P ATTERS ON Corporate Office
1031 Mendota Heights Road
Saint Paul, Minnesota 55120
Main (651) 686-1600
Fax (651) 686-9331
Toll Free (800) 328-5536
www,.pattersoncompanies.com

April 18, 2007

Minnesota Board of Pharmacy VIA United States Postal Service
2829 University Ave. Southeast, Suite 530
Minneapolis, MN 55414-3251

Re: Gifts to Practitioners

To Whom It May Concern:

In response to the State of Minnesota Office Memorandum relating to Gifts to
Practitioners, please find enclosed the required annual reporting for Patterson
Dental Supply Inc. at the following locations:

1031 Mendota Heights Rd., St. Paul, MN 55120 — License Number 305937-5
2930 Waters Rd., Suite 100, Eagan, MN 55123 — License Number 360927-5
1905 Lakewood Dr., Boone, |IA 50036 — License Number 361452-9

If you have any questions, please feel free to contact me at 651.686-1966.
Sincerely,

Nancy Strand

Regulatory Compliance Manager
Patterson Companies, Inc.

Enclosures



DEPARTMENT : MINNESOTA BOARD OF PHARMACY STATE OF MINNESOTA
- Office Memorandum

TO : Legal Affairs Department
Minnesota Licensed Drug Wholesalers
Minnesota Licensed Drug Manufacturers

FROM : Cody Wiberg, PharmD, RPh
Executive Director

PHONE : (612) 617-2201 - Hearing/Speech Relay Metro: 297-5353
FAX': (612) 617-2212 - Hearing/Speech Relay Non-Metro: 1-800-627-3529

SUBJECT : Reporting of Payments made to Practitioners in Calendar Year 2006

The 1993 Minnesota Legislature passed a bill requiring each "wholesale drug distributor" to file, with the Board of
Pharmacy, an annual report identifying all payments, honoraria, reimbursement, and other compensation paid to
licensed practitioners in Minnesota during the preceding calendar year. The report requires companies to identify
the nature and value of any payments, totaling $100 or more, to a particular practitioner during the year (Minnesota
Statutes 151.461, (3) — (5) and 151.47, subd. 1 (f). Enclosed is a copy of the form we will be using to collect this
information. Please complete this form and return it to us by May 1, 2007. Please return the form, even if you had
no reportable activity, to:

Minnesota Board of Pharmacy
2829 University Avenue Southeast, Suite 530
Minneapolis, MN 55414-3251

All drug wholesalers and drug manufacturers, doing business in Minnesota, began keeping track of these types of
disbursements, effective January 1, 1994,

Your cooperation is greatly appreciated.

CW:pe




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

POTTEr el \upply, e, %) Nleodon Heidn R, SLYO WMN 5120

MN BOARD OF PHARMACY LICENSE NUMBER ?-i ATUTES REQUIRE WHOLESALE DTSTRIﬂUTORS TO FILE WITHYHE BOARD OF PHARMACY AN ANNUAL REPORT IDEN TIFYING ALL PAYI\IENTS, HONDRARIA, o
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6 CALENDAR YEAR. THE REPORT SHALL [DENTIFY THE NATURE AND YALUE OT ANY PAYMENTS TOTALLING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA,
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NAME OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER ADDRESS OF WHOLESALE DRUG DISTRIBUTOR/MANUFACTURER

Pareon Dentl Supply, TOC, 7970 W R1 Quite 100 ©o000 NIN D125

MN BOARD OF PHARMACY LICENSE NUMBER MiN NESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITH THE BOARD OF PHARMACY AN .r\ l...r\l. REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
RE[MBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION 151.461, CLAUSES (3) TO (5), PAID TO PRACTOTIONERS IN MINNESOTA DURING THE PRECEDING
q ¢ — CALENDAR YEAR. THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.
NAME OF PRACTITIONER VALUE OF
. o ADDRESS OF PRACTITIONER Y
Please include designation (i.e., MD, etc.) PAYMENTS RUEEORERVMENTS
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