State Medical Board of Ohio
Report of RU-486 Event

(Regquired pursuant to R.C. 2919.123)

To be complated by the physician who provided RU-485

-

1. Date RU-486 was provided: = i Y A

Month Day Year

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

P'a‘nnmf fpa/{m’f/lwoﬂ

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

D3 Aubuin pue. (ine | o #2119

4. Date post RU-486 complication began:

< gl y

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

;é' Incomplete abortion . Adverse reaction to RU-486 .. Patient hospitalized

Patient received a transfusion Severe bleeding

. Other seribus event (specify)

6. Duration of event: .2, Hours Days

7. Remarks: _
o pp Bt St Mg
8. a. Name of physician who provided RU-486 ,/)r /’ZWAA
8. b. Physician’s signature _’%—\ MEB /DO
B Date C’L’”]Z/@)
/ H
Send completed forms to- State Medical Board of Chio
L BOARD
Legal Department MED\CA
30 E. Broad St., 3 Floor 2\

Columbus, OH 43215-6127

Prestribed: §/-/2011, Rev. 12/13/12




MEDICAL BOARD

State Medical Board of Ohio JAY U 7078

Report of RU-486 Event

{Reguired pursvant 1o R4, 2819.123)

Te ka carnpleted by the shosican who provides HU-8s

1. Date RU-A86 was provided: }- Dm’ [ C) CQO(Q./
#»Ec;r!th Day ‘.’ea;

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

Women's Med Dayton
3. Address of medical practice o1 facility at which RU-486 was providec:

1401 E Stroop Rd

Dayton, Ohio 45429
4. Date post RU-486 complication began: Z / /50 ,&O Q {
Sﬂjﬁs} [Please check all that apply): -
((((( " Incomplete abomon e PCPETSE PERCTON (0 RU-ABE _ Patignt haspitalized é
e PANENL TECRIVEd & Uransfusion ___ Sevate hieeding {

. Other saricus event {specify)

6. Curation of avent: f Mours Davys

—

7. Remarks:

Mfcmpuwfco( Swelfa_

8. a. Name of physician who ;)rcwided/k@-f;% Q&H{\_ﬂ r(rﬁ?{l_ﬁ'p OMANOS

8. b. Physictan’s signature

_ , / _ MDAy
Date : \J'Z’/S()ALC/

Send completed forms to: State Medical Board of Ohio

tegal Department
30 E. Broad t., 3 Flaor
Columbus, OH 43215-6127

Presented, SO0, MEV, T18/52



MEDICA| BOARD:

State Medicatl Board of Ohio AY T o 2071
Report of RU-486 Event

{Required pursuant 1w R0, 2919.133)

Te ba completed by the planizan who provided Ky-ags

1. Date RU-486 was provided: [1(, q ao &/{
topth Day Woas )
2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton
3. Address of medical practice o7 facility at which RU-486 was prov deg:
1401 E Stroop Rd
Dayton, Ohio 45424
4. Date post RU-486 complication began: L/ /l q / ; /
' f 14
Sysj {Please check all that apply):
. Ineomnplete abornon Aguirse reaction to RU-AES  _ Patient hospitalized é
|
s PRGN TECRIVED & transfusion  Severe bleeding {
_.... Other sericys event isparify)
. Duration of event: . [ Hours Days
? Remarks; A’ }
scola ol CUWCHA |

8. a. Name of physician who provided RU-#SB?, _&M’[ﬁf&/ @E@AO&

8. b, Physician's signature

~ A
Date

i

Send completed forms to: State Medical Board of Qhio
Legal Department
30 €. Broad $t., 37 Floor
Columbus, OH 432156127

Sveiorshed, 8002013, Sev. 12215482




State Medical Board of Ohio
Report of RU-486 Event

fReguired pussuant to R0, 2919.1] 3}

To ba completed by the glysidan who provided fipdas

1. Date RI-486 was provided: Q\ & 5
Day

Kotk

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

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

Dayton, Ohio 45429

4. Date post RU-486 compiicéﬁﬂf' began: 3/” /ZO Z(

5. Event{s] {Piease check all that apply):

x meomelete abermon e, PrOVETSE rRECHON L O RU-A8S Patignt hospitalized

Panant received & transfusion Sevare bleeding

o Other sEripue pyvent (specify)

&, Curation of eavent: Hours Drays

o

7‘ Eemarks: U/\/\QLW ( ‘QGL\LQ& D ﬁ C/

2. b, Physician’s signature

ome 3o 1262 |

8. 5. Name of physician who provided ﬁj-éss Uﬁeﬁ/ﬂ/ﬂ.@/ LEY' w DN
’\/&/ e
/@/ J:LLL. -

