
Marissa Sabin
Administrative Assistant
Tel: (513) 622-5418
Fax: (513) 622-5327
e-mail: sabin.ml @ pg.com

Via Overnioht Mail

Mr. David E. Holmstrom
Executive Director
Minnesota Board of Pharmacy
2829 University Ave., SE #530
Minneapolis, MN 5541 4-3251

Dear Mr. Holmstrom:

PsG

April 30,2007

P&G Pharmaceuticals, Inc.
Health Care Research Center
8700 Mason-Montgomery Road
Mason, OH 45040
vwwv.pg.com

This correspondence is written on behalf of Procter & Gamble Pharmaceuticals,
Inc. ("P&GP") to comply with the 1993 Minnesota bill requiring each wholesale drug
distributor to file with the Board of Pharmacy, an annual report identifying all payments,
honoraria, reimbursements, and other compensation paid to licensed practitioners in
Minnesota during the preceding calendar year. To the best of our knowledge, the P&GP
disbursements which would fall within the definitions of this bill are listed on the attached
form.

lf you have questions or would like to discuss, please feel free to contact me directly at
(513) 622-5418.

Very truly yours,

ww
Marissa Sabin

Encl.



NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Procter & Gamble Pharmaceuticals. Inc.
ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Route 1.2
North Norwich. NY 13815
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MN BOARD OF PFTARMACY LICENSENUMBER

4s9 630-3

MINNESOTA STATUTES REQUIRE WHOLESALE DRUG DISTRIBUTORS TO FILE WITH THE BOARD OF AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS.

HONORARTA" REMBURSEMENT OTHER COMPENSATION AUTHORZED L]NDER SECTION 15I.46I, CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA

DIJRING THE PRECEDING CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALING $IOO OR MORE, TO A
PARTICI II-AR PRACTTTIONER DTJRING TI{E YEAR AND SHALL IDENTtrY THE PRACTITIONER. REPORTS FILED I]NDER THIS PROVISION ARE PUBLIC DATA.

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

VALUEOF
PAYMENTS TYPEOFPAYMENTS

Christopher Armstrong, M.D. 3400 West 66"'Street 385
Edina, MN 55435

$50.98 Meal

James Finnell. M.D. 17 West Exchange Street
St. Paul. MN 55102

$1,303.40 $1 ,250.00 - Speaker Honorarium
$53.40 - Speaker Expense

Gary Knudsen, M.D. 3236 Owasso Heights Rd.
Shoreview, MN 55125-4130

$1,000.00 $500.00 - Speaker Honorarium
$500.00 - Speaker Honorarium

Thomas Laedtke, M.D. 6363FranceAvenue
Edina, MN 55435

$6,407.35 $6,000.00 - Speaker Honorarium for four
(4) engagements

$407.35 - Speaker Expense
Reimbursement

Robert Leff, M.D. 1010 Valley Drive
Duluth, MN 55804

$1,094.00 $1,000.00 - Speaker Honorarium
$94.00 - Speaker Expense

Charles Moore, M.D. 1000 E. First Street, Suite 203
Duluth, MN 55805

s835.00 $750.00 - Speaker Honorarium
$85.00 - Speaker Expense

Bonald Rehmann, M.D. 16350 Argon St. NW
Andover. MN 55304

$500.00 Speaker Honorarium

Jeff Ruegemer, M.D. 5105 Greenwood Circle
Excelsior, MN 55331

$3,037.92 $2,000.00 - Speaker Honorarium
$1,037.92 - Speaker Expense

Samir Salama, M.D. 1 81 8 1 40"' Ave. Northeast
Ham Lake, MN 55304

$1,000.00 Speaker Honorarium



STIEFEL@
Research i n Dermatology'"

STIEFEL LABORATORIES, INC
6340 SUGARLOAF PARKWAY
SUITE 4OO
DULUTH, GEORGIA 30097
TEL 770-945-01 01
FAX770-945-5424

April27,2007

Cody Wiberg, Pharm D, RPh
Executive Director
Minnesota Board of Pharmacy
2829 University Avenue Southeast
Suite 530
Minneapolis, MN 5541 4-3251

RE: Reporting of Payments made to Healthcare Praclitioners in Calendar Year 2006

Dear Mr. Cody Wiberg:

I am writing to your correspondence received December 29,2006, regarding the above
referenced Matter.

