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State Medical Board of Ohio

Reportof RU-486 Event
(Required pursuant to R.C. 2919.123)

To be completed by the phvsidan who provided RU-48S

1. DateRU-486wasprovided: 2^-
Month Day

^L
Year

2. Name of medical practice or facility at which RU-486 was provided:

L^^i^ /^/"-^^'^^oi

3. Address of medical practice or facilit^ at which RU-486 was provided:

^Z^ A^^^ A^. ^^\ ^ y^'^
4. Date post RU-486 comRlication began:oms

3'L/^
5. Event(s) (Please check alt that apply):

fcornplete abortion _Adverse reaction to RU-486

Patient received 3 transfusion _Severe bleeding

Patient hospitaiized

Otherserious event (specify)

6. Duration ofevent: 3 Hours Days

7. Remarks:

c.^>(^^ ^-7

|8. a. Name of physician who provided RU-486

!8. b. Physician's signature

f/^', (^/^/

(^ ^/t n / n n_

Date ^/^-

Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St,, 3rd Floor

Columbus,OH 43215-6127

MEDICAL BOARD

APR 2 1 2021

Prescribed: S/-/2011, Rev. 12/13/12
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State Medkal Board of Ohio
Report of RU-486 Event

(Required pursusnt to R.C. 291S.123)

To be completed by the physjdan who prouided RU-486

1. DateRU-486wasprovided:
/^ ^

Month Dsy

^c?
Year

2. Name of medica! practice or facility at which RU-486 was provided:

fia^in^ ^r^^wot

3. Address of medical practice or facility at which RU-486 was provided:

^^ A^^^ ^-c^. ^^\ ^ y^^

4. Date post RU-486 compiication began:

5. Event(s) (Piease check ali that apply):

Incomplete abortion _Adverse reaction to RU-486 Patient hospitalized

Patient received a trsnsfusion _Severe bleeding

Otherserious event (spedfy)

6. Duration ofevent: Hours ^-^ Days

7. Remarks:

\8. a. Name of physician who provided RU-486

8. b. Physician's signature /f-i^

'}^.
/^, /J i^_

Date ^//</^/

M.D^/DJ^-

/ ' ~/

Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St,, 3rd Floor

Columbus,OH 43215-6127

MEDICAL BOARD

APR 2 1 2021

Prescribed; 5/--/2011, Rev. 12/13/12
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State Medical Board of Ohio

Reportof RU"486Event
(Required pursuant to R.C. 2919.123)

To be completed by the physidan who provided RU-486

1. Date RU-486wasprovided: _3 ^.
Month Day

2. Name of medical practice or facility at which RU-486 was provided:

fiff^^/^ ^^n^wot

3. Address of medical practice or facility at which RU-486 was provided:

^^ A^^^ ^-c^. ^^\ ^// y^^

4. Date post RU-486 complication began:

^lsl^
5. Event(s) (Piease check all thaj; apply):

Incompiete abortion/
'
IW u"\ ___ Adverse reaction to RU-486 _Patient hospitalized

Patient received a transfusion _Severe bleeding

Otherserious event (specify)

6. Duration ofevent: ^ Hours Dsys

7. Remarks:

|8. a. Name of physician who provided RU-486

|8. b. Physician's signature

Ci'^i ^

2L
Year

Date ^/^

-UJD. I Dj3-

_/_/

Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St,, 3rd Floor

Columbus,OH 43215-6127

>VlEDtCAL BOARD

APR 2 1 2021

Prescribed: S/-/2011, Rev. 12/13/12



State Medical Board of Ohio

Report of RU-486 Event

c oe campiered av tl~i£ physicia" ^'nc provici&c RL-4S6

1. Da:e RU-4S6 was 3'3v.j;=: _3^_^^r _ z^ ,/^ Q

2, \ar'ie or medics' p''5:":i:= 3"
"c

:,:;'':;• 5: v." ;" :- ^-43: ^'cS ^"3v'i2=::

Prekrm ^nc.

3. Address of medi^a' 3'5:-i:5 or fs^ii'tv s': >v^;:>- ) r3 v'lG £C

l2ooo S ha^ ^o.J^v^ , Cfe^a^ , 6 h io ^ /^C>

4. Dats sost RU-4S6 cor-o;iC5rio- bes5-:

Zff^t)
7T

5. Event(s) (Please check al; thar app^yj:

'cc'ns'sTe aoo'~ion MUV=';-= "ia^^:^ .-42-:

©

=ati=nt r5:s'vec e t'3^3~j;i=r _ Seve''; B.eeding

6. Su.'-a'ion of event: ^OJ-S

7. Rerr.3,-ks:
^ ^ /Z ^4 -. Cc/^p /l^l- ^ / ^ /-

^•^^
a^^^^s^d^ /"/ AA'/^^^y^^

-S.a.\ameo"p^y5i=iarv.h^-3vid?c,P^35 _^_Ml^6/^.// ^e/^^y/^'iM'f^f^"""
_^;,8. b. p^\'3i:^an's sisnatj'e

(=:1 ^ ^l '~ r'J r1^ r^L*^+'i=.r~1' T'^1" ^^ ^
^ r~', •

i
^

'^ l-'^'*/
':
^) ^.

'
^ ^ ^ . 3:.::e r/e^:= 5^='

-e.E:a ^5Car*"'iC"t

MEDICAL BOARD

APR 2 1 2021



Stafce AAedical Board of Ohio
Report of RU-486 Event

c Di: co-ipieieci DV tnE prysic.a- v.'hc proviaec RL,-4S£

1. Date RU-4S6 \vas s'-c.v.je^: J^,p ^mlvr 2-^ ^^2o

2. \a"-ie or medical p-a:-^:; 3:- ^a::;;":',' 3: v." ^^
^.I rekrir\ ,Inc.

5. Evsntfs) (Please check 5!; tha: aps^v):

=:T'3-£:e5D3—13r,

-s:e'vsc s t-3-s-j3;or _ S5v°re D.sed ng

_ Ot"'5r 35"!CJS ev°r^t !'33S:i;:y';

\ 6. Dura-ion ofevent: "-! O J 'S
•-^cVS

7. Ren-.a.'-k.';:

3. Add-535 of medica' 3-5 :^e or :5;;iitv 5t vvhi:- RL-43c v.'=: p^.-ided:

I^OOQ S ha^.y- ^)^lev^ C/ei/cla^ , 6kio ^ /^O
4. Date sost RU-436 cor~,p;ic3ti'o^, be?5-:

l//^^^^-0

h'e^^ ^i^ /lan - c^y^'p/i^^l' c^ ii-^ ^.^^'^^^^

^^rh^ ^^^^L^ d^'d ^^ AA< /(/^ ^^^^iy h^.

.S.c. Name o' pr1ysi;;ar v.-h^ o-ovided. RJ—5;

~'\'3i;^5i's
s;CTi"iat'j"e f^fA^

^l^/^.l/_fc°/^.-, /^-

^°"d :o-;3'etec;f3—;^:

-=ga, Jepd'-:-,?-:

3:E.5^a=5-. 2"---

MEDICAL BOARD

APR 2 1 2021
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State Medical Board of Ohio
Reportof RU-486 Event

(Required pursuant to R.C. 2919.123)

To be completed by the physidan who provided RU-486

1. Date RU-486 was provided:
-/- 2-2-

Month Day
^L

Year

2. Name of medical practice or facility at which RU-486 was provided:

f^^n^ /^/-^^^o(

3. Address of medical practice orfacilit^ at which RU-486 was provided:

n^ A^^^ A^. Onc. ^ o^ y^/€f
4. Date post RU-486 complication began:om;

sh l^i
5. Event(s) (Please check all that apply):

fcomplete abortion _ Adverse reaction to RU-486

_ Patient received a transfusion _ Severe bleeding

Patient hospitalized

_ Other serious event (specify)

6. Duration ofevent: 2 Hours Days

7. Remarks:

^^^^ ^^a^

8. a. Name of physician who provided RU-486
j
18. b. Physician's signature

(^^,/__

^^

Date ^Z4^
^/1 r> / D.

Send completed forms to: State Medical Board of Ohio

Legal Department

30E.BroadSt,,3rdFloor

Columbus,OH 43215-6127
MEDICAL BOARD

APR 2 1 2021

Prescribed: S/-/2011, Rev. 12/13/12
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State Medical Board of Ohio
Reportof RU-486 Event

(Required pursuant to R.C. 2919.123)

To be completed by the phvsidan who provided RU-486

1. Date RU-486wasprovided:
/^ ^
Month Day

^o

2. Name of medical practice or facility at which RU-486 was provided:

f^^l^^Oi

3. Address of medical practice or facility at which RU-486 was provided:

n^ A^^^ /-^, C^nC. ^ O^ y^^
4. Date post RU-486 compiicstion began:

5. Event(s) (Piease check all thatapply):

Incomplete abortion Adverse reaction to RU-486 _ Patient hospitalized

_ Patient received a transfusion _ Severe bleeding

_ Otherserious event (spedfy)

6. Duration ofevent: Hours /^-^ Days

7. Remarks:

8. s. Name of physician who provided RU-486 _^_

8. b. Physician's signature

,/^. ^/J^

Date
'41,^1^1 A^Jl

Send completed forms to: State Medicsl Board of Ohio

Legal Department

30 E. Broad $t,, 3rd Ftoor

Columbus, OH 43215-6127

MEDICAL BOARD

APR 2 1 20?.t

Prescribed: S/-/2011, Rev. 12/13/12
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State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2919.123)

To be completed by the phvsidan who provided RU-486

1. Date RU-486wasprovided: 3 3
Month Day

2, Name of medical prach'ce or fscility at which RU-486 was provided:

\_Q^^\^ f(\r^(^^o (

3. Address of rnedical practice or facility at which RU-486 was prov7ded7

^^ A^^^ /r^. Unc. ^ O^ ^r^/7
4. Date post RU-486comj3!ication began:

V/61/^
5. Event(s) (Please check al! tha;; apply):

^
incomplete aborton / ^'^4/ __ Adverse reaction to RU-486 __ Patient hospitaiized

Patient received a transfusion _ Severe bleeding

_ Other serious event (specify)

6. Duration ofevent: z- Hours Days

7. Remarks:

|8. a. Name of physician who provided RU-486

8. b. Physician's signature

6^.-v/ ^

Date ^/9^/
-Mjx^jin.

Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St,, 3rd Floor

Columbus,OH 43215-6127

^
vear

'VIEDICAL BOARD

APR 2 1 20Z1
Prescribed: S/-/2011, Rev. 12/13/12
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State Medlcal Board of Ohio
1-486 Event

(ftcqaired pursuant to p;/;. 292.3.123)

Te (;< compte«s{by the yAytfiian who srcvjdBtl BU-05

1. Date :R.U«486 was provided: (p (D o?/
yo'r.th &ay Ye&i'

2. Nsme o'f medicaf prsctice or faciiity at Vifhlch RU-486 was provided:

Women's Ned Dayton

3. Address of m&dEcat practice 01 f3ciiity at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Da?e pos? RU-486 complication began: "7

5. £vent(s] (PEea$& check 8!1 that apply):

Incsmciete sbortiort Adve'&s f&£ctso:nto RU-4SS _ :Pat<ent hospitaUzed

•nt received a trsnsfusior; _ Sevare bie&ding

Otherserious ev&nt fspecify']

6. Duration ot' event; Hours Dgys

,x
!7.Rem8rks:

!8. a. Name ofphysldan who provided RU-.

[8. b. Pbvsicon's signature

Send cempleted forms to: Stste Meeijcal Board of Ohio

Leg.aE Department

30: E. Broad St., 3rii Fioor

Columbus, OH 43215.6127

^yc^cn C^^^<^-p^^c^

SM.^2^1^

MEDICAL BOARD

JUL 222021

^rwtrt&ee: ^-/wit.Rw. unsm



State Medical Board of Ohio

(ficquir^d pursuant So R,C 291°.l23)

Tc bo csmpleEcd by the &iiystdan who pravjded RU-WS

1. Datft RU-486 was provided;
'SLLI

Morthl

1S
Day

<3o^..
fw

2. Nsme of medtcal practice or fgcility at v/hich RU-4S6 was provided:

Women's Med Dayton

•1. Date post RU-486 complication began:

3, Address o' medical practice or fadiity at which RU-486 was provded:
1401 EStroopRd

Dayton, Ohio 45429

5, Event(s5 (Piea&e check all that apply):

icomplete abortlon _ Adver&e reaction to RU-48.6 _ Patient hospitalized

P?.*ient rc-ceived ^ trsnsfusion _Ssvare bieeding

OtherserioL's event (specify}

6. Duration of event Hours D@ys

r~
17. Remsrks:

8. a. Name of physician who provided RU"4g6 s..S^Q>>klJ(U^-j[Lo<''AA3>Ll'3^^^^

|8. b, Pbvsician's signalure

Date

Send cotTipieted forrns to: State Meciic.aE Board of Ohio

Legal Deparlment

30 i'. Broad St., 3rd Floor

Columbus, OH 43215-6127

MEDJCAL BOARD

AU6 O 2 2021

FrestriBSti. ii/"/201I. S.EV- 3Z/13/22



Medical Board of Ohlo

(ftcquired pur&uant lo R,C. 291S.2,23)

Tt? bs torniBleEi'd fcy the s"!'iy»iii<!iawho pravided flU-d86

1. Date RU-486 was provided: ULL( IA <?1_^OA/-
Mcrth {} Day ygsr

7. Nsme of medical practice or faciiity at whlch RU.486 was provided:

Women's Med Dayton

3, Address of medical practice or fBciIity at which RU-486 was prov'ded;'1401 EStroopRd

Dayton, Ohio 45429

A. Dat.e post RU-486 complication began:

5, Event(s) (PEea&e check ail that apply);
^.u(^5^,Aoa/

incomcieEe abcrtion Adver&e fw.c-.on to RU-486 _ Psrieii hospRslized

Patient re-ceivcd & trsnsfyslor* _Sev@fe Meeding

Othcrserbus cve-it ispccify) ^id MW

6. Dur&Tion ot' event; Hours Days

r"!7. Remarks;

8. a. Name of physida^ who provided Ry^4g6 (1-C^tUrilAJ?. I^OrV\CL/l057l/[Q_

|8- b. Pbysician's signalure

oat. -^rrt—z^^L

»,J

Send con-ipleted forms to: Stste MedicaE Board of Ohio

legaf Oeparlment

30 F-. Broad St, 3r" Fiocr

Columbus, OH 43215.6127

M6D1CAL BOARD

AUG 02 2021

Pres.c't&ed. S,/-Wi-i.«.t\:WIS'12



State Medtcal Board ofOhio
••fir^is^

It,"?-
.

(ftcqui^-d pui^uam 10 R,C. 2S19.12.3)

Te b< £ompleE<;4by the ^hysjs'an who prsvided HU-<&6

1. Date RU-486 was provided:
~1 ^i_..-_cZI

Mcrth Deiy Year

2 Name of medicaf practice or fadlJty at which RU-486 was provided:

Women's Med Dayton

3, Address of medical practice or fadiity at v/hJch RU-486 was prov ded:
1401 EStroopRd

Dayton, Ohio 45429

A. Date post RU-^186 complication began: "7^§(^(

5, Event(s) (PEease check ail that apply);

incomplete abortion Ad'.'e'&e re.-iction to RU-4&6 _ Patient hospitaliz$d

PaSent recei'vcd 3 trsnsfusion _Severe bieeding

Otherserious e'vent fspecify)

6. Durstion ot' event: Hours Days

!7. Remarks:

|s. a. N'ame of phys.idap who provided RtJ.4g^-^ (^1 sj^^tyt^ <:^TY^X^2pS_

/^~^
|8. b. Physicfan's &ignature —^.........^.^^._^^.._......Jfc^/p-O---....

_^^/0 /

S&nd cornpletsd form$ to; State Medical Board of Ohio

Legaf Department

30E:.BroadSt,,3'<!F!oGr

Columbus, OH 43215-6127

MEDICALBOARD

AUGO 22021

Prest'tbeiJ. &/.-/30il. S.rf. 32/33/i2
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State Medical Board of Ohio
Reportof RU-486 Event

(Required pursuant to R.C. 2919.123)

To be completed by the physia'an who provided RU-486

1. Date RU-486wasprovided: _L ^
Month Day

^

Year

2. Name of medical practice or facility at which RU-486 was provided:

f^^in^ /^^^^oi

3. Address of medical practi'ce or facilir^ at which RU-486 was provided:

^S^ A^^^ A^. ^^\ ^/-/ ^^/7
4. Date post RU-486 complication began:

W/3/^
5. Event(s) (Please check ali that apply):

Incomplete abortion Adverse reaction to RU-486 Patient hospitalized

Patient received s transfusion _ Severe bleeding

Other serious event (specify)

6. Duration ofevent: 3 Hours Days

7. Remarks:

|8. a. Name of physician who provided RU-486

8. b. Physician s signature

/^/JV
/^

^A^^_ /t\AD 1 n n"X

Date

•?_^L

Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St,, 3rd Floor

Columbus,OH 43215-6127
(VttsiMCAt

..•n&c<;D

^ua o ^ -^^

Prescribed: S/--/201I, Rev. 12/13/12
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State Medical Board of Ohio

Report of RU-486 Event
(Required pursusnt to R.C. 2919.123)

To be completed by the phvsician who provided RU-486

1. Date RU-486wasprovided: (. .2^
Month Day

^
Year

2. Name of medical practice or facility at which RU-486 was provided:

\Ci^n^ A^^^Vof

3. Address of medical practice or facility at which RU-486 was provided:

^^ A^-^^ A^. ^^\ ^' ^^/7
4. Date post RU-486 complication began:

?1/^1 ^
5. Event(s) (Please check all that apply):

Incomplete aborti'on . _ Adverse reaction to RU-486

Patient received 3 transfusion _ Severe bleeding

Patient hospitalized

_ Otherserious event (specify)

6. Duration ofevent: ^ Hours Days

7. Remarks:

8. a. Name of physician who provided RU-486

8. b. Physician's signature _<^^7 €--^''

/),., ^/^^

Date
^7/^^lz

/.D.J/^LQ-

Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St,, 3rd Ftoor

Columbus,OH 43215-6127 MEDICAL BOARD

MiG O 2 ^
Prescribed: S/-/2011. Rev. 12/13/12
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State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2319.123)

To be completed by the physidan who provided RU-486

1. Date RU-486wasprovided: s /70

Month Day
^
Year

2. Name of medical practice or facility at which RU-486 was provided:

fi^^n^ fc\r^i^Uwo(

3. Address of medicat practice or facitity at which RU-486 was provided:

^^ A^^^ A^. ^c. , o^ y'^/7
4. Date post RU-486 complication began:'^lt^

5. Event(s) (Please check all that apply):

tncomplete abortion _Adverse reaction to RU-486 _Patient hospitaiized

Patient received 3 transfusion _Severe bleeding

Other serious event (specify)

6. Duration ofevent: 3 Hours Days

7. Remarks:

^t-^^/<~|8. a. Name of physician who provided RU-486

,8. b. Physician's signature A/i r» / n n

Date
ll^l^t

Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St,, 3rd Floor

Columbus, OH 43215-6127

^a:r^! •-
^^ O 2 2021

Prescribed: S/--/2011, Rev. 12/13/12
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State Medical Board of Ohio
Reportof RU-486 Event

(Required pursuant to R.C. 2919.123)

To be completed by the phvsidan tuho provided RU-A85

1. Date RU-486 wasprovided: ll_
Month Day

^-
Year

2. Name of medical practice or facility at which RU-486 was provided:

•Pia^n^ ^r^^wot

3. Address of medical practice or facility at which RU-486 was provided:

^^ A^^r^ A^. ^^\ ^' ^O'i^
4. Date post RU-486 complicptionbegan

^/

5. Event(s) (Please check all that apply):

Incomplete abortion Adverse reaction to RU-486 _ Patient hospitalized

Patient received a transfusion _ Severe bleeding

Otherserious event (specify)

6. Duration ofevent: ^ Hours Days

7. Remarks:

|8. a. Name of physician who provided RU-486

!8. b. Physician's signature

^_ jL^

^ASlLCLn-

Date _^|ir)^

Send completed forms to: State Medical Board of Ohio

Legal Department

30E.BroadSt,,3rdFloor

Columbus,OH 43215-6127

MEDICAL BOARD

JUL 262021

Prescribed: S/--/2011, Rev. 12/13/12



State Medical Board of Ohio

Report of RU-486 Event

'c D£ canpiezed ay nc physicia- ivnc pronaec KL-i.SE

1. Da:e RU-4S6 was 3-3\'^£^: o^ /3 ^03.1

2. \B~iC 3r medica' D'~5:~;e o" ":a:^;':> 5: i\'n:;!' PJ-4Sc v^'c; ^ . 1^' l l^i ^•T)
r6-K-^m

