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MINNESOTA STATUTES REQUÍRÍ WIIOLESALE DISTRIBUTORS TO FILE WITH TTIE BOARD OF PHARM.ACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTIIORIZED UNDER SECTION T5I.46I, CLAUSES (3) TO (5). PAID TO PRACTIITIONERS TN MINNESOTA DURING THE PRECEDTNG
CALENDAR YEAR THE REPoRT SHALL IDENTIFY THE NATURE AND VALUE OF AI.{Y PAYMENTS TOTALLING $IOO OR MORE, TO A PARîICUI.AR PRACTITIONER DUzuNG TIIE YEAR,
AND SHALL IDENTIFY THE PRACTITTONER, R.OPORTS 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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