I enclose the completed report that indicates payments made on behalf of Stiefel
Laboratories, Inc. to Minnesota Healthcare practitioners for work performed in 2006.

Please contact me if you have any questions. I can be reached at (678) 714-4222.

Thank you for your assistance pertaining to this matter.

Sincerely,
STIEFEL LABORATORI ES. INC.

Lawrence P. Nielsen

Co.rporate Complia nce Manager

Enclosure

OAK HILL, NEW YORK . SUWANEE, GEORGIA . RENO, NEVADA . BOCKVILLE, MARYLAND ' BAYAMON, PUERTO BICO . BUENOS AIRES, AFGENIINA ' EPPING, AUSTHALIA

BRUSSELS, BELGIU¡,4 . SAO PAULO, BRAZIL. SANTO DOI\¡INGO, DOMINICAN REPUBLIC . IVONTREAL, CANADA. SANTIAGO, CHILE . HIGH WYCOI\TBE, ENGLAND ' PARIS, FBANCE

OFFENBACH GERI\,,IANY. SLIGO, IRELAND. MILAN, ITALY ' SEOUL, KOREA. ¡/EXICO CITY ¡,IEXICO. CASABLANCA, I\¡OROCCO ' LISSE. NETHERLANDS

MANILA, PHILIPPINES. LISBON, PORTUGAL ' JURONG, SINGAPORE. MADRID, SPAIN ' ZURICH, SWITZERLAND . TAIPEI, TAIWAN ' SANGKOK, THAILAND



Stiefel Laboratories, Inc. 6340 Sugarloaf Parkway, Suite 400, Duluth' GA 30097

MN Board of Pharmacy License Number 459606-0 MINNESOTA STATUES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE
BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL P,A.YMENTS'

HONORARIA, R.EIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER
sEcTroN l5l.46r,cLAUSE (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING

THE PR.ECEDING CALENDARYEAR. THE R.EPORT SHALL IDENTIFY THE
PRACTTTIONER; REPORTS FILED UNDER THIS PROVISION ARD PUBLIC DATA.

NAME OF HEALTHCARE
PRACTITIONER

ADDRESS OF HEALTHCARE
PRACTITIONER

VALUE OF
PAYMENT

TYPE OF PAYMENT

Bloom, Kenneth MD 910 East 26'n Street #407, Minneapolis
MN 55404

s67.78 Meals

Bloom. Kenneth MD 910 East 26'" Street #407, Minneapolis
MN 55404

s225.00 Honorarium

Bloom, Kenneth MD 910 East 26'n Street #407, Minneapolis
MN 5s404

s3,000.00 Consulting

Arnesen. Lori MD 7616 Currell Blvd. #II5, Woodbury,
MN 5s125

s19.38 Meals

Arnesen. Lori MD 7616 Currell Blvd. #tI5, Woodbury,
MN 5s125

$19.96 Meals

Arnesen, Lori MD 7616 Clurrell Blvd. #115, 
'Woodbury,

MN 55125
s67.78 Meals

Ebertz. Michael MD 14000 Nicollet Ave. South # 304.
Burnsville

$32.89 Meals

Ebertz, Michael MD 14000 Nicollet Ave. South # 304.
Burnsville

sr6.23 Meals

Ebertz, Michael MD 14000 Nicollet Ave. South # 304.
Burnsville

$13.76 Meals

Ebertz, Michael MD 14000 Nicollet Ave. South # 304,
Burnsville

$353.9s Meals

Leitch, Nancy MD 2765Kelley Parkway #100, Orono, MN
55356

$32.89 Meals

Leitch. Nancv MD 2765Kelley Parkway #100, Orono, MN
55356

s16.23 Meals

Leitch, Nancy MD 2765Kelley Parkway #100, Orono, MN
553s6

s67.78 Meals

Minnesota Gift to Practitioners 2006 Page 5



The information provided by Stiefel Laboratories for 2006 excludes the following types of payments: Items of nominal value
(e.g., pens, notepads); the value of drug samples distributed pursuant to the Prescription Drug Marketing Act; the value of
corporate events such as open receptions in conjunction with professional meetings which may have been attended by Minnesota
practitioners, whether in Minnesota or other locations. Due to limitations in tracking capabilities, recorded payments may not
capture all of the personnel in attendance. For example, references to "meals" could refer to a meal with a single practitioner,
multiple practitioners, or offrce staff.