3. A3dr535 of msdica' 3"a:ri;e 3r fa:iii+y 3t A'hi:'" R'--4Sc v. =; p^/id=d:

iaOOO ^l^/^f^ &fv^. C^6l^^,OH -Hl^O

1. Scte 3os: RU-436 cor-ip;ican3n bega":

Sls^lao^
5. Event(si (Please che^k a!' tha: app^yi:

:•: £*eaBOTi^r AOV=-3£ -=3C-'3- :: :i.-^3i

^5tlSFit •r2^5JV9C c tF3^3 JSiC'r S9-./Qr=: s.ssdjns

^0—s-..sevent^.^__J^^_̂ ^l^-h^ ^^-/T^O

6. D'j''3~ior of event:-,f o-.,or-^- -!3J'S . D
7. ReT.a'ks:

^^pu~k^ ^LLr\

:S. a. NaTie of phvsi^iar v.'hc p"ovided RL;--35

S. c. Ph\'5i:i5^'£sisnatu-e

/r//^WI Reidjer
M^~e^

Send :or-pie4:ec To-r ^-5:^ r/e;';a ss3

-ega D5ca'-"-,£'-,t

^rC3^ ^*.. ; - ~)3'

•~1
)^~; ^-,

MEDICAL BOARD

AUG 09 20Z]



State AAedical Board of Ohio

Report of RU-486 Event

c b&- ^onFietec oy tn& p^/sic.a" v.'nc provia&c RL--4S6

1. Dsre PU—SE'A'BS 3-3>'j;3:

3. Adj'-53s 3" ms'riica' 3"3:~i;e or f5:ii!'':v 34: ^^1:'- RL;-43£ v.'=; p'-^.'ided;

jODW S^^^r fi'}^- Ckv€l^^,OH- i^^^°
5te 3os: RU-435 C3[~-3:ic5rior- b?s;5~:

D2>l//1^0^f

(^

5. Evsntfs) iPlease chs:k sl; tina: ap3;y):

j_--: ~?'5"e ssoTiar

•ere'vec: c ':'3"3''j3i=r Se'/e'i s.eecins

1 6. DLi-ation offevent: ,U O J -5
^. 3ays

•^e-^ :sr-^,^"e^ To-'

.3':. ;

"b^G
c^Y-1fe-^  os-liil.^^

•S. c. N3-15 o; p-y3i:,3r v.'h: ^-o.ided P^ y35_ _m/MitU Pijdlr'
S. =. PPV3i:i=-'s sis-a-j-e J^SL—



Stafce Medical Board of Ohio

Report of RU-486 Event

C D& C3^plQ^5E D\. fic p^-/5ic,ar- Vk-nc prot.'ia&c RL-4SE

1. D3^= RU-45C •A'5S 2-3V^i=; 02, 17- ^o^l^

.=.-);'-;'
f-' - -^' --"pr-6-fcr^i

3. Add'ess 3f m^di;a' 3-5:-!:e 3r f5:;;itv 3t A'h::'' F;'--42£ v.'=; pr^>'id£d:

1^000 S^^U^^I^- C/€r€-t^^,0/i-^f^

4. Sate 323: RU-43S :3~3'iccr!3- bess":

031^3/^O^f
5. Eventfs) (Please check 5]' tha^ 5p3:\'}:

•=3~2i£Te333-13r

Ao^-se...s.ve-t.=e:-v; __J^U^ P'Ud^C^-h^ AbffY-h l^-

6. 3ura-ion or °£VSr'.t: ij"£ o -'^y'-

7. Ren-a-ks:

(^G^p^^ ^^^c^M^.̂

S. a. Name oc p"v3i;;3r ^'h: ^"ovide;

Jn\'si::2-; ; s;5'~atj'e
(L

friitch^l/ iz^icUK-'

be-^ :;.rv',pietec T3" 31,r



State Medical Board of Ohio

Report of RU-486 Event

^C
D^ :3~'fpiS;eri 3V t"l£p-/sic,a- v.'nc crot'iaec RL-4.Se

1. Daie RU-4S6 w=£ ^-^vJe^: D(^ o^ ^O^LI

2. \a"-ie Q- medica' p"a^:£3: l\
'

i „ ; " ^' - -T^^ \,'", C: -'prc^ri^

3. Add-e-ss o1: rr!='di:a' o-a:-i:e 3r fc;i;;tv at •vhi:'- R'. ^35 y.=; p^.'ided:

rx)0^ ^wl^^ ^^- CI-CKI^.O^ -HI^O

4. Date sost RU-43S co'-p;i=5ri3- be^s":

O^I^^I^-O^
5. Ev5nt(s) (Plsase check al! tha: ap3;yi:

330—1CT.

•anan' r=:e!vsc

jL3-3-3£-i=^sve-t;3=e:.;y; F'^ul^d mdi^7^r} ^bffr^(^

6. Du,'"aion o1 eveent: "15J-5 o javs

7. Ren~.3,''ks:

c U^^o^^^
u d

S. 5. \3.rn£o" p;"Y3i;iari v.'hc ^F:

S. ^. Phvsi:;a"'ss;p-atj-£

m^c/^/i i^uoi^
-^Hl

b°-^ :5'-p,eted +o"



State Medical Board of Ohio

Report of RU-486 Event

c D£ conpis;ec: 3\ tn^ p.n/5iL,a- vv'nc cr3t'iasc RL-4S£

Da:e PU-^-SE v.'2; 3-ov.Je3:
^ 10. ^o^l

2. \5~i= o£medics' D'~a=-i;r o- ^a:::;4:',1 =: v.'n::!- ;:'U-455 v\'c5'P^-^r/^

3. Add'-ess 3" medi^a' o'5:~i;= or ~£;iiitv 34: A'^i:>-; RL-456 v. =; p'-^Yici^d;

) 2000 ^h^k^r fij^. CI-C^k^^OH- 4^/M
4. 2ctC 323: RU-436 C0~3ii:5tl3- besa-:

Q^II^JW^I

^

5. Ev5nt(s) (Plesse che:k sl! ths: ap3;yj:

rc?"3 eie 50o~ior

3^3n^ ''3;5'V9C: c Tra'~;3*JS'^r be^al'5 Si5EC;(r'i£:

I 6. Du"a~ion ofevent: ^. •iOJ-; 0_
7. Rerr.d.'-ks:

b+C66^^c/^
O^j^j^^

-S. £. Name o; piny3!;;3r \A't

S. ^. ph\'3i::a"'s s;5^atj'e

: c-o.'ided R, MiWuili ^id^r



State Medical Board of Ohio

Report of RU-486 Event
(Required pursuantto ORC 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided:

Month Day Year

2. Name of medical practice or facility at which RU-486 was provided:

3. Address of medical practice or fqcility at which RU-486 was provided:

4. Date post RU-486 complication began:

5. Event(s) (Please check all that appty):

Adverse reaction to RU-486 _ Patient hospitalizedIncomplete abortion

Patient received a transfusion _Severe bleeding

Other serious event (specify)

6. Duration ofevent: Hours .Days

7. Remarks:

8. a. Name of physician who provided RU-486 ^s

8. b. Physician'ssignature K p
Date

Send compieted forms to: State Medical Board ofOhio

Legal Department

30 E. Broad St., 3rd Floor

Columbus, OH 43215-6127









,,--......__ 

State Medical Board of Ohio 

Report of RU-486 Event 
(Required pursuantto R.C. 2919.123) 

To be completed by the physician who provided RU-486 

1. Date RU-486 was provided: 

Month Day 

3. Address of medical practice or facility at which RU-486 was provided: 

~2sa; Et. Mct.vv\ St- ~ ~<. . 0 ~ V\~U~ 
4. Date post RU-486 comp lication began: 

ol'l . 'l--l 
5. Event(s) (Please check all that apply): 

lincomplete abortion - Adverse reaction to RU-486 _ Patient hospitalized 

- Patient received a t ransfusion _ Severe bleeding 

_ Other serious event (specify) 

6. Duration of event: l Hours Days 

Year 

7. Remarks: ~(o ',/\f"W \ ~tttfc-~ ~ (" "PO~ ~ ~ YY\ ~ a>vi > • l . "2,,/ • 
\.<.S-;, !rVl 3.~. -i. t <r-v,,rl'.~ d. t ~\.t.f-t...i•,r-J.. de¼&. ksp:~t,~ 
\J\ICv? ~ f&1 m rd 4 . J.. . ~ I ·> {)1- ol ·I c,( vv-eM W-· 0p . 

8. a. Nam.of physidan who pro:;/ilif · ~ Uit~ 
8. b. Phys1c1an's signature I · O 

Date b(2-cr (21> 2._/ 
Send completed forms to: 

Prescribed: S/··/2011, Rev. 12/13/12 

State Medical Board of Ohio 

Legal Department 

30 E. Broad St., 3rd Floor 

Columbus, OH 43215-6127 

MEDICAL BOARD 

AUG 1 7 2021 



State Medical Board of Ohio 

Report of RU-486 Event 
{Required pursuant to R.C. 2919.123) 

To be completed by the physician who provided RU-486 

1. Date RU-486 was provided: 

Month Day 

2. Name of medical practice or facility at which RU-486 was provided: 

(\tLVUl\.lo( "P~ of ~+c..r 0U I) 

3. Address of medical practice or facility at which RU-486 was provided: 

?:>'LS~ ~. MCMV\ ~- UU.1JM~S., 0~ '-'f?""2;..-\ 7:i, 

4. Date post RU-486 complication began: 

v\. 2-0\. "l,,I 
5. Event(s) (Please check all that apply): 

\ 
_ Incomplete abortion - Adverse reaction to RU-486 

- Patient received a transfusion _ Severe bleed ing 

_ Other serious event (specify) 

6. Duration of event: I Hours Days 

8. a. Name of physician who provided)~U-486 

8. b. Physician's signature 

Send completed forms to : State Medical Board of Ohio 

Lega l Department 

_ Patient hospitalized 

Year 

30 E. Broad St., 3rd Floor 

Columbus, OH 43215-6127 
MEDICAL BOARC 

AUG 1 7 2021 
Prescribe\:i : 5/··/2011, Rev. 12/13/12 



, , State Medical Board of Ohio ,., 

Report of RU-486 Event 
(Required pursuant to R.C. 2919.123) 