Serd completed forens to; State Medical Board of Qhio
tegal Department
30 £. Broad $t., 37 Floor
Columbus, OH 432156127

Sredsnoed. 552000 Hev. 1271012




State Medical Board of Ohio

Report of RU-486 Event

(Required pursuant to R.C. 2919.123)

To be compieted by the physician wha provided RU-425

1. Date RU-486 was provided: /

S 2

Month

Day Year

Plannd  Farcenthood

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

[3 Al ki . ] ok

cx £ ilidy s od
it

2819 Aubvrn  Aue. (e oM

S AN - W PTOVIaET T

o

%@/?

4. Date post RU-486 complication began:

2/1/]21

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

A?mcompfete abortion e Adverse reaction to RU-486

Patient received a transfusion Severe bleeding

— Other serious event (spedify)

Patient hospitalized

s

6. Duration of event: ‘3 /’meHours Days

E. Remarks:

‘v

8. 2. Name of physician who provided RU-485

DA

P,

8. b. Physician’s signature

M.D. /DO

Date

\\u "'?\:qo\/!/\

Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad $t., 3" Floor

Columbus, OH 43215-6127

Preseribed: §/--/2011, Rev. 12/13/12

—_—

MED\GAL ROARL

APR G5 M7



State Medical Board of Ohio
Report of RU-486 Event

- A {Required pursuant 10 K2, 2919.123)

Tz ba rermgleted by the shyaidgan who provided REa8s

1. Date RU-A86 was provided: 02 [ (0 rOO;Lj
Sro day

florth Yaar

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

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

1401 E Stroop Rd
Dayton, Ohio 45429

4. Date posy RU-486 complication began:

0%- 23- 209

5. BEvent{s) [Pleace check all that apply):

wwwww _incemplets 2bomon o Aduerse resrtion to RU-ARE Patient hospitalized

Panentreceived a trensfusion Severe hieeding

.. Other sericus evant {specify)

6. Duration of event: e Hours Days

7. Remarks:

2. a. Name of physician who provided RU-4&5 LY :SQQ[UA.Q—.CQLU\,LV\_ o

8. b. Physician's signature \___‘ @Tp‘l . . @) [no
“ Date —3/ = 010(9_ ! :
Serd completed forms to; Rate Medical Board of Ohﬂiz;\'l \]C,)
Legal Depariment MED’CA' @OARD

30 F. Broad St., 37 Floor

Columbus, OH 43215.6137 31z

Fravenped B2, R, 12213012




S State Medical Board of Ohio
-~ Report of RU-486 Fvent

{Reguired purtbant 1o K0, 251%5.1233]

To ba completed by the physisan who provided Hy-ass

1. Date RIUMSE; was provided: j L{ (_;05 ,/

fdanth Day o

2. Neme of medical practice or facility at which RU-486 was nrovided:
Women's Med Dayton

3. Address of medical practice or facil ity at which RU-486 was provdec:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: 3/ / 02/

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

13
A‘:}m ciete abormion o PNEESE rRACHON t0 RU-AES Patient hospisalized §
;
{
. Panent recetved 2 trensfusion Severe bleeding

e DRET SETIRGS Event (specify]

6. Duration of event: Hours Days

JrovS—
3

: 7 Remarks;

D lafion S S e
4
8. a. Name of physician who providad %\ mm&g

8. b. Physician'y signature - LD
Date / 2/0’2%

- e Lzl
send completed forems to: State Medical Board of Ohio

Legal Department MEDlCAL BROARD

30 E. Broad $t., 3 Floor

MAR &% 207
Columbus, OH 43215-6127

Frestebed, S0 2015, HEv, 127302




State Medical Board of Ohio
Report of RU-486 Event

) , o : {Requited pursvant 1o R0, 2919.123)

Tobe campleted by the physicgan who provided Ri.d2s

1. Date RU-486 was pravided: CSZ 5 “2/
henth Day Yenr
2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton
3. Address oimedical nractice o5 facility at which RU-486 was provdec:
1401 E Stroop Rd
Dayton, Ohio 45424
4. Date post RU-486 complication began: 2 ( O’ { Q /
5, Event{s] {Please check all that apply):
VVVVVVV CInesmpiste ahortion e AOvErSE reaction to RU-4BS  _ patient hogpitalized
;
Panent received o transfusion __ Severe nleeding é