Stiefel Laboratories. Inc. 6340 Sugarloaf Parkway, Suite 400, Duluth' GA 30097

MN Board of Pharmacy License Number 459606-0 MINNESOTA STATUES REQUIRE \ryHOLESÄLE DISTRIBUTORS TO FILE WITH THE BOARD
OF PHARIUACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION .AUTHORIZED UNDER SECTION 15I.46I,

CLAUSE (3) TO (s), PAID TO PRACTITIONERS rN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE PRACTTTIONER, REPORTS FILED

UNDER THIS PROVISION ARE PUBLIC DATA.

NAME OF HEALTHCARE
PRACTITIONER

ADDRESS OF HEALTHCARE
PRACTITIONER

VALUE OF
PAYMENT

TYPE OF PAYMENT

Norland. Ann MD 18315 Cascade Drive #150, Eden
Prairie. MN 55437

$32.89 Meals

Norland. Ann MD 18315 Cascade Drive #150, Eden
Prairie. MN 55437

$19 .38 Meals

Norland, Ann MD 18315 Cascade Drive #150, Eden
Prairie, MN 55437

$21.98 Meals

Norland. Ann MD 18315 Cascade Drive #150. Eden
Prairie. MN 55437

s67.78 Meals

Labine, Barry, MD I 900 Centracare Circl e #25'7 5, St.
Cloud, MN 56303

s32.89 Meals

Labine, Barry, MD 1 900 Centracare Circle #257 5. St.
Cloud. MN 56303

$16.23 Meals

Labine, Barry, MD 1 900 Centracare Circle #257 5, St.
Cloud, MN 56303

$76.48 Meals

Labine, Barry, MD I 900 Centracare Circle #251 5. St.
Cloud. MN 56303

s20.49 Meals

Labine, Barry, MD 1900 Centracare Circle #2575, SI.
Cloud. MN 56303

s67.78 Meals

Minnesota Gift to Practitioners 2006 Page



Stiefel Laboratories, Inc. 6340 Sugarloaf Parkway, Suite 400, Duluth, GA 30097

MN Board of Pharmacy License Number 459606-0 MINNESOTA STATUES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARn
OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 15I.461,

CLAUSE (3) TO (5), pÄID TO PRACTTTIONERS IN MINNESOTA DURTNG THE PR.ECEDING
CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE PRACTITIONER; REPORTS FILED

UNDER THIS PROVISION ÄRE PUBLIC DATA.

NAME OF'HEALTHCARE
PRACTITIONER

ADDRESS OF HEALTHCARE
PRACTITIONER

VALUE OF
PAYMENT

TYPE OF PAYMENT

Mueller, Becky MD 12800 Rolling Ridge Road, Becker
Minneapolis, 55308

srs.77 Meals

Zogg, Brian MD 2718 Ekko Avenue,874, Albert
Lee MN. 56007

$32.89 Meals

Zogg, Brian MD 2718 Ekko Avenue,874, Albert
Lee MN. 56007

$19.38 Meals

Zogg, Brian MD 2718 Ekko Avenue,874, Albert
Lee MN, 56007

s67.78 Meals

Zogg, Brian MD 2718 Ekko Avenue,874, Albert
Lee MN. 56007

$87.83 Meals

Crutchfiled. Charles MD 1185 Town Centre Drive #101,
Easan. MN 55123

s20.78 Meals

Crutchfiled, Charles MD 1185 Town Centre Drive #101.
Easan, MN 55123

$67.78 Meals

Crutchfiled, Charles MD 1185 Town Centre Drive #101,
Easan. MN 55123

$32.89 Meals

Crutchfiled. Charles MD 1185 Town Centre Drive #101,
Easan. MN 55123

$19.38 Meals

Markus. Christine MD 1950 Curve Crest Drive,
Stillwater. MN 55082

$32.89 Meals

Markus. Christine MD 1950 Curve Crest Drive,
Stillwater. MN 55082

$144.79 Meals

Tolan, Christopher MD 2080 Woodwinds Drive #220,
Woodburv. MN 55125

$19.38 Meals

Elieff, Daniel MD l5l0 24"'Avenue North. St.
Cloud. MN 56303 s2r.42 Meals

Minnesota Gift to Practitioners 2006 Page 2



Stiefel Laboratories. Inc. 6340 Sugarloaf Parkway, Suite 400, Duluth, GA 30097

MN Board of Pharmacy License Number 459606-0 MINNESOTA STATUES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOÄ,RD
OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTTIER COMPENSATION AUTHORIZED UNDER SECTION 15I.46I,