To be completed by the physician who provided RU-486 

1. Date RU-486 was provided: 

Month Day Vear 

3. Address of medical practice or facility at which RU -486 was provided: 

1'53?1> ~ote t-( w~ "'+-;. b l-\- \,\l..(.l 4 ~ , 

4. Date post RU -486 complication began: 

(, .'t)b .'),\ 

5. Event(s) (Please check all that apply): 

_ Incomplete abortion - Adverse reaction to RU-486 

- Patient received a transfusion ~vere bleeding 

_ Other serious event (specify) 

6. Duration of event : 
\ 

Hours Days 

8. a. Name of physician who provided 

8. b. Physician's signature 

Send completed forms to: 

Prescribed: 5/--/2011, Rev. 12/13/12 

State Medical Board of Ohio 

Legal Department 

30 E. Broad St., 3rd Floor 

Columbus, OH 43215-6127 

_ Patient hospitalized 

MED.Li · ' :c 



State Medical Board of Ohio 

Report of RU-486 Event 
(R equired pursuant to R.C. 2919.123) 

To be completed by the physician who provided RU-486 

1. Date RU-486 was provided : 

Month Day 

3. Address of medical practice or facility at which RU -486 was provided : 

4. Date post RU-486 compl ication began : 

0 ·l~.lA 
5. Event(s) (Please ch eck al l that apply) : 

_ Incomplet e abortion Ad verse re acti on to RU -486 _ Pati ent hospitalized 

Patient received a transfu sion _ Severe bleed ing 

Yea r 

~ er se ri ous event (spec ify ) ~ ~~ ....;..--=-~_;;___; _______________ _ 

6 . Duration of event: - -\-\ __ Hours ___ Days 

8. b. Physician's signature 

Send completed form s to: 

Prescribed : 5/ --/2011, Rev. 12/ 13/ 12 

State Medical Board of Ohio 

Legal Department 

30 E. Broad St ., 3rd Floor 

Columbus, OH 43215-6127 

MEDICAL BOARD 

AUG 1 7 2021 



State Medtcal Board of

(Ficquired purs.uam to Pi.C:. 29.19.123)

T<? be fXifrs»fe:t«dby she {i.liysidan who pravlded I-IU.4S6

3. Date RU-486 was provided;
"I

_0?
Mcnth. Qdy

2 Nam®of medical practice or facility at whlch RU'486 was provided:
Women's Med Dayton

' Atkh,e&t°^medtcalpractice w f3djity3t which RU. 486 was provided;:

Dayton, Ohio 45429

4. Date posT RU-486 compJication began:

e-^?-^^/
5, Event(s) (Pfease check all that apply):

< incornptete abortion Advers.e rea.ctson to RU-485 _ Pafieit hospitalized

Pa'ient receivcd a trsnsfusion _Sevsre Meeding

Otherserious ev&nt ispecifv')

6. Duration ot' event: Hours . Days

7. Remarks;

^•c.

^to^J
Year

|8. a, Name of physicisp who provided

18. b. Pbvsician's signalure

fS'S^S^^'"
-0_.,_...

<̂/&A/—-..-_
Send completsd forms to: State Medlcal Board of Ohio

LegaE Department

30 t. Broad St., 3" Fioor

Columbus, OH 43215.6127

M£DICAL80ARD

AU-G 1 9 m

'reicnaed. ^'-fWi.t.t.ev. 32/3 3/22



State Medtcal Board of Ohio
-^'-..•i^y:;.!!!;.".

s";-"^
% ^ ?,^/ -

(ftcquire.d pur&tiant to R.C. 2919.123)

Tc b< c.ampleted hythe ?tiysiagn whn pfc.vided Ru-486

1. Datft RiJ"486wasprovided: ^L^L 00_ ^OAT
Mcrth

Year
7 Nsmeofmedicaf practiceorfgciiity atwhlch RU.486 wasprovided:

Women's Med Dayton

3, Acld^es^medica^practice OT faciiity at which RU'486 was prov^ded;1401 E Stroop Rd '
'" •--•—'''•-•—-•

Dayton, Ohio 45429

1. Date post RU-486 complication began:

5, Event(s}^PEea&e ched all that apply):

smplete abortion Adver&e reaction to RU-4&6 _ I'attent hospnglizec'

Passent received a tr.ensfysiQn _Severe bleeding

Otherserious cvent (specify)

6. Duration of event: Hours Days

7. Remarks;
'U\r^vf^fU~""f!r^

^f^^CU^^
^o^e^ luL^^^^J-.

~—1

8.a. Name ofphysiciariwhoprovided RU.4g6 -35nil»/yt._.^('~UL) i V^Z
-^

18. b. PhysJdan's signalure

Date

Send completed forms to: Stste MedlcaS Board of Ohlo

Legal Department

30 E. BroacJ St, 3rd F!oor

Columbus, OH 43215-6127

MEDICAL BOARD

AUG 1 9 2021

Pfesft&ed. &/-^C'lS.si6v. 32/33/i2



State Medtcal Board of Ohio

(Rcquired pursuant to R,C. 2S19.123)

Tc b< comjsleEed hy the s.hysidan who previded HU-W6

1. Date RU-486 wa& provided: 17
Mcpth

-^—.^51
DaV Year

2. Name of medicaf practice or faciiity at whlch RU.4S6 was provided:
Women's Med Dayton

3' Atd^?EOS!??^?{^iactice or f3cliitv at which Ru"486 W3S prov^sd;

Dayton, Ohio 45429
-•1. Date posi RU-486 complication began:: ^-3-o? osi/
5, Event(s) (PEeass chsck a!l that applv);

'ine.ompleteabortion
Acfve'M re&ction to RU-4g6 _ Patient hospitglized

Pasient receivcd a trsnsfuslon _Severe bleeding

Othsrserious event (specify)

6. Duration of even
1_-^: Hours Days

r.7. Remar^s;

^)'-^-

[s.
a. Name of physician who provided RU.48^ ^-OAK&jCL^^S

j8- b. Physician's signalure -

Daie

Send completed forms to: State Medicat Board of Ohio

LegaE Depart:ment

30 E. Broad SL, 3rs< Fioor

Columbus, OH 43215.6127

MEDICAL BOARD

AU6 1 9 2021

Prew'tbEK!. A/"/;&iS. a.rf. 3;/] 3/22



'•^.•ff^SK

ll.-y

State Medtcal Board of Ohio
J-486

(ftcqutred pur&uant to Fi,C. 2S1&.123)

Tc tafl comiitletfrf b'f the {i.'hytiiian who provlded PU-486

1. Date RU-486wa.t, provided:

2. Name of medical practice or fadlity at whkh RU-486 was provided:

Women's Med Dayton

3. Addres^ofmedtca[practice or fadlity at which RU-486 wa$ Drovided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began:

5, Evcnt(s) (PEease check all that apply);

.ineompteteabortion _Advereereftctionto RU-4&S _P.attCTt hospnalized

Paoent receivcd a trsnsfusion _Sevsre yeeding

_/^0th(?rs.eriou£event ispfrcifv')

6. Dijration of event: 1 Hours D@ys

|7, Remarks:

|8. a, Name of physidan who provided Rlj.4g^ -3£-<lnjKyL»^^Ci4llKl
8- b. Phvsician's &ignalure ^_

Date

Send completed forms to: State Medicat Board of Ohio

Legat Department

30 E. Broad St., 3" Fioor

Columbus, OH 43215.6127

Prew'teeti. 5,/-/20i'.,.».ev.n/33/i2

MEDICAL BOARD

AUG 1 9 2021

^



StateMedtcalBoardofOhio

of
(ftcquire.d purs.uam to R,C. 29.19.U3]

Te bt Mimpletcd hy the physKiiin who prsvided pu-<a&

1. Date R!J-486wa^provided:
UlM^

lonth
-^s

2. Nsme of medtcat practice or fgcJlity at whlch RU.486 was provided:

Women's Med Dayton

3. Ackkes^medica^practice or faality at which RU'486 was prov;ded;1401 E Stroop Rd '
- - """ ~' """

DaytDn, Ohio 45429

A. Date post: RU.486 compiication began: Y^ / /^) ^,

5, Event(s3 (Plea&e check all that apply);

ineomplete abortion _ Adver&s reacrion to RU-486 _ Parient hospnallzed

Patient received a trsnsfusion _Ssvsre bieeding

OthsrseriousOthsrserious event ispscifv'.)

£.Duration of event: Hours Days

7. Remarb;

18. a. Name of physidap who provided RtJ-486 -Sj2^Jlt!''!^L-^^

1- b. Phvsician's signalure

Date

Send completed forrns to: State Medical Board of Ohi

Legai Deparlment

30 E. Broad St,,, 3r;< Fioor

Columbus, OH 43215-6127

MEDICAL BOARD

AUG 1 9 20Z1

'CK'VWIS. S/--,;;01.2. S.ev. l;/33/22



;^-:';-A:"S^sa^

>€^' •̂•

State Medical Board of Ohlo

Reportof RU-486 Event
(Required pursusnt to R.C. 291S.123)

To be completed by the phvsidan who provided RU-486

1. Date RU-486 was provided: ^. 21
Month Day

^L
Year

2. Name of medical practice or facility at which RU-486 was provided:

l^n/^ f^r^^wot

3. Address of medicat practice orfacility at which RU-486 was provided:

^Z^ A^^^ A^. ^^\ ^ y^/7
4. Date post RU-486 complication began:

7-/35/^
5. Event(s) (Piease check all that apply):

(^ncomplete abortion Adverse reaction to RU-486 _ Patient hospitaiized

Patient received a transfusion _ Severe bleeding

Other serious event (specify)

6. Duration ofevent: 3 Hours Days

7. Remarks:

8. a. Name of physician who provided RU-486

8. b. Physician's signature

^}r ^t-r^Li^^

'DateA <f'^^L
M,D, /.D.Q,

Send completed forms to: Stste Medical Board of Ohio

Legal Department

30 E. Broad St,, 3rd Fioor

Columbus, OH 43215-6127

Prescribed: S/--/2011, Rev. 12/13/12

SEP 13 2021

§^TEWED'C^BOARDOFOH10



MEUILAL dOAKO 

AUG ~ ~-2021 
State Medical Board of Ohio 

Report of RU-486 Event 

2. Name of medfcal practice or faci lity at which RU-486 was provided: 

Women's r.,lecl Dayton 

3. Address of medk al practice or facility at which RU-486 was provided: 
'1401 E Stroop Rd 

Dayton, Ohio 45429 

4. Date post P.U-486 complication began: ?- / q _ ~ oa / 

9 

s7(s) {Plea$e check all that appl.y}: 

