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

Meretel Diagnestics, Inc . 255 Crescedt Or.,Ste.C, (atayette, CO oo

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,
N REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING

v o) - CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

( {’} ] 3 % AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

NAME OF PRACTITIONER VALUE OF
Please include designation (i.e., MD, etc.) ADDEERSS[GERAGHIFIONTR PAYMENTS TYPE OF PAYMENTS
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Document Current Trx Payment

Vendor ID Date Document Number Amount Amount Vendor Name Address 1 Address 2 City State Zip Code
20046 5/31/2006 20799 $0.00 ($145.00) Mayo Foundation - Valley High Rd Rochester  ACCTS PAYABLE-SSC, DEPT 1000 200 1ST ST. SOUTH WEST Rochester MN 55905
20271 7/31/2006 21052 $0.00 ($1,120.00) Fergus Falls Medical Group 615 South Mill Street Fergus Falls MN 56537
20046 5/31/2006 AFNDOCO0D232 $145.00 Mayo Foundation - Valley High Rd Rochester ~ ACCTS PAYABLE-SSC, DEPT 1000 200 1ST ST. SOUTH WEST Rochester MN  559C5
20271 7/31/2006 RFNDOOCO0243 $1.120.00 Fergus Falls Medical Group 615 South Mill Street Fergus Falls MN 58537

$1.265.00 ($1,265.00)

Smarllist - Vendor - Customer Refunds



