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MINNESOTA SÎ¡{TUTES REQUIRE \ryHOLESALE DISTRTBUTORS TO FILE \ryITH TTIE BOARD OF PITARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION I5I.46I, CLAUSES (3) TO (5), PAID TO PRACTtrTIONERS fN MINNESOTA DURING THE PRECEDING
CALBNDAR YEAR THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS'I'OTALLING $IOO OR MORE, TO A PARTICULA.R PRACTÍTIONER DURING THE YEAR"
AND SHALL IDENTIFY THE PRACTITIONER. REPORTS FILED UNDER TI{IS PROVTSION ARE PUBLIC DATA.

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

ADDRESS OF PRACTITIONER
VALUE OF
p¡vr,rlñrs TYPE OF PAYMENTS
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MINNESOTA STATUTES REQUÍRE WHOLESALE DISTRTBUTORS TO FILE \ryITH TEE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTIIORIZED UNDER SECTION 15T.46T, CLAUSES (3) TO (5), PATD TO PRACTIITIONERS TN MINNESOTA DURING THE PRECEDTNG
CALENDAR YEAR THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANTY PAYMENTS TOTALLING SIOO OR MORE, TO A PARTICUI,AR PRACTITIONER DURING THE YEAR,
AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA,

NAME OF PRACTITIONER
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ADDRESS OF PRACTITIONER
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REIMBURSEMENT OTHER COMPENSATION AUTHOzuZED UNDER SECTION I5I.46t, CLAUSES (3) TO (5), PAID TO PRACTIITIONERS TN MINNESOTA DURING THE PRECEDINC
CALENDAR YEAR THE REPORT SIIALL IDENTIFY TTIE NATURE AND VALUE OF A¡ry PAYMENTS TOTALLING SIOO OR MORE, TO A PARTICULAR PRACTITIONER DURING TIIE YEAR,
AND SEALL IDENTIFY THE PRÁCTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA,
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ADDRESS OF PRACTITIONER
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MINNESOTA STATUTES REQUIRE DISTRIBUTORS TO FILE WITH TIIE BOARD OF AN.dNNUAL REPORT ALL PAYMENTS, HONORARIA,

Rf,IMBURSEMENT OTIIER COMPENSATION AUTHOzuZED UNDER SECTION I5T.46I, CLAUSES (3) TO (5), PAID TO PRACTtrTIONERS IN MINNESOTA DURING TIIE PRECEDINC
CALENDAR YEAR THE REPORT SIIALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING $IOO OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,
AND SHALL TDENTIFY TIIE PRACTITIONER, REPORTS FILED UNDER THIS PROVISION ARE PUBLTC DATA.

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

ADDRESS OF PRACTITIONER
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CALENDAR YEAR THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF AI''IY PAYMENTS TOTALLING $IOO OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YE.AR,
AND SHALL IDENTÍFY TÍIE PR.ACTITTONER, REPORTS FTLED UNDER TIIIS PROVISION ARI PUBLIC DATA.
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MINNESoTA STATUTES REQUIRE WHoLESALE DISTRIBUToRS TO FILE WITII THE BOARD OF PHARMACY AN ANNUAL REPOREIDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTI{ORIZED UNDER SECTION I5T.46I, CI-AUSES (3) TO (5). PAID TO PRACTtrTIONERS IN MINNESOTA DURINC THE PR.ECEDTNG
CALENDAR YEAR TIIE REPoRT SEALL TDENTIFY THE NATURE AND VALUE OF AI'IY PAYMENTS TOTALLING $IOO OR MORE, TO A PARÎICUI.AR PRACTITIONER DURING THE YEAR,
AND SUALL IDENTIFY THE PRÂCTTTIONER, REPORTS FILED UNDER TEIS PROVISTON ARE PUBLIC DATA.
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MINNESOTA STATUTES REQUÍRE WHOLESALE DISTRTBUTORS TO FILE \ryITH TIIE BOARD OF PIIARMACY AN ANNUAL REPORT TDENTIFYING ALL PAYMENTS, HONORARTA.
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION I5I.46I, CI.AUSES (3) TO (5), PAID TO PRACTtrTIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANTY PAYMENTS TOTALLING SIOO OR MORE, TO A PARTICULAR PRACTITIONER DURING TEE YEAR,

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

NAME OF PRACTTTIONER
Please include designation (i.e., MD' etc.)
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MINNESOTA STATUTES REQUTRE WHOLESALE DISTRIBUTORS TO FILE WITH TIIE BOARD OF PHARÀTACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORAR.IA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION I5I.46I, C¡,AUSES (3) TO (5), PAfD TO PRACTIITIONERS IN MINNESOTA DUzuNC THE PR-ECEDTNG
CALENDAR YEAR- THE REPORT SHALL ÍDENTTFY THE NATURE AND VALUE OF ANY PAYMENTS TOlALLING $IOO OR MORE, TO A PARTICULAR PRACTITIONER DURING TIIE YEAR,
AND SgALL IDENTIFY THE PRACTITIONER, REPORTS FTLED UNDER THIS PROVISION AR-E PUBLIC D,A,TA.

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

ADDRESS OF PRACTITIONER
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MINNESOTA STATUTES REQUIRE WHOLESALE DISTRIBUTORS TO FILE WITII THE BOARD OF PHARMACY AN ANNUAL REPORT IDENTIFYING ALL PAYMENTS, HONORARIA,
REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION I5I.46I, CI.AUSES (3) TO (5), PATD TO PRACTtrTIONERS IN MINNESOTA DURING TIIE PRECEDTNG
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REIMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION I5I.46I, CLAUSES (3) TO (5), PAfD TO PRACTtrTIONERS IN MINNESOTA DURING THE PRECEDING
CALENDAR YEAR THE REPORT SIIALL TDENTTFY THE NATURE AND VALUE OF AÌ\TY PAYMENTS TOTALLING SIOO OR MORE, TO A PARTICULAR PRACTfTIONER DURING THE YEAR.
AND SHALL IDENTIFY THE PRACTITIONER, REPORTS FILED UNDER TEIS PROVISION ARE PUBLIC DATA
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AND SHALL IDENTIFY THE PRACTITTONER, REPORTS FILED UNDER TIIIS PROVTSION ARE PUBLIC DATA.
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MANKATO CLINIC

December 15,2006

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

GIFTS TO PRACTIONERS

There is no reportable activity from the Mankato Clinic.

Sincerely,

THE MANKATO CLINIC

Purchasing Manager

I t ' s  i r l l  a b o u t
car ing .
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CALENDAR YEAR THE REPORT SHALL IDENTIFY THE NATURE AND VALUE OF ANY PAYMENTS TOTALLING SIOO OR MORE, TO Â PARîICULAR PRACTITIONER DURING THE YEAR,
AND SIIALL IDENTTFY THE PRACTITIONER, REPORTS FILED UNDER THIS PROVTSION ARE PUBLIC DATA.
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