CLAUSE (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTÀ DURING THE PRECEDING
CALENDAR YEA,R. THE REPORT SHALL IDENTIFY THE PRACTITIONER; REPORTS FILED

UNDER THIS PROVISION ARE PUBLIC DATA.

NAME OF HEALTHCARE
PRACTITIONER

ADDRESS OF HEALTHCARE
PRACTITIONER

VALUE OF
PAYMENT

TYPE OF PAYMENT

Elieff. Daniel MD l5I0 24"'Avenue North. St. Cloud. MN
56303

sr6.23 Meals

Elieff. Daniel MD l5l0 24"'Avenue North. St. Cloud. MN
56303

$19.96 Meals

Elieff, Daniel MD I5l0 24"'Avenue North. St. Cloud. MN
s6303

s12.62 Meals

Elieff, Daniel MD I5I0 24"'Avenue North. St. Cloud. MN
56303

s2rs.02 Meals

Grande, David MD 1630 Adams Street, Mankato, MN
56001

$32.89 Meals

Grande, David MD 1630 Adams Street, Mankato, MN
56001

s2r.42 Meals

Grande, David MD 1630 Adams Street, Mankato, MN
s6001

sr44.79 Meals

Dav s, Donald MD 1230 Main Street, Mankato, MN 56001 $32.89 Meals
Dav s. Donald MD 1230 Main Street. Mankato. MN 56001 s19.38
Dav s. Donald MD 1230 Main Street. Mankato. MN 56001 s67.78 Meals
Taylor, Gerald PA l5l0 24- Avenue North. St. Cloud. MN

56303
$32.89 Meals

Tavlor. Gerald PA I5I0 24"'Avenue North. St. Cloud. MN
s6303

$r9.96 Meals

Taylor, Gerald PA l5l0 24"'Avenue North. St. Cloud. MN
56303

sr44.79 Meals

Tavlor. Gerald PA I5I0 24"'Avenue North. St. Cloud- MN
56303

sr2.62 Meals

Minnesota Gift to Practitioners 2006 Page 3



Stiefel Laboratories. Inc. 6340 Sugarloaf Parkway, Suite 400, Duluth, GA 30097

MN Board of Pharmacy License Number 459606-0 MINNESOTA STATUES REQUIRE WHOLESA.LE DISTRIBUTORS TO FILE WITH THE BOARD OF
PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIÀ,

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 15I.46I, CLAUSE
(3) TO (5), PAID TO PRACTITIONERS IN MTNNESOTA DURING THE PRECEDING CALENDAR
YEAR. THE REPORT SHALL IDENTIFY THE PRACTITIONER; REPORTS FILED UNDER THIS

PROVISION ARE PUBLIC DA,TA.

