MN. BOARD OF PHARMACY ID:6126172212 JAN 26°07 14:10 No.006 P.02

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

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

I'ROM :  Cody Wiberg, PharmD, RPh
Jixecutive Direcior

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

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

The 1993 Minnesola Legislature passed a bill requiring cach "wholesale drug distributor” o file, with the Board of
Pharmacy, an annual report identifying all payments, honoratia, reimbursement, and other compensation paid o
licensed practitioners in Minnesota during the preceding calendar year. The report requires companics to identify
(he naturc 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 Miay 1, 2007. Please return the form, even if you had
no reportable activity, to:

Minnesola Board of Pharmacy
2829 University Avenuce Southeast, Suite 530
Minneapolis, MN 55414-3251

All drug wholesalers and drug manulicturers, doing business in Minnesola, began keeping track of these types of
disburscments, effective January 1, 1994,

Y our cooperation is greatly appreciated.

CW:pe
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NAME OF WHOLESALE ORUG DISTRIBUTORMANUFACTURER ADDRESS OF WHOLESA LE DRUG DISTRI WTDF-MNETA;CFCRSR

Monsanto Company 800 North Lindbergh, St. Louis, MO 63167 Mail Code: B2SC
M BOARD OF PHARMACY LICEXSE .YU'S!!BER FINNESOTA STATUTES REQUIRE WHOLESALE ﬁlﬁ_ﬁm'ﬂ)ks TO FILE WITH THE BOARD OF PEARMACY AN ANNUAL REPORT IDENTIFYTSC ALL PAYMEN TS5, HONGRARIA.

REMMBURSEMENT OTHER COMPENSATION AUTHORIZED UNDER SECTION ISLA61, CLAUSES (3) TO (3 PAID TO PRACTIITIONERS IN MINNESOTA DCRING THE PRACEDING

4 Y 9 9 ]_ 3_5 CALENDAR YEAR THE REPORT SHALL ENTIFY TUE NATURE AND YALUE OF ANY PAYMENTS TOTALLING S100 OR MORE, TO A PARTICULAR PRACTITIONER DURING THE YEAR,

- | AND SHALL IDEKTIFY THE PRACTITIONER REPORTS FILED UNDER THIS PROVISION ARE PUBLIC DATA.

NAME OF PRACTITIONER VALUE OF ’ ; .
Please indlude designation (Le, MD, efc) ADDRESS OF PRACTITIONER PAYMENTS TVPE OF PAYMENTS
. $ 3,084.39 |Travel Expenses

Dr. Matt Dodd 1412 North Star Drive, Zumbrota, MN 55992 298 . 617.56 IHonorarium
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