
OF WHOLESALE DRUG UFACTURER ADDR-ESS OF WHOLESALE DRUG
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TORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS,

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION I5I.46I, CLAUSES (3) TO (:i), PAfD TO PRACTtrTIONERS IN MINNESOTA DURINC THE PRECEDING
CALENDAR YEAR TIIE REPORT SHALL TDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $IOO OR MORE, TO A PARTICUI.AR PRACTITIONER DURING THE YEAR,
AND SIIALL IDENTIFY THE PRACTITIONER, REPORTS FTLED UNDER TIIIS PROVISION ARE PUBLIC DATA.a  tL /L -  I

TYPE OF PAYMENTS
V,{LUE OF
PAYMENTS

NAME OF PRACTITIONER
Please include designation (i-e., MD' etc.)
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MINNESOTA STATUTES REQUIRE WHOLESALE DISTRTBUTORS TO FILE WITH THE BOARD OF PIIARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTIIOzuZED UNDER SECTION I5I.46I, CLAUSES (3) TO (5), PATD TO PRACTIITIONERS IN MINNESOTA DURING THE PRECEDTNG
CALENDAR YEAR THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF Al.lY PAYMENTS TO IA.LLING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR.
AND STIALL IDENTIFY THE PRACTITIONER, REPORTS FTLED UNDER THIS PROVISION ARE PUBLIC DATA.

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

ADDRESS OF PRACTITIONER
VALUE OF
PAYMENTS
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ADDRESS OF WHOLESALE DRUG NUFACTURER

53 7/ç
Mn no oF PITARMAcY LIcENSE NUMBER

36eØq
MINNESOTA STATUTES REQUTRE WHOLESALE DISTRIBUTORS TO FILE WITH TTIE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTIIORIZED UNDER SECTION T51.46I, CLAUSES (3) TO (5), PAID TO PRACTIITIONERS fN MINNESOTA DURING THE PRECEDINC
CALENDAR YEAR THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANTY PAYMENTS TOTALLING SIOO OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

AND SHALL IDENTIFY THE PR.ACTITIONER, 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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Bimeda

From:

To:

Subject :

Paul Rice

Cody Wiberg PharmD RPh, Board of Pharmacy

Gifts to Practitioners

Date: January 4, 2007

cc: Jeff Hancock

Dear Mr Wiberg,

We received and have completed the form for reporting gifts to practitioners. The form is attached for
your review.

The Bimeda facility in Le Sueur is dedicated to the production of veterinary pharmaceuticals. The
distribution channels rarely inyolve pharmacists. The exception is in some rural towns where OTC
veterinary pharmaceutical products may be displayed.

This facility has not dispersed any gifts ( as defined ) to pharmacists totaling $ 100 or more.

Sincerely,

Paul Rice. R Ph.
License # 112860-6
(507)  66s 3316 ext  35
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ADDRXSS OF WHOLESA LE DRUG DISTzuBUTOR,4\4ANUFACTURER
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MN BOAR.D OF PHARMACY LfCENSE NUMBER MINNESOTA STATUTES REQUTRE WHOLESALE DISTRIBUTORS TO FILE WITH TflE BOARD OF P}IARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION I51.46I, CLAUSES (3) TO (5), PAID TO PRACTtrTIONERS IN MINNESOTA DURÍNG THE PRECEDING

CALENDAR YEAR THE REPoRT SIIALL ÍDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $IOO OR MORE, TO A PARîICULAR PRACTITIONER DURING THE YEAR,

AND SHALL TDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

NAME OF PRACTITIONER
Plqse include designation (i.e, MD, etc.)

ADDRESS OF PRACTITIONER
VALUE OF
PAYMENTS

TYPE OF PAYMENTS
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MINNE''TA 5TATUTES Rpeurn¡ wnolrs¡l-e olsrnmurons rõTliEÏIrtr rnr eoARD oF eHARMAcY AN ANNUAL REPORT IDENTIFYTNG ALL PAYMENTS' HONORARIA'

REIMBURSEMENT orHER coMpENsATIoN AUTIToRIZED uNDER sEcrIoN tsr.46r, CLAUSES (3) To (s), pArD ro pR{c r u r roNLKS lN MINNESOTA DUzuNc rHE PRECEDING