NAME OF HEALTHCARE
PRACTITIONER

ADDRESS OF HEALTHCARE
PRACTITIONER

VALUE OF
PAYMENT

TYPE OF PAYMENT

Scott, Jack MD 18315 Cascade Drive #315. Eden
Prairie. MN 55437

s32.89 Meals

Scott. Jack MD 18315 Cascade Drive #315. Eden
Prairie. MN 55437

$19.38 Meals

Scott, Jack MD 18315 Cascade Drive #315. Eden
Prairie. MN 55437

s13.76 Meals

Scott. Jack MD 18315 Cascade Drive #315, Eden
Prairie. MN 55437

srs.77 Meals

Scott, Jack MD 18315 Cascade Drive #315. Eden
Prairie, MN 55437

$21.98 Meals

Biglow, Jennifer MD 250 North Central Ave. #108, Wayzata,
MN 55391

$33. I  3 Meals

Biglow, Jennifer MD 250 North Central Ave. #108, Wayzata,
MN 55391

s67.78 Meals

Fenyk, John MD 5647 Duluth Street, Golden Valley, MN
55422

$32.89 Meals

Fenvk. John MD 5647 Duluth Street, Golden Valley, MN
55422

s67.78 Meals

Park nson. Katherine MD 1210 1'Street W. Hastines. MN 55033 $32.89 Meals

Park nson. Katherine MD 1210 l't Street W, Hastings, MN 55033 sI44.l9 Meals

Bloom. Kenneth MD 910 East 26"' Street #407, Mirureapolis
MN 55404

$32.89 Meals

Bloom, Kenneth MD 910 East 26'n Street #407, Minneapolis
MN 55404

$88.77 Meals

Bloom, Kenneth MD 910 East 26'n Street #401, Minneapolis
MN 55404

$13.76 Meals

Minnesota Gift to Practitioners 2006 Page 4



Stiefel Laboratories. Inc. 6340 Sugarloaf Parkway, Suite 400, Duluth, GA 30097

MN Board of Pharmacy License Number 459606-0 MINNESOTA STATUES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF
PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,

REIMBURSEMENT OTHER COMPENSATTON AUTHORIZED UNDER SECTTON lsl.46r, CLA.USE (3)
TO (5), PA.ID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING CALENDAR YEAR.

THE RDPORT SHALL IDENTIFY THE PRACTITIONER; REPORTS FILED UNDER THIS PROVISION
AR.E PUBLIC DATA.

NAME OF HEALTHCARE
PRACTITIONER

ADDRESS OF HEALTHCARE
PRACTITIONER

VALUE OF
PAYMENT

TYPE OF PAYMENT

Rucks. Neal PA 110 Country Road 44 NW, Alexandria, MN
56308

s32.89 Meals

Rucks, Neal PA 110 Country Road 44 NW, Alexandria, MN
56308

s2r.42 Meals

Rucks, Neal PA 110 Country Road 44 NW, Alexandria, MN
56308

sr6.23 Meals

Rucks, Neal PA 110 Country Road 44 NW, Alexandria, MN
56308

$ 13 .76 Meals

Rucks, Neal PA 110 Country Road 44 NV/, Alexandria, MN
56308

$353.9s Meals

Hauge, Noel MD 1185 Town Centre Drive #220,
Eagan, MN 55123

s32.89 Meals

Hauge, Noel MD 1185 Town Centre Drive #220.
Eagan, MN 55123

s2t.42 Meals

Hauge, Noel MD 1185 Town Centre Drive #220.
Easan. MN 55123

$67.78 Meals

Rustand. OJ MD 4480 Centerville Road. V/B Lake. MN 55127 $32.89 Mea S

Rustand. OJ MD 4480 Centerville Road. V/B Lake. MN 55127 s2r.42 Mea S

Rustand. OJ MD 4480 Centerville Road. WB Lake. MN 55127 s67.78 Mea S

Rustand, OJ MD 4480 Centerville Road. WB Lake. MN 55127 sr2.62 Mea S

Carney, Patrick MD 7313 France Ave. South #408. Edina. MN
s5337

$32.89 Meals

Carney, Patrick MD 7373France Ave. South #408. Edina. MN
55337

$33.1  3 Meals

Carnev. Patrick MD 7373 France Ave. South #408. Edina. MN
55337

s20.49 Meals

Minnesota Gift to Practitioners 2006 Page 6



Stiefel Laboratories, Inc. 6340 Sugarloaf Parkway, Suite 400, Duluth, GA 30097

MN Board of Pharmacy License Number 459606-0 MINNESOTA STATUES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF
PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,

REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 15I.46I, CLAUSE (3)
TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING CALENDAR YEAR.

THE REPORT SHALL IDENTIFY THE PRACTITIONER; R.EPORTS FILED UNDER THIS PROVISION
ARE PUBLIC DATA.