__.. Other serious ovent (specify)

& Duration of event: . Hours Days

7. Remarks:

8. 3. Name of physiciar who ;:-rcwidedyk{? CQ\;LhM _ fm'VLmeS

2. . Physician’s signature ’ &57
£ é/

"

Date

send completed forms to; State Medical Board of Qhin

Legal Department

30 E. Broad $t., 3 Floor " MEDICAL RDARI:
Columbus, OH 43215-6127 FFR 22 2021

Frederoet, S0/ 200%. e, JRA0R0Ie



State Medical Board of Ohio
Report of RU-486 Event

Legal Department
30 E. Broad st, 3 Floor
Columbus, OH 43215-6137

Fresentggl, SP--f2013, Ren 1R/IRTY

~: {Requiced pursbant 1o B0, 2819.133)
To ba camgleted by the physisan who pravidied KiLdas
1. Date RU-48E was provided: l R’ O‘ I
fonth Day ‘r';ar
2. Name of medical practice or facility at which RU-426 was provided:
Women's Med Dayton
3, Address of medical practice or facility ot which RU-486 wag srovided:
1401 E Stroop Rd
Payton, Ohio 45429
4. Date post RU-486 complication began: 9‘/}@/&' ’
5. Event{s) [Pleass check sl that applyi:
Mm/irmamp!ﬁie aborgon e BT E reacHon Lo BU-4BE . hatient hospitalized
{ e PEYEAL TECRIVEd & transfusion _ Severe bleeding
e OLhET SeriOUE BVRDT {3pecify)
& Duration of avent: l . Hours Davys
7 Remarks:
8. a. Name of physician who provided RU-286 ‘ m m%—
2. b, Physician's signalure - /] @L&&«
L./ R ) ~
Date S Jisx /2
Send completed forms to; State Medical Board of Ohio

"MEDICAL BOARD
MAR € 1 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-485

1. Date RU-486 was provided:

<

<

Menth

Day Year

P'a‘mmaﬂ Ipaf{mﬂwoca

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

D3I Auburin A, (e O

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

%Cz/?

4. Date post RU-486 complication began:

2012

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

Mncompleie abortion — Adverse reaction to RU-485

Patient received a transfusicn Severe pleeding

—._ Gther seribus event (specify)

___ Pafient hospitalized

Days

6. Duration of event: :% Hours

ﬁemarks:

3. a. Name of physician who provided RU-486 d)r. Zfﬂ Lol
T i .
8. b. Physician’s signature Pt s L@/ DO
Date |24 [

Send completed forms to: State Medical Board of Chio

Legal Department MEDI(\

30 E. Broad $t., 3™ Floor AL -‘QOA,;?!\

' 4
Columbus, OH 43215-6127 AR 0 g 2091

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



























State Medical Board of Ohio
Report of RU-486 Event

S {Reguired pursuant to R.C. 2919.118)

T ba cormgleted by the physigan wha providesd Bij-48s

1. Date RU-4B6 was provided: Q/ﬂﬁ,\ & 4) 6100‘{‘
Day

fu! ginth

Year

2. Meme of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of r'ra'edica] practice of facility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Qhio 45424

4. Date post RU-A86 complication began: @’!6! wz—r

3@7&1) {Please check alf that applyi:
o ndomnplete abortion v PERETRE feBstion to RU-ABE  _ Pationt hoepitalized

Patient received a transfusion Severe bleeding

e, ther srious event {specify)

6. Duration of svent: o Hours Days

7. Remarks: | -

N

. — __ ) .
18. &, Name of physician who provided R‘U»&@ﬁ/w ( # W Koma oS
3. b, Physicrar's signatire e L. l— y b . L0003

S - Gl

Send completed forms to; State Medical Board of Ohis
Legal Department

30 £. Broad St., 37 Flear MEDlCAL B
Columbus, OH 432156127 -
MAY 2 4 202

Presersbed. 502015, Rev, 52098452



MEDICAL BOARD
State Medical Board of Ohio JUN B3 202
Report of RU-486 Event

(Required pursuant to R.C. 2915.123)

To be completed by the physician wha provided RU-485

1. Date RU-486 was provided: ‘-f G M

Month Day Year

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

Planpdd  Fare nthoodl

3. Address of medical practice or facility at which RU-486 was provided:
234 Auburn Aot (ao  oH  #$2/9

4. Date post RU-486 complication began:
</ 20l
S / ol M

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

_A{compiete abortion — Adverse reaction to RU-486 ___ Patient hospitalized
__ Patientreceived a transfusion __ Severe bleeding