_' _ 1nc,H-r,plete abortion __ ... Adve;se re~ction to RU-48.5 _ P&ticnt hosplta !ized 

?at.lent receive-cl a tr.snsfuslor. __ Sev!!rn bleeding 

_ Other serious event (specify) ___ _ ___________ ______ _ 

6. Duration of event: __ _,__ Hours _ __ Days 

7. Remarks: 

Is. a. Name of physici an who provided 

l 
8. b. Phvslci,m's signat ure 

Send completed forms to: State Medlcal Board of Oh fo 

Legal Department 

30 E. Broad St., 3"' F!ocr 

Co lurnblJS, OH 43215-6127 



State Medical Board of Ohio 
Report of RU-486, Event 

{Requfred put5<1Jcmt to R,<:. 2919.l:13) 

1. Date RU-486 was provided: Oc:±obe< 
2. Name of medfcal practice or faci lity at wh ich RU•486 was provided: 

Women's Med Dayton 

3. Add ress of medical practice or faci lity at \Nhich RU-486 was provided: 
1401 E Stroop Rd 

Dayton, Ohio 45429 

. 4. Date pos:r RU -486 complication began: 

5. Eve-nt(s) (P lease check all that apply} : 

_ 1n<:ornplete 2bortioo 

f>atie·nt received a transfusic,r1 _ SQV~te bieeding 

_ Other se rious event [:;pec.ify) 

6. Duration of eve t: ___ _ Hours _ __ Days 

t 

7. Remarks; 

~ I ,' UAi--c)_ D 1 c_ 

I 

S. a. Name of physician who provided RU-486 

8. b. Phvsidan's signature 

Send completed forms t o: State Medical Board of Ohio 

l egal Department 

30 E. Broad St., 3"' Floor 

Columbus, OH 43215•6127 

MEDICAL BOARD 

OCT 1 9 2021 



,.,, ♦ • -..~ - .... 

·~,- -· 

, : •w . • . ,, ::_-" '¾,. •~:~?~:~•j \, • 

State Medical Board of Ohio 
Report of RU-486 Event 

"' ,-,; 1,~_,..)' 
', -~.,_-

- ;, 

1. Date RU-486 was provided: 

Mor,th 

2. Name of medical practice or fac11ity at which RU-486 was provided: 

Women's Med Dayton 

3. Address of medical practice or facility at which RU-486 was provided; 
1401 E Stroop Rd 

Dayton, Ohio 45429 

4. Date post RU -486 c.omplication began: (0 /1/ 2-1 

Day 

_i. Incomplete abortion Adver5'e ret1.ction to RU-48'5 _ Patient hospitalized 

?atient receive.cl 2 ttansfusion _ Severe bleeding 

_ OthP.r serious event [s.pi:1:ify) --- ~ ------------ ------

6. Duration of event: __ · ..... ] _ _ Hours ___ Days 

i 
7 .. Remarks: 

la. a. Name of physician v.rho provided 

I 
8. b. Phvsidan' ., signature 

Send completed forms to: 

Legal Department -

30 E. Broad St ., 3d Floor 

Columbus, OH 43215•6127 

MED\CAL BO/l...RD 

OC1 1 9 202\ 



:,.....· ··· ·-_,._ ..... <··. 
... , ~ :,, 

.. ·--. • • , : :i~ .. -~;.:-:_;;; :;-~-~ • 
.. . ~- .. , .' -,. 

State Medical Board of Ohio 
Report of RU-486 Event 

Y;. >" f . 

✓ f.~;:--· , 
·, (fk ,quired ?urtucmt to ft<:. 2919 .123 ) 

1. Date RU-486 was provided: 

2, Name of medical practice or facility at which RU-486 w as provided: 

Women's Med Dayton 

3 . Address o f medical pra ctice or facility at whkh RU-486 was provided: 
1401 E Stroop Rd 

Dayton, Ohio 45429 I 

4. Dat e post RU-486 complication began: 

5. Eve-nt(s) {Plea$e check all that apply): 

/}j) 
Day 

_ incomplete 2bortion Ad\lE:rse re2.ction to RU-48-5 _ Patient hospita l ized 

Patient receivc-d a transfusion _ Sev!ue bieeding 

_ Otn &.r serious event (spei:ify) __ t2.,.__...,J...,JkJ~--""'·· ...;.• ---~- --- ,.___ __________ _____ _ 

6. Duration -of event: ___ _ Hours _ __ Days 

I 
i 7 .. Remarks; 

js. a. Name of phys.ic:ian INho provid~d RU-486 

l 
8. b. Phvsician's signature 

Send completed forms to : State Medical Board of Ohio 

Legal Department 

30 E. eroao st,,. 3 ' 6 Floor 

Co lumbus, OH 43215·6127 

MEDICAL BOARD 

OCT 1 9 2021 



State Medical Board of Ohio 

Report of RU-486 Event 
(Required pursuant to R.C. 2919.123) 

To be completed by t he physician who provided RlJ..486 

1. Date RU-486 was provided: q 
Month Day 

2. Name of medical practice or faci lity at wh ich RU-486 was provided: 

Women's Med Dayton 

3. Address of medical practice or faci lity at which RU-486 w as provided: 
1401 E Stroop Rd 

Dayton, Ohio 45429 

4. Date post RU-486 com plication began: q{ ~3/;;i__( 
5. Event(s) (Please check all that apply) : 

'& Incomplete abortion - Adverse reaction to RU-486 _ Patient hospitalized 

- Patient received a transfusion _ Severe bleeding 

_ Other serious event (specifyj 

6. Duration of event: Hours Days 

7. Remarks; 

8. a . Name of physician who provided 

8. b. Physician's signature 

Send completed forms to: 

Prescribed: S/··/2011, Rev. 12/ 13/12 

State Medical Board of 0 

Legal Department 

30 E. Broad St., 3rd Floor 

Columbus, OH 43215-6127 

Zd 
Year 

MEDICAL BOARD 

OC11 9 2021 



~ • • ' •, w- : .• '; 

,:;,, . 
- ; w;. • ... 

~ - • •< • w'"" .•:-~:--:<;~:( =•• 

State Medi.cal Board of Ohio 
Report of RU--486, Event 

', -~-; \':.»-/ 
·•• ·.~"<"" ' 

--.~ 
~ . ' , 

(fkquired punt.rant to R.C. 2919.123 ) 

1. Date R.U~486 was. provided: 

2 . Nam~ of medical practice or facffity at which RU-486 wa s provided: 

Women's fvled Dayton 

3. Address of medical practice or faci lity at whkh RU-486 was provided: 
1401 E Stroop Rd 

Dayton, Ohio 45429 

4. Date post RU-486 c.omplicatlon began: 9-- t- &oat 
5. Event(s) (P leas.e check all that apply}: 

✓,'nccrnplete 2hortion Adverse retoction to RU-4&5 _ i>at;icnt hospitalized 

Patient receiver.I a transfusion ._ Sev2 e b1eeding 

_ Other serious event {specify) ___ _ _________________ _ 

6. Duration of eve t: ___ _ Hours - --· Days 

7. Remarks; 

Send completed forms t o: State Medlcaf Board of Oh io 

legal Department 

30 E. Broad St ., 3'" Floor 

Co lumbus, OH 43215-6127 

MEDICAL BOARC' 

OC11 9 202\ 



State Medical Board of Ohio 
Report of RU-486 Event 

(Required pursuant to R.C. 2919.123) 

To be completed by the physidan who provided RU-486 

1. Date RU-486 was provided: 

Month Day 

2. Name of medical practice or facility at which RU-486 was provided: 

Pl ti'Yln.td f0tr-lvirl100!- · 

3. Address of medical practice or facility at which RU-486 was provided: 

J3 IL{ ;A-ubv,/1 /1--u---t. Ci ' off ¥--fJlj v,C,t 
,I 

4. Date post RU-486 complication began: 

q/J/)1 
5. Event(s} (Please check all that apply): 

-ylncomplete abortion - Adverse reaction to RU-486 _ Patient hospitalized 

- Patient received 2 transfusion _ Severe bleeding 

_ Other serious event (specify) 

6. Duration of event: 2- Hours Days 

7. Remarks: 

8. a. Name of physician who provided RU-486 

Year 

8. b. Physician's signature ~ ~D/00 

Send completed forms to: 

Prescribed: 5/ --/ 2011, Rev. 12/13/ 12 

State Medical Board of Ohio 

Legal Department 

30 E. Broad St., 3
rd 

Floor 

Columbus, OH 43215-6127 
MEO\CAL SOARD 

OC11 9 202\ 



-~· ·:.:.-· :_ ~ :._.~-~-<\: > •. 
.. . •.:--

. : <,~:; .: :c::".,_::~!"~;,;\\; 

State Medical Board of Ohio 

Report of RU-486 Event 
\.4ft-:~!i/~ · (Required pursuant to R.C. 2919.123) 

To be complete<! by the physician who provided RU-486 

1. Date RU-486 was provided: 

Month Day 

2. Name of medical practice or facility at which RU-486 was provided: 

PI tr t'"I n .(J f cv·-<. V> f110 o ! 
3. Address of medical practice or facility at which RU-486 was provided: 

.23 IL{ ;A-(,,l h v r.;, ,A-u---(. CA' ' oft nt,, 
,I 

4. Date post RU-486 complication began: 

q/q/ JI 
r 

5. Event(s) (Please check all that apply): 

_J,Jlncomplete abortion - Adverse reaction to RU-486 

- Patient received a transfusion _ Severe bleeding 

_ Other serious event (specify) 

6. Duration of event: 7--- Hours Days 

7. Remarks: 

8. a. Name of physician who provided RU-486 

8. b. Physician's signature 

Send completed forms to: 

Prescribed: 5/--/2011, Rev. 12/13/12 

State Medical Board of Ohio 

Legal Department 

30 E. Broad St., 3rd Floor 

Columbus, OH 43215-6127 

if~;J,lj 

_ Patient hospitalized 

21 
Year 

MEDICAL BOARD 

OCT 1 9 2021 



State Medical Board of Ohio 

1Report of RU-486 Event 
I (Required pursuant to R.C. 2919.123) 

