
NAME OF WHOLESALE DRUG DISTRIBUTOR,MANUFACTURER

IDEXX Opera t ions '  Inc
ADDRESS OF \ryHOLOSALE DRUG DTSTRIBUTOR,¡M

6 1  0 0  E a s t  S h e l b y  D r . , Memph is ,  TN  38141

MN BOARD OF PHARMACY LICENSE NUMBER

3 6 0 9 8 7 - 7

MINNESOTÁ STATUTES REQUIRE DISTRIBUTORS TO FILE WITH TTIE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REI¡IfBURSEMENT OTHER COMPENSATION AUTIIORIZED UNDER SECTION T5I.46I, CLAUSES (3) TO (5), PAID TO PRACTtrTIONERS IN MINNESOTA DURING THE PRECEDING
CAI,ENDAR YEAR THE REPORT SIIALL TDENTTFY THE NATURE AND VALUE OF ATTIY PÂYMENTS TOTALLING SIOO OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

AND SUALL IDENTIFY THE PRACTITIONER, REPORTS FTLED UNDER THIS PROVISION ARE PUBLIC DATA,

NAME OF PRACTITIONER
Please include rtlesignation (i.e.' MD, etc.)

ADDRESS OF PRACTITIONER
VALUE OI'
PA]'MENTS

TYPE OF PAYMENTS

vlOunds View Animal
: Iosp i ta I

2625 co Hwy 2s NE, *?Eî# v iew, MN $ 7 7 0 . 0 0 F D A  c l i n i c a l  t r i a l
re imLrursement .