—. Other serious event (specify)

6. Duration of event: S Hours Days . ‘]

7. Remarks:

Lonopldd ST ey

8. a. Name of physician who provided RU-486 J)f ﬂaéd
8. b. Physician’s signature /) / MD /DO
\a/e\/y 5/25 ]2 )
|
Send completed forms to: State MeMBoard of Ohio

Legal Department
30 E. Broad St., 3™ Floor
Columbus, OH 43215-6127

Preseribed: 5/4-/2011, Rev. i2/13/12

























State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2919.123)

To be tompleted by the physizian who provided RU-486

1. Date RU-486 was provided: L/ f )‘f

Manth Day Year

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

//4/1/;40/ /@;/‘(m%/wo/ J'Qq‘/‘/;wmf’ 0/;,"9

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

231 Y Apbun At Coed et € S2/F

4. Date post RU-486 complication began:
29/

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

_{ﬂncomp!ete abortion . Adversereaciion to RU-486 ___ Patfient nospitalized

Patient received a transfusion Severe bleeding

—_ Dther serious event (specify}

6. Duration of event: Hours ,,l' Days

7. Remarks:

8. a. Name of physician who provided RU-486 . ,/) ~ b

8. b. Physician’s signature V///’Z M{J-?? /D0
Date @//a/Zf/

Send completed forms to: State Medical Board of Ohio

Legal Department

D
30 E. Broad $t., 3" Floor MED‘CAL BOAR

Columbus, OH 43215-6127 JUN 21 202

Preseribed: §/--/2011, Rev, 12/13/12



State Medical Board of Ohio
Report of RU-486 Event

(Reguired pursuant to R.C, 2919.123)

To be completed by the physician who provided RU-426

1. Date RU-486 was provided: w.( 22 2.
Month Day Year

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

3. Address of medical practice or facility at which RU-486 was provided:
2314 Aubuin Aut. (ino’ | ot 4$217

4, Date post RU-486 complication began:
Gl

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

?2 Incomplete abortion . Adverse reaction to RU-486  ____ Patient hospitalized

Patient received a2 transfusion Severe bleeding

. Other serious event {specify}

6. Duration of event: 3 Hours Days

—
7. Remarks:

2. a. Name of physician who provided RU-486 D /(4, /J?

8. b. Physician’s signature /ZfM 0 /D0

/i V7
oste —_FLTZTEZZ, (pf10)5/

Send completed forms to: State Medical Board of Ohio
Legal Department
D
30 E. Broad $t.,, 3" Floor MED‘CAL BOAR
Columbus, OH 43215-6127 JUN 21 202

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



- ~ State Medical Board of Ohio
L Report of RU-486 Event

. L.'i--_ e (Required pursuant to R.C. 2919.123)
|

To be completed by the physidan who pravided RU-486

t 1. Date RU-486 was provided: (J :7[7’ '/ Q /
| A Day T

C Month

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

ATER

3. Address of medical E;m%ﬁfagmy at which RU-486 was provided: o
CUYAHOGA FALLS, OH 44223

4 Date post RU-486 compiication began:

//37

_5 Event(s) {Please check alj that apply)

_ Incomplete abortion . Adverse reaction to RU-486 ___ Patient hospitatized

~

____Patient received a transfusion ___ Severe bleeding M ﬁ// .

_— Other serious event (specify)

 6..Duration of event: Hours

L

@\’L s
J Z /(,C/f/\ﬂm M}ﬁ/)ﬁ’ [

(?3

8 a. Name of physwnan who provided RU-4 AT, ﬂ( Y‘j p) ’/ﬁﬂ_\

8. b. Physician’s signature 7y /—\ K / DO

A vwe L1 2]

P EEC T

Eﬁﬁlﬂ;ﬁﬁ;ﬁmpleted forms to: State Medical Board of Ohio
Lo - Legal Department ' D
BOAR
30 E. Broad St., 3™ Floor MEDICAL
Columbus, OH 43215-6127 JuL 06 202

rescdbed 5/-/2011, Rev. 1211312

vt

+ e ""‘U“"




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to ORC 2919.123)
Ta he compistat] by the physidian who provided RU-48E

1. Date RU-486 was provided: 3{, Py 2 Zo2|

Month (ay Year

2. Name of medical praciice or facility at which RU-486 was provided:
\ovr Uneane Uwltin cer LLC

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

b3 Lavl VA Cotwbus &S U3zz$

4, Date post RU-486 complication began:

bl2olz|

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

F.in abortion ___Adversereactiontd RU-4B6  __patlant hosphtalized
. Potlent received a transfusion  __ Severe bleeding
____Other serious event {spectfy)