NAME OF HEALTHCARE
PRACTITIONER

ADDRESS OF HEALTHCARE
PRACTITIONER

VALUE OF
PAYMENT

TYPE OF PAYMENT

Carnev. Patrick MD 7373France Ave. South #408. Edina, MN
ss337

s67.18 Meals

Carney, Patrick MD 7373France Ave. South #408. Edina, MN
ss337

sr2.62 Meals

George, Pierre MD 393 Dunlap Street North #720, St. Paul, MN
55104

s20.78 Meals

George, Pierre MD 393 Dunlap Street North #720, St. Paul, MN
55104

s67.78 Meals

George, Pierre MD 393 Dunlap Street North #720, St. Paul, MN
ss104

sr2.62 Meals

George, Pierre MD 393 Dunlap Street North #720, St. Paul, MN
55 104

$32.89 Meals

George, Pierre MD 393 Dunlap StreetNorth #720, St. Paul, MN
s5104

$134.07 Meals

Madhok, Rajneesh MD 3316 West 66'n Street #200, Ednia, MN
s5435

$32.89 Meals

Madhok, Rajneesh MD 3316 V/est 66'o Street #200. Ednia. MN
55435

s13.76 Meals

Madhok, Rajneesh MD 3316 West 66'n Street #200, Ednia, MN
55435

sts.77 Meals

Madhok, Rajneesh MD 3316 West 66'n Street #200. Ednia. MN
5543s

s67.78 Meals

Ross, Scott MD 1 1800 Singletree Lane #205, Eden Prarie,
MN 55344

$32.89 Meals

Ross, Scott MD 11800 Singletree Lane #205, Eden Prarie,
MN 55344

$67.78 Meals

Minnesota Gift to Practitioners 2006 Page 7



Stiefel Laboratories. Inc. 6340 Sugarloaf Parkway, Suite 400, Duluth' GA 30097

MN Board of Pharmacy License Number 459606-0 MINNESOTA STATUES REQUIRE WHOLESALE DISTRIBUTORS TO FILE \ryITH THE BOARD OF

PHARMACY ÀN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 15I.46I, CLAUSE (3)

TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PRECEDING CALENDAR YEAR.

THE REPORT SHALL IDENTIFY THE PRACTTTIONER; R.EPORTS FILED UNDER THIS PROVISION
ARE PUBLIC DATA.

NAME OF HEALTHCARE
PRACTITIONER

ADDRESS OF HEALTHCARE
PRACTITIONER

VALUE OF
PAYMENT

TYPE OF PAYMENT

Yeganeh-P akzad, Soheil MD 1205 University Ave., NE, Fridley, MN
55432

$19.38 Meals

Yeganeh-P akzad, Soheil MD 7205 University Ave., NE, FridleY, MN
55432

$15.77 Meals

Yeganeh-P akzad, Soheil MD T205University Ave., NE, Fridley, MN
55432

s67.78 Meals

in" ilrir uíioii, píoiia"d'úi sl¡ril"ilí1",rît'iiéífoi'znd,a' ál"ííaË^ t¡"'fótíálííáíü¿: ,r pív^.*s: Items or nominal value (e.g.,
pens, notepads); the value of drug samples distributed pursuant to the Prescription Drug Marketing Act; the value of corporate events

such as open receptions in conjunction with professional meetings which may have been attended by Minnesota practitioners, whether

in Minneiota or oiher locations. Due to limiiations in tracking capabilities, recorded payments may not capture all of the personnel in

attendance. For example, references to "meals" could refer to a meal with a single practitioner, multiple practitioners, or off,tce staff.
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DIIPAI{1'MENT':MINNESO'|ABOAIìDOIìpiIAItMACY ST.ATIIOil'MÏNNIIS{)"I'A

Office Memorandum
"['O : Legal ¡\fïÌrirs Ï)epartureut

lvf inne.soia J-,icensed Dr"ug Whr:lesaIers
N4innesc¡ia T,ir:enseci Ðruil ManLl fàcturcrs

FI{OM : Cìocly Wiherg^ I harrnD, l{Íih
f ìxeculirrc' Director

PÍIONåì : (612) 611-2201 - llearing/S¡reeoh ltelay Metro: 291-5353
IiÅX : (6t2) $11-72i2 - f lcaring/Sipcech l{clay Non-M.etro: l-800-621-352..q

