
SEPRACOR

April30,2007

Minnesota Board of Pharmacy
2829 University Avenue Southeast, Suite 530
Minneapolis, MN 55414-325I

To Whom It May Concern,

Please find the attached 2007 Gíft. Reporting Annual Report covering disbursements
made in the previous calendar year. Please do not hesitate to contact me with any
questions or concerns at 508-357-1672 or Mary.Snyder@sepracor.com.

Mary Snyder, Esq.
Associate Director. ommercial Compliance
Legal Affairs
Sepracor Inc.
84 Waterford Dr.
Marlborough, MA 01752

Thank you,

84 Waterford Dr., Marlborough, MA 01752 Tel (508) 48t-6700 Fax (508) 357-7894
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MN BOARD OF PIIARMACY LICENSE NI'MBER MIN¡IESOTA STATUTFS REQTJIRE }VHOLESALE DISTRIBUTORS TO FILE }VTIII TIIE BOAR.D OF PIIARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, IIONORARTA.

R.EIMBTJRSEMENT OTIIER COMPENSATION AI'THORIZED TJìIDER SECTION t5t.46I, CLAUSES (3) TO (5), PAID TO PRACTIITIONERS tN MINNESOTA DURINC TEE PRECEDINC

CALEND.AR YEAR. THE R.EPORT SIIALL IDENTIF"Y THE NATURE ANI¡ VALUE OF ANY PAYMENTS TOTALLING SIOO OR MORE. TO A PARTICTJLAR PRACTITIONER DURINC TIIE YEA&

AIID SIHLL IDENTIF.Y TEE PRASTITIONER. REPIORTS FILED UT\'DER TEIS PROVISION ARE PT]ELIC DATA.

NAME OF PRACTITIONER
Ple¡se include designation (i.e" MD, etc)

ADDRESS OF PRACTITIO¡TER
VALUE OF
PAYMENTS

TYPE OFPAYMENTS
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