Hours _$) Days

Ll

6. Duration of event;

7. Remarks: . - -
emarks Foded mpty. 12eleroedd potrt e Q«M tallot afr‘w,o@u_,—
8. a. Name of physician who provided RU-486 L.A, NNVM.M/_\I AND

é. b. Physiclan’s signature Of)v
Date b-2e:.24

Send completed forms to:. State Medical Board of Ohio
tegal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127 MEDICAL BOARD

JuL 07 2028



MEDICAL BoARD

JUN 2 4 2021
State Medical Board of Ohio

Report of RU-486 Event

Reguired pursuent 1o K0, 2919.133)

Te bw completed by the plinidan who pravited HU-488

1. Date RU-4A86 was provided: (0 | ” &O a/
Horth Day Year

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

YWomen's Med Dayton
3. Address of medicsl practice or facility at which RU-486 was provided:

1401 £ Stroop Rd

Dayton, Ohio 45429
4. Date post RU-486 complication began: &/l@( 9 (/72\ /
2. Event{s] {Please chack all that apply):
< Incomplete abormon e AiETSE tRBCTON to RU-ABE  _ Patient hesphalized ;

Pauent received & transfusian Sevare bleeding

.. Dther serious event {specify)

. Duration of event: Lw__ Hours Gays

i"i‘. Remarks:

wompb alee| D ) C_}
b g
$. 3. Name of physician who provided RU-486 Lﬁ%ﬂ}. WMOS

i
2. b. Fhysicran's sianature C"’T]M - ‘o !
- {
Date ) =t { : |
Send completed forms to: State Medical Board of Qhio

tepal Depariment
30 £. Broad st., 3™ Floer
Columbus, OH 432156127

Freserided. 5 2005, Sev., 121352




MEDICAL BOARD

State Medical Board of Ohio  JUN 24 2021

Required pursvant o K., 2

Report of RU-486 Event

©19.133)

Te ba comiplered by the physicdan who provided Ry-ga8

1. Date RU-486 was provided: 05

Merth

Dy Yagr

Women's Med Dayton

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

1401 E Stroop Rd
Dayton, Ghio 45429 ‘

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

4. Date poss RU-486 complication began: (ﬂ( ' / a[

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

s IMZOMIEI2te aborhion e SrivETSR rRACTON Lo RU-ABS

.. Panent received 2 transfusion Severe bleeding

.. Dther sericus event [spacify)

Patient hosprialized

| G. Duration of event: _ Mours Days

‘;?, Remiarks:

N HKonanos

L]
8. a. Name of physiciarn who prmvi-d??ﬁls{s {vﬂv
B. b, Physician’s signature

MDD D

Y

(. — =T (m {

send completed forms to; Staie Medicalw

tegal Depariment
30 £. Broad St., 3™ Flogr
Columbus, OH 4321%-6127

Prescnued 5002010, Sy, 12013712




MEDICAL BOARD

JUN 2 4 202
State Medical Board of Ohio

Report of RU-486 Event

{Required purstans to R 251%.123)

To ka completed by the phynide who previded RU-885

1. Date RU-A86 was provided: \6 ) a a
- - \

Worth

Year

7. Name of medical practice or facility at which RU-486 was provided:
Women's Med Daylon

3. Address of medical practice or facility at which RU-486 was prcv‘:ded.;
1401 E Stroop Rd

Davyton, Chio 45429

4. Date post RU-486 complication began: Lpl@/a I

S. Eventis] {Please check ali that apply):

@nclete 2bortion

e e AONEESE rRECON S RU-ARS Patient hospitalized

Patient received a transfusion Severe bleeding

. COither sericus pvent [specify)

&. Duration of event: o Mours Days

07, Remarks:

Dz A O PN Cofey

_ =~ )
8. a. Name of physician who providad R% ( MWQ, KM@W‘) 0S8
L
AN EY

- J -

2. b. Physician’s signature -

send completed forms to: State Medical Board of Ohio
Legal Departmant
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

Pregirbed, B4 2001, Hev. 37033732



MEDICAL BOARD

State Medical Board of Ohio ~ JUN 24 2001
Report of RU-486 Event

{Reguired purstant 10 K0, 2918.113)

Te ba cormpleted by the 2 hysigan who providged RU-a88

1. Date RU-486 was provided: Ow O.{ &Da l

fdorth Dy

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

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

Dayton, Ohio 45429

4. Date post RU-486 complication began: [//4/43 /

Event{s; {Please check all that apply):

m/lnwm_sle:e ahorbon e AACIRESLE reaetion (o RU-AEG Patient hospitalized ;
]
!
__. Patent received a transfusion Sevare hieeding ?