SUBJIICI': lLoporting of Paym*uts made to Practitioncrs in Calcntlar Yenr 2006

'l'ire 1993 lr.4innesota l,egislature passe<l a bill rcquiring cach "wholesale drug distributor" to 1ìle, with the Bo¿rrd ol'
I'harmacy, an amual relori iclentifyiug all payrnerits, iurnoraria, reirnbursemcnt, *nd olher compensstion paid tr:
lic.cnsccl practitione.rs in Minnesotzr durirrg ilre prcccrlìng calenclnr year. 'l'ho rcpr:r"|. rec¡uircs cornJranies to identity
ths natr¡rc an<J valuc ot'any p¿rvllre)n[s, lotalin¡¡ $ I ()tl <lr n]()rç, to a ¡-rarticulur plactitioner clur:ing the year (lrdjnncsota
StatuÌes i -5t .461,(3)  (5)andl5 l .4 i ,subcì .  1( f ) ,  L ìnc- losedisacopyoJ ' lhef Ìx ' rnwcr ,v i l lbeusingtocol lect th is
infrrrmal.ìo¡1. Ple;isc cornpletc thìs fbnn ¿¡nd return it to us b), May l. 2007. Plcase relurn the fbrm, evcn if you had
ncl rilpr;rtablc activify, tcl:

Ìr,linnesota Board of Phar:uacy
28'29 {inivarsily Averuuc Southeast. Suite 530

Minneanol is .  MN 554l4-3?5 t

r\il ch'ug rn'holesalers arrcl clrug rnanLrlàcturer"s, doin¡¡ lrusines.s in Minnesc¡ter, bcgan kceping irack o1'thesc tlpes ol'
clislrursemcnts, cifectlrre January 1, |994.

Youl coo¡relatjon is grcally a¡r¡rreciafcct,

CW:Ðe



Tracking Updates@fedex.com
Fri27 Aor2007 12:37 PM

To <lnielsen@stiefel.com>
cc

bcc

Subject FedEx Shipment Notification

î ' h i  e  f  r â ^ L i  n n  r r n ¡ l ¡ t -  o  h : q  h a o n  r o ¡ r r o q l .  a d  l . r r ¡ '

Company Name:  S t ie fe l -  Labora tor ies

N å m ê :  M i  c h a c l  T , â \ / d e n

t r - m e i I  :  m l : r ¡ d c n ß s t i e f e f , c o m

Michae l  Layden o f  S t ie fe f  Labora tor ies  sent  Cody V, l i lberg  o f  Minnessota
B o a r d  O f  P h a r m a c y  1  F e d E x  P r i o r i t y  O v e r n i g h t  p a c k a g e ( s ) .

T h i s  s h i p m e n t  i s  s c h e d u l e d  t o  b e  s e n t  o n  0 4 / 2 1 / 2 0 0 7 .

Refe rence  i n f o rma t i on  i nc l udes  :

R e f e r e n c e :

r F h a  J - r ¡ ¡ l ¿ i n a  n r r m l - r a r l < \  i e  1 ¡ r o \

' 7  q  3  { ,619 t l : l  !7  5

1367269

To t rack  the  fa tes t  s taLus  o f  your  sh j -pment ,  c l i ck  on  the  t rack ing  number  above,
o r  v i s i t  u s  a t  f e d e x . c o m .

To learn  more  about  FedEx Express ,  p fease v is i t  our  webs i te  a t  fedex .com.

T h . i  s  f  r : c k ì  n o  i l n r J : -  ^  L -  -  L ^  h r r  r a r ì F v  ^ -  L h e  b e h a f  f  o f  t h ea ¡ r y  s y s d L g  l l o ù  U s c ¡ f  ù E l l u  L U  y v u  ! y  I Y U ! ^  v f f

R e q u e s t o r  n o t e d  a b o v e .  F e d E x  d o e s  n o t  v a l j d a t e  t h e  a u t h e n t i c i t y  o f  t h e
r a a , r a c f ¡ r  â ñ r l  r l ^ ô q  n ô t  \ / â l  i f l ¡ t e -  õ r r a r a n t e e  O r  W A r r a n t  t h e  ¡ l l t h e n t i c i t v  O f  t h e

r ê ñ r r e s 1 - -  t h c  r e c r r ê q 1 - ô r r q  m o q s a o c -  o r  t h e  â c c r r r â c v  ô f  t h i s  t r ¡ e k i n o  r n d ¡ L e .  F o r!  g Y g v U  g ,

t r a c k i n g  r e s u l t s  a n d  f e d e x . c o m ' s  t e r m s  o f  u s e ,  g o  t o  f e d e x . c o m .

Thank vou fo r  vour  bus iness .