To be completed by the physician who provided RU-486 

1. Date RU-486 was provided: 

Day 

2. Name of medical practice or facility at which RU-486 was provided: 

3. Address of medical practice or facility at which RU-486 was provided: 

\1..CCO SV\aJuLr €,\\fol 
() l I) JJ'~ ~ I (\ ,t-\ 441'2.C) 

4. Date post RU-486 complication began: c::t \ 2 ~ \ ').,C)2,\ 

5. Event(s) {Please check all that apply): 

Year 

i Incomplete abortion - Adverse reaction to RU·486 _ Patient hospitalized 

- Patient received a transfusion _._ Severe bleeding 

_ Other serious event (specify) 

6. Duration of event: L\ Hours Days 

7. Remarks: 

8. a. Name of physician who provided RU-486 

8. b. Physician's signature 

Send completed forms to: 

Prescribed: S/··/2011, Rev. 12/13/12 

State Medical Board of Ohio 

Legal Department 

30 E. Broad St., 3rd Floor 

Columbus, OH 43215-6127 MEDICAL BOARD 

OCl 2 0 202\ 



State Medical Board of Ohio 
Report of RU-486 Event 

(Required pursuant to R.C. 2919.123) 

To be completed by the physician who provided RU-486 

1. Date RU-486 was provided: 

Month Day 

2. Name of medical practice or facility at which RU-486 was provided: 

Pltrt1n-t& fC\r~V>rl100! · 

3. Address of medical practice or facility at which RU-486 was provided: 

23 IL{ ftL,tbv.r/1 ftvU. {A' 
\ 

off i.f-{Jlj V)(A 
,; 

4. Date post RU-486 complication began: 

& I, .<- I Y1 
5. Event(s) (Please check all that apply): 

-flncomplete abortion - Adverse reaction to RU-486 r:J Patient hospitalized 

...X.. Patient received a transfusion .¼2._ Severe bleeding 

_ Other serious event (specify) 

6. Duration of event: Hours :J.-:f- Days 

7. Remarks: 

8. a. Name of physician who provided RU-486 j)r, ~ 
8. b. Physician's signature ~ ~ID a 

:ate If ~:f / 2--I , 

Send completed forms to: 

Prescribed: S/ ·-/ 2011, Rev. 12/ 13/ 12 

I I 

State Medical Board of Ohio 

Legal Department 

30 E. Broad St., 3rd Floor 

Columbus, OH 43215-6127 

Year 

MEDICAL BOARD 

SEP 2 8 2021 



. ... 
. ·. -~·:i_~·: ... :··;-~•~ ~-··/·.:·. 

·- .- ·- :-- . . · ·•.~ : :_ -~ •._ 

--~·: ... ::'':'.::_:::-: =-::;;~ \ . 

State Medical Board of Ohio 
Report of RU-486 Event 

(Required pursuant to R.C. 2919.123) 

To be completed by the physician who provided RU-486 

1. Date RU-486 was provided: 

Month Day 

2. Name of medical practice or facility at which RU-486 was provided: 

f I ~Y1r1-t& fo..1--tv'lfllOoj · 

3. Address of medical practice or facility at which RU-486 was provided: 

231L{ ftu bvf /1 _A-v---1. {) ' off Y)(A 
,I 

4. Date post RU-486 complication began: 

:RI 2-<.f),, 
I 

5. Event(s) (Please check all that apply): 

_µ'incomplete abortion Adverse reaction to RU-486 -

- Patient received a transfusion _ Severe bleeding 

_ Other serious event (specify) 

6. Duration of event: 2- Hours Days 

7. Remarks: 

8. a. Name of physician who provided 

8. b. Physician's signature 

Send completed forms to: State Medical Board of Ohio 

legal Department 

Lj~,Jlj 

_ Patient hospitalized 

Year 

30 E. Broad St., 3rd Floor 

Columbus, OH 43215-6127 

MEO\CAL Bn c__ i:, n 

SEP t g 202\ 

Prescribed: 5/ --/ 2011, Rev. 12/ 13/ 12 



State Medical Board of Ohio

Report of RU-486 Event
(Required pursuant to R.C. 2919.123)

To be completed by the physiclan who provided RU-486

1. Date RU-486 was provided:
JBSCfC!1? ?.t9CjtJ ll!OOS?^Onj..:;.

lur,..,-,. •.•.-::"•:

SjtjjSln 10.

27
Month Day

-21
Year

2. Name of medical practice orj]facility at which RU-486 was provided: ^^

Planned Parenthood !o1: Greater Ohio

3. Address of medical practice qrfacilityeat which RU-486 was provided: ^

3255 E. Main St. Columbus, Oh 43213

4. Date post RU-486 complication began:

7/30/21

5. Event(s) (Please check all that apply):

v/,Incompleteabortion Adverse reaction to RU-486 _ Patient hospitalized

Patient received a transfusion _ _Severe bleeding

Other serious event (specify)

6. Duration ofevent: _1 Hours Days

7. Remarks: MAB procedure was initiated per FDA regimen on 7/27/21. Pt. called on 7/30/21 to report

little to no bleeding. US on 8/3/21 reveated cefl-tiftttiflg-pFegrrapcy. Surgical as|3iration was performed 8/3/21;

pt. did well post op.
jssdsisSS^a»nf7A"-X^^

3jq!2!A ;OU 'jJS'UiSOS-iQ ^U^S^r'y .

P^S'SJS UQ^fA SrvSdCiB >i.'S^ Sl;L^\ *

•.j.'^iSOtjy acus^nw
,)C,;S6|&td 8ins&13

b^

/'i'ir
18. a. Name of physician who provided RU-486.^ ^'^Drf

Rivlin
ui.10; u^h: ss'sswy.^^.ilyy, EU^i|.

:UQKB iiS(?fei^fc!OS%0 ff-^e/h

l8. b. Physician's signature |—'''""'Z'S^''^'VT'
•sau!!ot^i^: '

i-e ff8A»S^
','

=©ate

,D./0.0

Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St, 3rd Floor

Columbus, OH 43215-6127 MEDICALBOARD

OCT 1 4 ZOy

Prescribed: 5/--/2011, Rev. 12/13/12



::.!..:.lll;2/i7\^^^!7m

'•;sig,:l:^y.

State Medical Board of Ohio

Report of RU-486 Event
(Required pursuantto R.C. 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: 14 2021
Month Day Year

2. Name of medical practice or facility at which RU-486 was provided:

Planned Parenthood of Greater Ohio

3. Address of medical practice or facility at which RU-486 was provided:

25350 Rockside Rd. Bedford Hts., Oh 44146

4. Date post RU-486 complication began:

17/15/21

5. Event(s) (Please check all that apply):

_X Incomplete abortion Adverse reaction to RU-486 _ Patient hospitalized

Patient received a transfusion _ Severe bleeding

Other serious event (specify)

6. Duration of event: I Hours Days

7. Remarks: MAB procedure was initiated per FDA regimen on 7/14/21. Pt. called on 7/15/21 c/o little

to no bleeding in 24 hours. US on 7/16/21 revealed continuing pregnancy. Surgical aspiration
was performed 7/16/21; pt. did well post op.

8. b. Physician's signature

Dr. Vickery8. a. Name of physician who provided RU-486

i-t^l / n n_

Date—^2/^±

Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St., 3rd Floor

Columbus,OH 43215-6127

Prescribed: 5/--/2011, Rev. 12/13/12

MEDICAL BOARD

OCT 1 4 2021



A'/^K:
State Medical Board of Ohio

Reportof RU-486 Event
(Required pursuantto R.C. 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486wasprovided: 2021
Month Day Year

2. Name of medical practice or facility at which RU-486 was provided:

Planned Parenthood of Greater Ohio

3. Address of medical practice or facility at which RU-486 was provided:

25350 Rockside Rd. Bedford Hts, Oh 44146

4. Date post RU-486 complication began:

17/12/21

5. Event(s) (Please check all that apply):

X Incomplete abortion Adverse reaction to RU-486 _ Patient hospitalized

_ Patient received a transfusion _ Severe bleeding

Other serious event (specify)

6. Duration of event: ^ Hours Days

7. Remarks: |\/]/\B procedure was initiated per FDA regimen on 7/8/21. Pt. called on 7/12/21 c/o little
to no bleeding. US on 7/14/21 revealed continuing pregnancy. 2nd dose of misoprostol given. Pt.
called on 7/20/21 stating she had no bleeding/cramping after 2nd dose ofmiso. US on 7/22/21

revealed continuing pregnancy. Pt. declined aspiration and preferred to continue pregnancy.

8. a. Name of physician who provided RU-486 Dr. Vickery

C^t^m^^ ^t^^8. b. Physician's signature / n n

Date /<-7^7 / <%}^

Send completed forms to: State Medical Board ofOhio

Legal Department

30 E. Broad St, 3rd Floor

Columbus,OH 43215-6127

Prescribed; 5/-/2011, Rev. 12/13/12

MEDICAL BOARD

OCT14 2021



\M

State Medical Board of Ohio

Reportof RU-486 Event
(Required pursuant to R.C. 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: 14 2021
Month Day Year

2. Name of medical practice or facility at which RU-486 was provided:

Planned Parenthood ofGreater Ohio

3. Address of medical practice or facility at which RU-486 was provided:

125350 Rockside Rd. Bedford Hts., Oh 44146

4. Date post RU-486 complication began:

[7/15/21

5. Event(s) (Please check all that apply):

_X Incomplete abortion Adverse reaction to RU-486 Patient hospitalized

Patient received a transfusion _ Severe bleeding

Other serious event (specify)

6. Duration ofevent: I Hours Days

7. Remarks: |V|/\B procedure was initiated per FDA regimen on 7/14/21. Pt. called on 7/15/21 c/o little

to no bleeding in 24 hours. US on 7/16/21 revealed continuing pregnancy. Surgical aspiration
was performed 7/16/21; pt. did well post op.

