear Dr. Wiberg:

| am writing this letter to certify that Hospira, Inc. and its subsidiaries have participated in
payments, honoraria, reimbursement or other compensation paid to one (1) licensed
practitioner in the State of Minnesota in 2006 totaling one hundred dollars ($100.00) or more.
To the best of my knowledge, the enclosed submission form identifies the payment for the
2006 calendar year.

In addition, | certify that no items with a total combined retail value of more than $50.00 were provided
to practitioners in Minnesota in the 2006 calendar year.

Sincerely,
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Kristine A. Rapp
Vice President, Global Ethics & Compliance
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Hospira, Inc.

275 N. Field Drive

Lake Forest, IL 60045
(telephone) 224-212-2670
(fax) 224-212-2116
Kristine.Rapp@Hospira.com




NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Hospira, Inc 275 North Field Drive

Lake Forest, IL 60045
MN BOARD OF PHARMACY LICENSE NUMBER MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL
N/A PAYMENTS, HONORARIA, REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO

PRACTIITIONERS IN MINNESOTA DURING THE PRECEDING CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY
PAYMENTS TOTALLING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR, AND SHALL IDENTIFY THE PRACTITIONER, REPORTS
FILED UNDER THIS PROVISION ARE PUBLIC DATA.

NAME OF PRACTITIONER
Pleasc include designation (i.c., MD, ete.) ADDRESS OF PRACTITIONER VALUE OF PAYMENT |TYPE OF PAYMENTS
Richard Prielipp, M.D. University of Minnesota $250.00 Consulting Services: Advisory Board Panel
420 Delaware St. SE
MMC 294
B515 Mayo Memorial Bldg.

Minneapolis, MN 55455




