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33 ImClone Dr
Branchburg, NJ 08876
Tel: (908) 218-9588
Fax: (908) 704-8325
www.imclone.com

February 28, 2007

Minnesota Board of Pharmacy

2829 University Avenue Southeast, Suite 530
Minneapolis, MN 55414-3251

Re: 2006 Wholesale Drug Distribution Annual Report
Dear Sir / Madam:

Enclosed is our annual report identifying all payments, honoraria, reimbursement and other
compensation to licensed practitioners in Minnesota during calendar year 2006.

If you need further assistance or have any questions, please do not hesitate to contact me.

Sincerely yours,

Sy

Gregory Mayes, Esq.
Vice President, Associate General Counsel
and Chief Compliance Officer



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER
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ADDRESS OF WHOLESALE DRUG DISTRIBUTORMANUFACTURER
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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), PAID TO PRACTOTIONERS 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
Please include designation (i.e., MD, etc.) ADDRESS OF PRACTITIONER

VALUE OF
PAYMENTS

TYPE OF PAYMENTS
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