[8. a. Name of physician who provided RU-486

|8. b. Physician's signature

Dr. Vicke,ry^

Date

Send completed forms to: State Medical Board ofOhio

Legal Department

30 E. Broad St., 3rd Floor

Columbus,OH 43215-6127 MEDICAL BOARD

OCT 1 4 2021
Prescribed: 5/--/2011, Rev. 12/13/12



\ \ w:':l: 'rtl. ,' ;''
''-..„,

Oj.HO./'-"

State Medical Board of Ohio
Report of RU-486 Event

(Required pursuantto R.C. 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486was provided: 2021
Month Day Year

2. Name of medical practice or facility at which RU-486 was provided:

Planned Parenthood ofGreaterOhio

3. Address of medical practice or facility at which RU-486 was provided:

25350 Rockside Rd. Bedford Hts, Oh 44146

4. Date post RU-486 complication began:

17/12/21

5. Event(s) (Please check all that apply):

_X Incomplete aborti'on Adverse reaction to RU-486 Patient hospitalized

Patient received a transfusion _ Severe bleeding

Other serious event (specify)

6. Duration ofevent:
''

Hours Days

7. Remarks: MAB procedure was initiated per FDA regimen on 7/8/21. Pt. called on 7/12/21 c/o little
to no bleeding. US on 7/14/21 revealed continuing pregnancy. 2nd dose ofmisoprostol given. Pt.
called on 7/20/21 stating she had no bleeding/cramping after 2nd dose of miso. US on 7/22/21

revealed continuing pregnancy. Pt. declined aspiration and preferred to continue pregnancy.

8. a. Name of physician who provided RU-486

8. b. Physician's signature

Dr. Vipke$y

^/] n / n n
^

Date ^UJT^^
Send completed forms to: State Medical Board ofOhio

Legal Department

30 E. Broad St, 3rd Floor

Columbus,OH 43215-6127

Prescribed: 5/--/2011, Rev. 12/13/12

MEDICAL BOARD

OCT 1 4 2021



State Medical Board of Ohio
Report of RU-486 Event

(Requlred pursuantto ORC 2919.123)
To be completed by the physiclan who provfded RU-486

1. Date RU-486 was provided: .5 •2.0'2-
Month Day Year

2. Name of medical practice or facility at which RU-486 was provided:

Planned Parenthood OfGreater Ohio

3. Address of medicai practice or fqcility at which RU-486 W3S provided:

3255 E Main St, Columbus, Ohio 43213

4. Date oost RU-486 comDlication began: -^
| ^, ^ ,
1^5'

5, Eyent(s) (Please check all that apply):

^/_ Incomplete abortion _Adverse reaction to RU-4S6 _Patient hospitalized

Patient received a transfusion _Severe bleeding

_Otherseriouseventjspecify)

6. Duration ofevent: Hours Days

7. Remarks: m^& (^cod.o^ ^> \vu^a^c^ ptT TW ^^v^n on•-\\^..
^o co4A mMit^ CfchHn^d ^riNiVuuii

^ML^lj^ailiiiMjli^M^^
8, a. Name of physician who provided RIH^6 _ T)^. •Otri/U^

8. b. Physician'ssignature

Date_lTZ1l9
t^P/D.O_

Send completed forms to:
State Medicai Board ofOhio

Legal Department

30 E. Broad St, 3rd Floor

Columbus,OH 43215-6127

MEDICAL BOARD

OCT l 4 ZOZ^



State Medical Board of Ohio 
Report of RU-486 Event 

' .-~; -~ ·-~·: 
\.: .... ) 
i , ,· .. ;,t 

\' . -~y • ·.r 

.·, 

1. Date RU~486 was provrded : 

(ticqu ired purwant to ftC. 2919.123 ) 

JD 
Mor,th 

2. Name of medical practice or fac11ity at wh ich RU-486 was provided: 

Women's Med Dayton 

3. Address of medrcal pr.1 ctice or faci lity at w hich RU-486 was provided; 
1401: E Stroop Rd 

Dayton, Ohio 45429 

4. Date pos.l RU -486 complication began: 

5. Event(s) {Plea$e- che ck: all that apply} : 

{_p 

_ Adw:rse tet!.ction to RU-4SS _ P.;tient hosplta li1ed 

Year 

_ Other serious event [specify) -------~--------------

6. Duration of event: __ [ _ _ Hours _ ___ Days 

7. Remarks; 

18. a. Name -of physician v.rho provided 

1 
8. b. Phvsidon's signature 

Send completed forms to : State Medic.al Board .of Ohio 

l egal Department 

30 E. Broad St ,, 3',! Floor 

Columbus, OH 43215-6127 
OCT 2 7 2021 

STATE MEDICAL BOARD OF OHIO 



Oct 30 17, 08:57a 

1. Date RU-486 was provided: 

State Medical Board of Ohio 

Report of RU-486 Event 
(Required pursuant to ORC 2919.123} 

To be completed by the physician who provided RU-486 

Month Day 

2. Name of medical practice or facility at which RU-486 was provided: 

p.2 

Yea:r 

CA~\-\tll TDUM i Dn LLG 
3. Address of medical practice or facility at which RU-486 was provided: 

l\lQO w '&~ \ Vttn, 6\ f(V'l ·1D\.W01 Oh 4'3(adP 
4. Date post RU-486 complication began: 

lQ I 11{1-
5. Event(s) (Please check all that apply): 

_ Incomplete abortion - Adverse reaction to RU-1186 _ Patient hospitalized 

- Patient received a transfusion _ Severe bleeding 

£.r serious event (specify) 
,n f5 ~ /-Pett ).w 

6. Duration o f event: __ Hours ~ Days 

7. Remarks: 

8. a. Name of physician who provid 

8. b. Physician's signature 

Send completed forms to: State Medical Board of Ohio 

Legal Department 

30 E. Broad St., 3rd Floor 

Columbus, OH 43215-6127 

. 

NOV O 2 2021 
STATE ME: DICAL BOARD OF OHIO 



Oct 30 17, 08:57a 

1. Date RU-486 was provided: 

State Medical Board of Ohio 

Report of RU-486 Event 
(Required pursuant to ORC 2919.123} 

To be completed by the physician who provided RU-486 

w 
Month Day 

2. Name of medical practice or facility at which RU-486 was provided: 

o Oh 
3. Address of medical practice or facility at which RU-486 was provided: 

4. Date post RU-486 complication began: ? (UJ /Z .. A 
5. Event{s) (Please check all that apply): 

~complete abortion . _Adverse reaction to RU-486 _ Patient hospitalized 

- Patient received a transfusion _ Severe bleeding 

£her serious event (specify) ftt;li£1 rrudlc~ 
6. Duration of event: __ Hours ~ Days 

7. Remarks: 

8. a. Name of physician who provided 

8. b. Physician's signature 

Send completed forms to: State Medical Board of Ohio 

Legal Department 

30 E. Broad St., 3 rd Floor 

Columbus, OH 43215-6127 

p.2 

Zd 
Year 

' 

NOV O 2 2021 
,.:: ulCAL BOARD OF OHIO 





















^••'^^iy.'"':

State Medtcal Board ofOhio
of

/ftequired pursuant !o R,C. 291Q.123)

Te b«6ornjtlet«;dby the fS-if.Wwn who pravided RU-OA

1. Dstft R.U-486 was, provided: o
Mcr'th

lL_^.^.t
Dt'y

2 Nsme of medica! practice or fadiity at whlch RU-486 was provided:

Women's Med Dayton

3. Adckes$_o[medicalj3rdCtice or fadiity at which RU-486 was provided;
1401 EStroopRd
Dayton, Ohio 45429

4. Date post RU-486 complication began: ^//5/a
5, Event(s) (PEea&& check ali that apply);

, Inc&mplete abortion _Adve'-se reaeSon to RU-4gS _ Patlent hospitalized

. Pg'rent receivcd a trgnsfuslon _Sevsi-e bieeding

^herserious ewnt (specifyl f^^^rr^
6. Dijration of event; Hours D@ys

7. Remarks;

T^-
]S.

a. Name of physidan who provided RtJ-4g6 ^JLfc^jfl^L.^.
18. b. Physician's signature

Send cornpleted forms to: State Medical Board of Ohio

Legai Deparl:me'nt

30 E. Broad St., 3"' Fioor

Columbus, OH 43215-6127
NOV 1 6 2021

STATE MED1CAL BOARD OF OHIO

"few't&ed. S/.-,'20il. tev. IZ/33/12



State Medtcal Board ofOhio
.—..••.t^-^S^-.'

.^ : Jw'
(ftcquired pur&uam lo R,C. 2S10.123)

To bs sompleittd bythe s.liyaiuan who prtsvided HU-aSS

1. Date R.U"486wa<,provided: -i^ <3^_._^r
Month Dti(

2. Name of medical practice or faciiity at whlch RU-486 was provided:
Women's Med Dayton

3. Addres^ofmedEcal_pr8ctice or f'BciSity at v/hich RU-.486 was »rovded:
1401 E Stroop Rd
Dayton, Ohio 45429

4. Date post RU-486 complication began:

llllf}oM
5, Event(s) (Pleas.& check all that apply);

incsmplete abortioo _Adver&ereact!ontoRU-4&S _Pstieithospnalized

Pafcient receivcd a trsnsfuslon _SsvBce bieeding

i

Otherserious event (spfrcifv')

6. Duration of event: Hojrs Days

7. Remarte;

/—v-r^l. ,.,.„.A

|8.
a. Name of physiciaR who provided__^U.4^6 J^l^L^^&^^^ ^

8- b, Physictan's signature

Date
^i^l^\

...JULB,

Send completed forms to: State Medical Board of Ohio

legaE Deparlment

30 E. Broad St., 3" Fioor

Columbus, OH 43215-6127

Pres^&ed. &/..^&li. jtgv. I;/3g/i2

NOV 16 2021

STATE MEDICAL BOARD OF OHIO



^-..l^^/-.:^?.^:^^

m.v.'!
State Medical Board of Ohio

Reportof RU-486 Event
(Required pursuantto R.C. 2919.123)

To be completed by the physidan uuho provided RU-486

1. Date RU-486wasprovided: ^l u±.
Month Day

2. Name of medical practice or facility at which RU-486 was provided:

l^r)/^ fc\r^i^Yl\

3. Address of medical practi'ce or facitity at which RU-486 was provided:

^3'tY A^^^ A^. ^^\ ^// ^^/7
4. Date post RU-486 compijcation began:

////. /if
5. Event(s) (Piease check all that apply):

Incompleteabortlon Adverse reaction to RU-486 _ Patient hospitaiized

Patient received a transfusion _Severe bleeding

Other serious event (specify)

6. Duration of event: ^- Hours Days

7. Remarks:

|8. a. Name of physician who provided RU-486

&. b. Physician's signature

^. t^/i^
//L •i.,-<{-''^"^-^7 .'^/i^^!/

^L
Year

Date I/ f2 3/^ ' (

£U3-

Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St,, 3rd Floor

Columbus, OH 43215-6127

Prescribed: S/--/2011, Rev. 12/13/12 DEC 09 2021
STATE MEDICAL BOARD OF OHIO



;A^-: :-<-.:M,Sffl;2K;;,

>^mi!
State Medical Board of Ohio

Reportof RU-486 Event
(Required pursusnt to R.C. 2919.123)

To be completed by the physidan who provided RU-486

1. Date RU-486wasprovided: /o -^.
Month Day Year

2. Name of medical practice or facility at which RU-486 was provided:

^<in/^ A^^^o<

3. Address of medical practice or facility at which RU-486 was provided:

^^ A^^^ A^. Onc. ^ o^ ^r^/7
4. Date post RU-486 compiication began:

/0/^J/^
5. Event(s) (Please check ali that apply):

_Incompleteabortion _Adverse reaction to RU-486 _Patient hospitalized

Patient received a transfusion ^Severe bleeding

Other serious event (specify)

6. Duration ofevent: A Hours Days

7. Remarks:

8. a. Name of physician who provided RU-486

8. b. Physician s signature

4-^ 13-

Date

./// //^ y^^

1///1/1^/
/i ry / p,p_

Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St,, 3rd Floor

Columbus, OH 43215-6127

Prescribed: S/-/2011, Rev. 12/13/12
DEC O 9 2021

STATE MEDICAL BOARD OF OHiO



-V':..: ^^:.:^^^-. :s.

