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MINNESOTA STATUTES Rf,QUIRE WHOLESALE DISTRIBUTORS TO FILE WITH TIIE BOARD OF PHARMACY AN ÁNNUAL RDPORT IDENTIFYING ALL PAYMENTS, HONOR.ARIA,
RTIMBURSEMENT OTHER COMPENSATION AUTIIORIZED UNDER SECTION I5I.46T, CI.AUSES (3) TO (5). PAfD TO PRACTTTIONERS TN MINNESOTA DURING THE PRECEDTNG
CALENDAR YEAR TIIE REPORT SHALL IDENTTFY TIIE NATUR-E AND VALUE OF A¡IY PAYMENTS TOTALLING $¡OO OR MORE, TO A PARTICUI.AR PR,A.CTTTIONER DURING THE YEAR,
AND SEALL IDENTT¡Y THE PN¡CTITTONE& R,EPORTS FITED UNDER TflIS PRO\4SION AR.E PUBLIC DATA.
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REIMBURSEMENT OTHER COMPENSATION AUTIIORIZED I'NDER SECTION T5T,46I, CI"AUSES (3) TO (5), P.AID TO PRACTIITIONERS IN MINNESOTA DURING THE PRECEDING

CALENDAR YEAR TIIE R.EPORT SHALL IDENTIFY TIIE NATURE AND VALUE OF AI{Y PAYMENTS TOTALLING SIOO OR MORE, TO A PARTICULAR PRACTITIONER DURING TIIE YEAR'

AND SHALL IDENTFry THE PRÂCTTTIONER, R"EPORTS FILED UNDER THIS PROVTSTON AR.E PUBLIC DATA.
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AND SHALL IDENTIFY THE PRACTITIONE& R.EPORTS FILED UNDER THIS PROVISION AR.E PUBLTC DATA.
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