_.. Dther sericus event fspecify)

& Duration of event: Ao Hours Days
D&
v . P
8. 3. Name of physician who provided RU-:;% ( [[\LG’XWM%Y)\W_;

S B(@m ——
el /ol N

send completad forms to; State Medical Board of Ohio

7. Remarks:

8. b. Physician's signature

tepal Department
30 £. Broad St., 3™ Flocr
Columbus, OM 43215-6127

Prosenbed. 50/ 2011 Hev, 12013752










State Medical Board of Ohio
Report of RU- 486 Event

Tcbp m ed o prysicia ovidec 48¢

202/

. Date RU-L8E wzs prov.dea: O 2 03

2. Name of madiczsl prastios orfasiity st wn ok PUSSES wez provioen:
3. Address of medic Thze orizcilty st whicn RU-AEC wezz oroviced:

5. Eventis) (Pleass checi all that apoivi:

i -~ R : O L U Ao | S SR S S,
| x TComMeste 5000 ATOVETSE T23ITo" 1D =LY ~ETErnT N2t g
o s=oiyop 3757 U5icr Szyarz g.2aZing
Otmerse-ioos event so2lify

&. Duradon ol event: g Hours O

)
O

~{
-0
b
3
W
=

D+C completee an 031|202

o [Nitche [ Rejder

Zoa.Name of physiciar who provided RINI3S
8.2 Phvsizizn'z sionatu-= Ky\@ Pr
T eneT s U N

Lo,
AT
S L . - P N T o = -
S22 ST oiEten T >z ez o2 [
T e g
pa— = — N
S. .oz ) z -2
— - . »'_' — —— ——




State Medical Board of Qhio
Report of RU-486 Event

LT LTIl L "’..\. <z ‘: ——

T oe compieted 0y the prysiciac whc providgec RL-48E

b
«
1}

1
-

U-L856 was provdea 05 / ? 020;2/

2. Nems of madicz praince or s zTwn h RU-LEC wes proviaes:
3 fAddress of madiza' pracdize or facility 37 whizm RU-SEE was provided:

12000 Sthaker BlvA: Clevtland , o 44120
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State Medical Board of Ohio
Report of RU-486 Event
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State Medical Board of Ohio
Report of RU-486 Event
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State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant fo ORC 2919.123}
Ta be complatad by the physican who provided RU-486

1. Date RU-486 was pravided: U gy oA
Mon:h 7 Day' Year

2. Name of medical practice or fatility at which RU-486 was provided:
\{O‘U’ Chpice povltens e

3. Address of medical practice or facllity at which RU-486 was provided:
b7l kor! Poadk

Colmnbss ok Y2724

4. Date post RU-486 complication began:

Fowe 1€, 2021

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

2. ingompfete abortion __ Adverse reaction to RUS6  ___Patlent hosphalized
Foiedh

__ Patlent received a transfusion  __ Severa bleeding

__ Other seripus event (spacify)

6. Durationofevent; [ Hours _ O Days

7. Remarks: F../M:Lﬁ“ mhd. P adoas M"‘i\ <o w«vt‘fr(:d(, presnesy .

8. a. Name of physician who provided RU-486 L. Ann *"«""b*:) y W2

8. b. Physician’s signature \/}‘\/~—/ M.DJD.O
' \_—-
Date (-8 21

Send completed forms to:. . State Medical Board of Ghio

Legal Department
30 E. Broad St., 3" Floor MEDICAL BOARD

Columbus, OH 43215-6127 , JUN 23 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: < ' M

. — —Month T 7 Day Yaar

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

P[é‘nn (&ﬁ f”éw, m’ﬂmw&

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

B Auburn Awc. (e oH #2119

4. Date post RU-486 complication began:
& zz//f

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

___Incompleie sbortion _._ Adverse reaction to RU-486 ____ Patient hospitalized

Patient received a transfusion _/Severe bleeding

. Dther serious event [speciy)

6. Duration of event: Hours / Days _1

—
7. Remarks:

N

8.3. Name of physician whe provided RU-486 D /(/;/J’

///////{g 7 r_m nJ')ﬁn

8. b. Physician’s signature

/ / 7/0

Date
Send completed forms to: State Medical Roard of Ohio
Legal Department
30 E£. Broad $t., 3" Floor MEDICAL BOARD
Columbus, OH 43215-6127 JUL 12 2021

