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April 25, 2007

Via Federal Express

Minnesota Board of Pharmacy
Mr. David E. Holmstrom
Executive Director
2829 University Avenue Southeast, Suite 530
Minneapolis, MN 55414-3251

Dear Mr. Holmstrom:

As required by the Minnesota Board of Pharmacy, enclosed please find
the completed Gffis to Practitioners Reporting Form for Drug Distributors
on behalf of TAP Pharmaceutical Products Inc.

Should you require any additional information, please contact me at
(847) 582-6301.

Vice

Enclosure

cc: Helen Evans
Mark P. Graves
Kenneth D. Greisman
Alan MacKenzie
Dana Shelton

LLr1V., M.B.



NAME OF WHOLESALE DRUG DISTRJBUTOR/MANUFACTURER

TAP Pharmaceutical Products Inc.

ADDR"ESS OF WHOLESALE DRUG DISTRIBUTOR/I\4ANUFACTURER

675 Norttr Field Drive, Lake Forest, IL 60045

MN BOARD OF PHARMACY LICENSE NUMBER MINNESOTA STATUTES REQUIRE WHOLESALE DISTRJBUTORS TO FILE \ryITH THE BOARD OF PHARMACY AN ANNUAL REPORT
IDENTIF,YING ALL PAYMENTS, HONORARIA, REIMBURSEMENT OTHER COMPENSATTON AUTHORIZED UNDÐR SECTION 151.461,

CLAUSES (3) TO (5), PAID TO PRACTITIONERS IN MINNESOTA DURING THE PR-ECEDING CALENDAR YEAR. THE REPORT SIIALL

IDENTIFY THE NATURE AND VALUE OF' ANY PAYMENTS TOTALLING $1OO OR MORT,, TO A PARTICULAR PRACTITIONER DURJNG

THE YEAR. AND SHALL IDENTIFY THE PRACTITIONE& RI,PORTS FILED UNDER THIS PROVISION AR"E PUBLIC DATA.

NAME OF PRACTITIONER
Please include desisnation li.e.. MD, etc.)

ADDRESS OF PRACTITIONER VALUE OF'
PAYMENTS

TYPE OFPAYMENTS

K. SREEKLMARAN NAIR. M.D. 4912 WEATHERHILL ROAD, SW ROCHESTER, MN 55902 $ 1.200.00 CONSULTANT FEE

THOMAS MANGAN, M.D. 2115 HILLS DRIVE, SW, ROCHESTER, MN 55902 s  I ,081.00 SPEAKER FEE & TRAVEL
EXPENSES

AMY FOXX ORENSTEIN MAYO CLINIC. CH B-110,2OO FIRST STREET, SW, ROCHESTER, MN
55902

s 865.10 CONSULTANT FEE

SUZANNE SWAN. M.D. 757 OSCEOLA AVENL]E. ST. PAUL. MN 55I05 s 2.000.00 CONSULTANTFEE

ADULT AND PEDIATRIC UROLOGY. LLP 235 CONNECTICUT AVE. S. SUITE 2OO. SARTELL, MN 56377 q 6,650.00 RESEARCH PROJECT

ADULT AND PEDIATRIC UROLOGY. LLP 235 CONNECTICUT AVE. S. SUITE 2OO. SARTELL, MN 56377 $ s.475.00 RESEARCH PROJECT

ADULT AND PEDIATRIC UROLOGY. LLP 235 CONNECTICUT AVE. S. SUITE 2OO. SARTELL, MN 56377 q 5.225.00 RESEARCH PROJECT

ADULT AND PEDIATRIC UROLOGY, LLP 235 CONNECTICUT AVE. S, SUITE 2OO, SARTELL, MN 56377 s 2,850.00 RESEARCH PROJECT

MAYO MEDICAL VENTURES 2OO 15' STREET SW CENTERPLACE 4, ROCHESTER, MN 55905 s 2.766.56 CONSULTANT FEE

CHRISTINE CLIFFORD BECKW]TH. M.D. P.O. BOX 247 47, EDIN A, NII:I s s424-07 47 $ 4.000.00 CONSULTANTFEE

CENTER FOR SPIRITUALITY UNIV OF MN, MAYO MAIL CODE 505,C592 MAYO MEM BLDG,42O
DELAWARE STREET SE. MINNEAPOLIS. MN 55455

s 1,2s0.00 SPEAKERFEE

YVONNE ROMERO, M.D. 2OO I", STREET SW. ROCHESTER, MN 55905 s 2,522.00 CONSULTANT FEE & TRAVEL
EXPENSES

SCOTTSDALE RESEARCH ACCOLTNTING MAYO FOI-INDATION. P.O. BOX 4006, ROCHESTER, MN 55903 s r.500.00 CONSULTANT FEE


