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Section VI - Disclosure
You must disclose allowable expenditures and gifts which are not banned.
Company Name
Date Expenditure Incurred
State License Number of Recipient
Last Name of Recipient
First Name
Type of Recipient
If "Other"
Nature of Expenditure
If "Other"
Primary Purpose of Expenditure
If "Other"
Secondary Purpose of Expenditure
If "Other"
Value/Amount of Expenditure
 Drug(s) (up to five) to which expenditure or gift relates
MI
Drug Name 
Drug Name 
Drug Name 
Drug Name 
Drug Name 
Expenditure for
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