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



MEDIC
State Medical Board of Ohio AL BOARD

Report of RU-486 Event V23

(Required pursuant to R.C. 2919.123}

To ba completed by the physician who provided RU-485

1. Date RU-486 was provided: e (A P
Month Day Year

2. Name of medical practice or facility at which RU-486 was prowded
p'é‘nm’j fpﬂf{mnwmﬁ

3. Address of medical practice or facility at which RU-486 was provided:
B Auburn puc, (oo of  HE2/9

4. Date post RU-486 complication began:
.

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

_Aomplete abortion —_Adverse reaction to RU-486  ___ Patient hospitalized
___ Patient received a transfusion ___ Severe bleeding

—_. Other serious event (specify)

6. Duration of event: Hours A Days
r;. Remarks:
{8 a.Name of physician who provided RU-486 ___ _ /) wa/tf_ e
8. b. Physician’s signature ,%_\ @ /D0
Date Q’%) 97/24
Send completed forms to: State Medical Board of Ohio

Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

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




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2912,123}

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: %}
Month bay Year

2. Name of medical | rac‘rce or facility at which RU-486 was provided:

of Ao, Dhro

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

255 B . Mauwn St Glundand | 0 k& U3zd 3

4, Date post RU-486 complication began:

58. 21

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

;‘I_/_ Incomplete abortion ____Adverse reaction to RU-486 ___ Patient hospitalized

Patient received a transfusion Severe bleeding

___ Other serious event (specify)

i

6. Duration of event: Hours Days
7. Remarks: Maly nraD | M‘ﬁkﬂ‘ CFOX rnesgpmen e .
UG o 229121 Haertaled l wherint debnb ;%*’:;?amh%

W per beimedd b{.‘z—.zg'} M Al reds Wﬁ;ﬁ

wor - Me Uty
Lassto
bfzif252 |

8. a. Name of physician who provided R4

8. b. Physician’s signature

Date

Send completed forms to: State Medical Board of Chio
Legal Department
30 E. Broad 5t., 3 Floor
Columbus, OH 43215-6127

Prescribed; S/--/2011, Rev, 32/13/12



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: '\4\ | 2 ‘

Maonth Day Year

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

YViwmntd Pareattiovad 0f Ayeater Gl o

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

BL5% L. Moan G Coluwnfous, 0K HUszid

4. Date post RU-486 complication begamn: .
U.29. 2

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

i
___incomplete ahortion ___Adverse reaction ta RU-486  ___ Patient hospitalized

Patient received s transfusion Severe bleeding

____Other serious event {specify}

6. Duration of event: ! Hours Days

7. Remarks: M o.b QWC&WM !M‘Hafkd Ve Pusg M?mm Brq Y. oA
Phene call 07 Y.24.21 Prskuies She winsd 42 EEL . \AS o H.2a.2
g rerled CONB M ng Preéqprman oy, DUl Qi raton

mefd S.2.245 . dd veeld W’”‘ﬁ

£3 S,
8. a. Name of physician who providw W . w me

8. b. Physician’s signature

{ e
Date @/;{ 3/2 (

L

Send completed forms to: State Medical Board of Chio
Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

Preseribed: S/-/2011, Rev, 12/13/12

2.



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: 12 \ Ul =\
a

Month

Day
2.@ime of medical practice or facility at which RU-486 was providid: \

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

35350 Ppkade VA Bdbd B, oW uuque

4. Date post RU-486 complication began:

( e 2\

Year

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

___Incomplete abortion ___Adverse reaction to RU-486 __ Patient hospitalized

___Patient received a transfusion _‘évere bleeding

____ Other serious event (specify)

6. Duration of event: Hours Days

. Remarks: M voerdi/d WRO U Y0 Mo e
e L atted o 6 (2 Wb Dlo ldeedirin W voprata]
Qs . X el yd o (p.#0 2\ with o centinu-ed hlecdin
b ww <3 ok rutored toB-

8. a. Name of physician wh‘o provided RU- @V V\ m

8. b. Physician’s sighature

ate

\g
Send completed forms to: State Medical Board of Ohio

Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

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 physician who provided RU-486

1. Date RU-486 was provided:

Month Day Year

2. ot wihich DI A0E wine e

.

