
iVholesaler/Manufacf urer Name \xcan Pharma US, Inc,

lvholesaler/Manufacturer Address f2 f nverness Center Parkway, Birmingham, AL 35242

i/l¡nnesota License Number 45987
\¡ame of Individual Completing Report Mary Martha Parisher
thone number 205-991 -8085

State of Minnesota Payments to Practitioners Reporting Form - 2007

American Liver

Mayo School  of  CME

American Liver Foundation

Univers¡ty of MN

Mayo Schoo¡ of CME

2626E82nd Street, Ste 263 Bloomington
200 First Street SW Rochester
2626 ES2ndStreet,Ste 263 g¡66¡¡¡ng1on

420 Delaware Street SE, MMC þli¡¡¿¿e6li5
200 First Street SW Rochester

IVN

MN

MN

MN

MN

1,000
$1,ooo
$5oo

$2,000
$2,500

Unrestricted Education grant; support only
Unrestricted Education grant; suppod only

Unrestricted Education grant; support only

Unrestricted Education grant; support only

Unrestricted Education grant; suppoÉ only

LAST NAME OF PRACTITIONER FIRST NAME OF PRACTITIONER
Professional designation (e.g

MD),  ¡ f  any
ADDRESS OF PRACTITIONER PAYMENT INFORMATION

Street Address lcity lState lZip Code Value of Payment I Specific reason for payment