CALENDAR YEAR THE REPORT SHALL IDENTIFY TTIE NATURE AND VALUE OF AI{Y PAYMENTS TOTALLING $IOO OR MORE' TO A PARTICUI-AR PRACTITIONER DURING THE YEAR'

AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARI! PUELIL UA IA'

TYPE OF PAYMENTSADDRESS OF PRACTITIONER
VALUE OF
PAYMENTSNAME OF PRACTITIONER

Please include designation (i.e, MD' etc.)
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ADDRESS OF WHOLESALE DRUG
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MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE \ryITE THE BOARD OF PIìÄRN{ACY AN ANNUAL REPORT TDENTIFYING ALL PAYMENTS, HONOR,ARIA,

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION I5T.46I, CLAUSES (3) TO (5), PATD TO PRACTtrTIONERS IN MINNESOTA DURTNG THE PRECEDING

CALENDAR YEAR TIIE REPORT SIIALL IDENTIFY THE NATURE AND VÁLUE OF ANY PAYMENTS TOI'ALLING SIOO OR MORE, TO A PARTICUI,AR PRACTTTTONER DURING THE YEA&

AND STIALL IDENTIFY TItS PRACTITIONER, REPORTS FILED UNDER THIS PROVTSION ARE PUBLIC DATA,

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

ADDRESS OF PRACTITIONER
Vli.LUE OF
PAYMENTS

TYPE OF PAYI\{ENTS
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NAME OF WHOLOSALE DRUG DTSTRIBUTOR/A4ANUFACTURER

Pt+* lll fA /, /4 5rz t/ tcE s , LLc
^"'ä"åii* 

tr a, ,' Su ,rc- t3 o
.9 u c+z '11 4'7.9

MN BOARD OF PHARMACY LICENSE NUMBER
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MINNESOTA STATUTES REQUIRE WIIOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION T5I.46I, CLAUSES (3) TO (5), PATD TO PRACTIITIONERS fN MINNESOTA DURING THE PRtrCEDING
CALENDAR YEAR TIIE REPoRT SIIALL TDENTIFY THE NATURE AND VALUE OF AIIY PAYMENTS TOTALLING $tOO OR MORE, TO A PARIICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRÂCTITIONER, REPORTS FILED UNÞER TIIIS PROVISION ARX PUBLIC DATA.

NAME OF PRACTITIONER
Plqse include designation (i.e, MD' etc-)

ADDRESS OF PRACTITIONER
VALUE OF
PAYMENTS

TYPE OF PAYMENTS
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NAME OF WHOLESALE DRUG DISTRjBUTORA{.A.NUFACTURER
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MN BOARD OF PÍTARMACY LICENSE NUMBER
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MINNESOTA STATUTES REQUIRE DISTRIBUTORS TO FILE WITH TIIE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION I5I.46I, CL.{USES (3) TO (:í). PATD TO PRACTIITIONERS TN MINNESOTA DURTNG THE PRECEDINC
CALENDAR YEAR TIIE REPORT SIIALL IDENTIFY THE NATURE AND VALUE OF A¡'ìY PAYMENTS TO'IALLING SIOO OR MORE, TO ¡ RINIICUT¡N PRACTITIONER DURING TIIE YEAR,
AND STJIALL TDENTIFY 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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ADDRESS OF Wt{OLESALE DRUG DTSTRIAUTOR,/M,A.NUFAC'I L RER
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MN BOARD OF PHARMACY LICENSE NUMBER
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MINNESOTA STATUTES REQUTRE DTSTRIBUTORS TO FILE WITH TIIE BOARD OF AN ANNUAL REPORT TDENTIFYING ALL PAYMENTS.
REIMBURSEMENT OTIIER COMPENSATION AUTHORIZED UNDER SECTION I5I.46I, CI.AUSES (3) TO (5), PAID TO PRACTIITIONERS IN MINNESOTA DURING THE PR.ECEDING
CALENDAR YEAR THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $IOO OR MORE, TO A PARTICUI.AR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER TEIS PROVISION ARE PUBLIC DATA.

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

ADDRESS OF PRACTITIONER
VALUE OF
PAYMENTS

TYPE OF PAYI\{ENTS
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-NAME 
OF WHOLESALE DNUG OTSTN¡SUTOR./MANUFACTURER
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ADDRESS OF WHOLESALE DRUG DISTRIBUTOR,MANUFACTURER
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MN BOARD OF PTIARMACY LÍCE
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frÑÑE-lOU STETUTES REQUIRE WIIOLESALE DISTRIBUTORS TO FILE WITH TIIE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA.

REIMBTIRSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION I5T.46I, CLAUSES (3) TO (5}, PATD TO PRACTtrTIONERS IN MINNESOTA DURING TTIE PRECEDING

CALENDAR YEAR THE REPORT SEALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMf,NTS TOTALLING SIOO OR MORE, TO A PARTICUI,AR PRACTITIONER DURING TIIE YEAR,

AND SHALL IDENTTFY TIIE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

NAME OF PRACTTTIONER
Please include designation (i.e' MD, etc-)

ADDRESS OF PRACTìTIONER
Vr'LUE OF
PAVMENTS

TYPE OF PAYÀ{ENTS
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NA[,fE OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Bùl Nt\nrl¿hnû ,lnt
ADDRESS OF WHOLESALE DRU(
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"'-"ïüiöä-ä"'*'t FILE WITH THE BqARD OF PHARMACY ÃN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,

tcttoN rsr.¡e r,VcusEs (3) To (s), pAfD To pR.AcrtrTIoNERs rN MrNNEsorA DURING TIIE pREcEDINc

CALENDAR YEAR TIIE REPORT SIIALL IDENTTFY TIIE NATUR.E AND VALUE OF ANY PAYMENTS TOTALLING $IOO OR MORE, TO A PARTICUI-AR PRACTITIONER DURING TIIE YEA&

AND SEALL IDENTIFY THE PRACTTTIONER, REPORTS FTLED UNDER THIS PROVISION ARE PUBLIC DATA.

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

ADDRESS OF PRACTITIONER
\¡ALUE OF
PAYMENTS

TYPE OF PAYMENTS
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ä',# H.althPartners'

December 21,2006

Board of Pharmacy
Attn: Cody Wiberg
2829 University Ave. SE. #530
Minneapolis, MN 55414-3251
6t2-617-2201

Dear Board of Pharmacy,

HealthPartners Pharmacies is responding to the letter received of Subject "Reporting of
Payments made to Practitioners in Calendar Year 2006". HealthPartners Pharmacy is
reporting that we no report of providing payments, honoraria, reimbursement or other
compensation to any licensed practitioners in 2006. If you have any questions
referencing this letter, please contact me directly.

HealthPartners Director of Pharmacv Servrces
PO Box 1309
Minneapolis, MN 55440-1309
Phone # 952-967-5049
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MINNESOTA STATUTES REQUIRX WIIOLESALE DISTRIBUTORS TO FILE WITE THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONOR,ARIA,
REIMBURSEMENT OTHER COMPENSATION AUTEORIZED UNDER SECTION T5I.46T, CLAUSES (3) TO (5), PAID TO PRACTIITIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR TEE REPORT SHALL IDENTÍFY THE NATURE AND VÁLUE OF ANY PAYMENTS TOTALLING SIOO OR MORE, TO A PARTICUI.AR PRACTITIONER DURÍNG THE YEAR.
AND SHALL IDENTIFY TIIE 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 PAYI\{ENTS
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ffi sTRIBUToRMAI u FAcTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTOR,¡MANUFACTURER

MN BOARD OF PHARMACY LICENSE NUMBUR MINNESOTA STATUTES REQUTRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYINC ALL PAYMENTS, HONORARIA'

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION T5I.461, CI.AUSES (3) TO (5), PAID TO PRACTIITIONERS IN MINNESOTA DURING THE PR-ECEDING

CALENDAR YEAR THE R.EPORT SHALL TDENTIFY THE NATURE AND VALUE OF AI{Y PAYMENTS TOTALLING $IOO OR MORE, TO A PARTICULAR PRACTITTONER DURING THE YEAR'

AND SHALL IDENTIFY THE PRACTTTIONER, REPORTS FTLED 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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December 20,2006

Minnesota Board of PharmacY
2829 University Ave. Southeast, Suite350

Minneapolis, MN 55414-3251

Re:

Please be informed as per the attached form, Kinray has not made any

payments or paid compensation to any group or persons identified in your

letter.

Kinray Inc.
Lic: # 361237 -2

Copy: File MN Licl

rEL ø t8)767-t234. FAX (7 t8)767-4706