\ -^ .'"sr:y.>^y.-

State Medical Board of Ohlo
Reportof RU-486 Event

(Required pursuant to R.C. 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486wasprovided: z^. !_
Month Day

^/
Year

2. Name of medical practice or facility at which RU-486 was provided:

1 ^^i ^i /^ A^^'rtvoj

3. Address of medical practice or facilit^ at which RU-486 was provided:

^S^ A^^^ A^. C^nc. ^ o^ y^^
4. Date post RU-486 compiication began:

/.^/^
5. Event(s) (Please check ali that apply);

tncomplete abortion _ Adverse reaction to RU-486 _ Patient hospitalized

_ Patient received a transfusion _ Severe bleeding

Otherserious event (specify)

6. Duration ofevent: 1 Hours Days

7. Remarks:

[8. a. Name of physician who provided RU-486

|8. b. Physician's signature

^,^

^^
Date }t^^\

-^ n / p.o

Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St,, 3rd Floor

Columbus,OH 43215-6127

Prescribed: S/-/2011, Rev. 12/13/12 DEC 9 9 2021
STATE MEDiCAL BOARD OF OHIO



f:
•^••^."•^-^1^:^,

^s.

\ '-v '"3?'.; ;•,.,syl:.:;'<l;^. .•'

State Medical Board of Ohio
Reportof RU-486 Event

(Required pursuant to R.C. 2919.123)

To be completed by the physidan who provided RU-486

1. Date RU-486 was provided: u. 1±
Month Day

1L
Year

2. Name of medical practice or facility at which RU-486 was provided:

\^y^-((S fc\r^^^wpt

3. Address of medical practice or facilit^ at which RU-486 was provided;

^^ A^^^ A^. ^c.\ o^ y^'^f
4. Date post RU-486 compiication began:

lll 1^1/tl
5. Event(s) (Please check all that apply):

:ompleteabortion _Adverse reaction to RU-486 _Patient hospitaiized

_ Patient received a transfusion _ Severe bleeding

Otherserious event (specify)

6. Duration ofevent: ^. Hours Days

7. Remarks:

8. 3. Name of physician who provided RU-486 )r. ^ f^
|8. b. Physician's signature f'-"

'<''-^-
^'^_

Date
•/ f??/21

.M,D /D.Q-

Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St., 3rd Fioor

Columbus, OH 43215-6127

Prescribed: S/--/2011, Rev. 12/13/12 DEC O 9 2021
STATE MEDICAL BOARD OF OHIO



^..m/
State Medical Board of Ohio

Reportof RU-486 Event
(Required pursuant to R.C. 2913.123)

To be completed by the physidan who provided RU-486

1. Date RU-486wasprovided:
/<? /r

Month Day

2. Name of medica! practice or facility at which RU-486 was provided:

i^^l^)/^ A^^^OI

3. Address of medical practice or facility at which RU-486 was provided:

^^ A^^^ A^. ^^\ 0-f-1 ^-0/7
4. Date post RU-486 complication began:

/o/^/.^
5. Event(s) (Please check all that apply):

Incomplete abortion _ Adverse reaction to RU-486

_ Patient received a transfusion _ Severe bleeding

Patient hospitaiized

Otherserious event (specify)

6. Duration of event: z Hours Days

7. Remarks:

|8. a. Name of physician who provided RU-486

8. b. Physician's signature —_^I^

-.^ /^w^_

(S^

u_
Year

'J^J^

Date -^/i/±L
Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St,, 3rd Floor

Columbus, OH 43215-6127

Prescribed: 5/-/201I, Rev. 12/13/12

DEC O 9 2021
STATE MEDICAL BOARD OF OHIO



,;^.,.%/'-t;: ^ <$'<-

State Medical Board of Ohio
Reportof RU-486 Event

(Required pursuant to R.C. 2919.123)

To be completed by the physidan uuho provided RU-486

1. Date RU-486wasprovided: ML 27 _z_/
Month Day Year

2. Name of medical practice or facility at which RU-486 was provided:

Li'/i/i/^ A^^^vof

3. Address of medical practice or facility at which RU-486 was provided:

^^ A^^^ A^. Onc. ^ o^ y^'€f
4. Date post RU-486 complication began:

/^/ ^/Z(
5. Event(s) (Please check all that apply):

_Incomplete aborti'on ._^ Adverse reaction to RU-486

_ Patient received a transfusion /J Severe bleeding

Patient hospitaiized

Otherserious event (specify)

6. Durati'on ofevent: 3 Hours Days

7. Remarks:

8. a. Name of physician who provided RU-486

8. b. Physician's signature

/^? Sc^

^/D.Q.

Date MlM
Send completed forms to: Stste Medical Board of Ohio

Legal Department

30 E. Broad St., 3ra Floor

Columbus, OH 43215-6127

Prescribed: S/--/2011, Rev. 12/13/12

DEC 9 9 2021

STATE MEDICAL BOARD OF OHIO



:t^^.^":':
Wy

State Medtcal
486

(Rcquired pursuant !o R,C. 291°:l23)

Te bfl Eomi!let«dby the phy<si(ian who provitied HU-886

1. Date F<!J"486 was provided: J
fv'crth

i^—'m
L'dy Year

7. Nsme of medicaf practice or fgcility at which RU-486 was provided:

Women's Med Davton

3, Addre$s_ofmed!caj_practice or fBciiity at which RU-486 was orov ded:
1401 EStroopRd
Dayton, Ohio 45429

4. Date post RU-486 compiication began: ll/a^/^<
5, Event(s) (Plea&e check ail that apply);

incomptete abortion _ Adwr»reaction £oRU.4&S _ Patleit hospitBljzed

„P?.*ient recesvcd a trsnsfvsion _Severe bteeding

J^ Other ^rlous event {specifv';! ^^jd ^ ^k^OY^

6. Durstion of event; Hours Dgys

7. Remarte:

il
|8.

a. Name o? physidars who provided R^g^ _^j^^U^L^^~
^/ !"

i- b. Physic?an';> signature LOO-...

Sond compieted forms to: State MedicaS Board of Ohio

LegaE Department

30 E. Broad St., 3"s Fioor

Columbus, OH 4321S-6127

PreMnbee!. S/.-/3015. a.ev. 12/33/i2

DEC 15 202<

STATEMEDICALBOARDOFOHIO



Medtcal Board of Ohio

ffiequired i;ur&uan:t !o R,C 29.18.123)

1o \s«{ompliiiicd k-f She .s.iiysidan wht) pravideil RU-43S

1. Dafe RIJ.486 wa& provided:

2. Name of medicat practice or facility at whlch RU-486 was provided:
Women's Med Dayton

3,
^^^l^pa^actice

or faciiity at which RU-486 wssprovlded;"

Dayton, Ohio 45429
1—-
A. Date pos? RU-486 complication began:

Event(s) (Plea&e check sil that apply):
ii/s^za

Incomclete abomon Adw&e reactton to RU-48.6 __ Psti?--ii hospnglized

r'aseni: receivcd a trwsfusion _Sewsse bieedir

__ OtherserioiiE EV&rit (specify) J^OA^J- O^ rin-h
u"

6. Duration of event.; Hour Days

7. Remarks:
LAAYC^-n{y3(/VC^> D^C.

S. a. Name of physician who provided
^J.4g6 -JmOHfi^imAoZ

8- b. Physic'an's xignature -»—-Jk&==^£.±

Date

Send compieted forms to: State MedicaE Board Qf Ohio

LegaE Deparlment

30E.Broac!St,3r'F!oor

Columbus, OH 43215.6127

Frei.OT&e.fi. K/../3&11. §i6v. 32/3 3'!2

DEC 1 5
STATE MEDICAL 80ARU Qf OHIO





\L/\\1/£.V\0 U 1 ; UtnVI 41»4/OU3UO ^a^iiai ^o.i v iicivvuin. 1 nui- v i/ v i

State Medical Board of Ohio

Report of RU-486 Event ^ ^ g 2021
(Required pursuant to ORC 2919.123)

Tabecomptetodbythephvs(d9nwhopro^dedRU.486 g^jE MEDlCAL BOARD OF OHIO

1. Date RU-486 w?s provided: 3 _L ZQL]_
Month Day Year

2. Namg of medlcal practice or faciiity at whjch RU-486 was provided:

^ou/ ^W'&t ^\\VltA^ |LL<L-

3. Address of medical practice orfadllty at which RU-486 was provided:

^-1M V^(\
"^

tob.i^h L13^1

4. Date post RU-486 complicalion began: "? f^-^12^-M
5. Event(s) (Please check all that apply):

, Incomptete abortion ^^Adversereactionto RU-486 _Pattent hospftaltzed

Pattent maived a tranifusion ,_severe bleedlng

. Other serious event (ttiedfy)

6. Durationofevent; _Hours Days

7. Remarte

^j^A ^
^ f) Q

8. a. Name of physician who provided RU-486 . ^) l \ ll^ir^ t^OC^'-^HL

8. b. Physician's signature

Date \\\[^\2£^^
M.Q/t).0_

Send completed formsto:. State Medical Board of Ohfo

Legal Department

30 E. Broad St., 3rd Floor

Columbus, OH 43215-6127
