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

}. - —
4. Date post RU-486 complication br -

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

___Incomplete abortion __ Adverse reaction to RU-486 ___ Patient hospitalized

Patient received a transfusion ___ Severe bleeding

- serious event (specify)

6. Duration of event: __ Hours Days

o. u. Fnysitian s signature MD /DO

ane 4; q/ﬁ[w

Send comp!etéd forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3™ Floor
Columbus, OH 43215-6127

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






















State Medicai Board of Ohio
Report of RU-486 Event

S --i/".j'_ o IReguired putsuant 1o R0 2919.135)

To be corrpleted by the physisan who previded RU-48E

1. Date R%}«ASS was provided: ryulq ‘ 9 U &OQJ

Morth Day Ve

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

Women's Med Dayton

3, Address of medical practice o facility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: Y, / Q = cgl 0& /

5. Evept{s) {Please chack all that applv):
¥ incomplete abortion . Adverse rezctian 1o AU-ARE  __ Patient haspitalized

Patignt recedved a transfusion  Severe bieeding

. Uther sericus event (speciiyl

& Durstion of event: \ Hours Days

s

7. Remarks:

Dilehor el en

WA

Date > g\hs?l VA

2. h. Physician's signature

hY T
8. a. Wame of physician who provided %6 ( = IZOMAAOJ m7)
|

{ I O et W

Send completed forms to: State Medical Board of Ohip
Legal Department
30 €. Broad 5t., 37 Floar
Columbus, OH 43215-6227

Bregpnned: B-fE001. R 1218732



State Medical Board of Ohio

Report of RU-486 Event

A iReguired pursvant 1o K0, 2919.323)

Te b ormgleted by the physizian who provided RULEE

1. Date Réj»dSB was provided: Oafobe e i

Q02

tdorth

Day

fear

Women's Med Dayton

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

[

1401 E Stroop Rd
Davyton, Ohio 45429

CAddress of medical practice or facility at which RU-486 was provided;

N

. Date post RU-486 complication began: tO/Lf ; l

, Event{s) {Please check ail that apply):

[ %3]

_inggmelete 2bormosn . Adverse rescsion to RU-A86

Patient received a trensfusioe Severe Dlesding

Uther sericus event (spacifyl

& Duration of avent: Hours Days

Patignt hospralized

7. Remarks:

2. a. Name of physician who provid

8. b, Physician'y signature N

Send completed forms to: et e e 18
Legal Department
30 E. Broad St., 3™ Floor
Columbus, OH 43215-6127

Fresorped, S/ 200%, Rev. 12AAR/I2

& T




State Medical »Beard of Ohio
Report of RU-486 Event

D {Required pursvant 1o K0, 2919.133)

Te ba completsd by the physiden whao provided Ki-48E

1. Date Ri-486 was provided: 5[ | [ /‘?/ /L,

tenth Day Year

2. Name of medica! practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of medical practice o1 facility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: ( {
D / / / Z

5. Event{s] {Please chack ail that apply}:

)( Incomplets aborton o Adueree resction to BU-ABS Patient hospitalized

Panent received a trarsfusion Sewese bleeding

Cther serigue event Spacify)

&, Duration of event: l . Hours Days

7. Remarks:

Ailahon = Seelao

=12 .
1 N N
8. a. Name of physiciar who provided RU-4&6 , LA nd ﬁlﬂ’l\—a/ﬂ Co

2. b. Physician's signature

o P 7 VI
Date \ID?LL/)aI

Serd completed forms to: State Medical Board oéChio
Legal Department
30 €. Broad St., 37 Floor
Columbus, OH 43215-6127

Brescnned. S-f2000 Rev. 12738732







State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2919.123}

To be completed by the physidian who provided RU-486

1. Date RU-486 was provided: q q/ ‘7//

Lo |

Maonth Day Year

2. Name of medical practice or facility 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 complication began:

G P3/2

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

i incomplete abortion . Adverse reaction to RU-486  ___ Patient hospitalized

Patient received a transfusion Severe bleeding

____ Other sericus event (specify)

6. Duration of event: Hours Days
7. Remarks:
- ) B N 7= -
3. 3. Name of physician who provided ~'* *~ )4
3. b. Physician’s signature _— LG

Send compieted forms to: N

Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

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 physician who provided RU-485

1. Date RU-486 was provided: X 2<

Month Day Year

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

P, ﬁnnzc% /”&w. mﬂwoﬂ

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

R Auburn  Au. (e of 420

4. Date post RU-486 complication began:

2/3/%7

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

S‘ Zincompleie abortion ___ Adverse reaction to RU-486  ____ Patient hospitalized

Patient received z transfusion Severe bieeding

___ Other sericus event (specify)

©. Duration of event: L Hours Days

7. Remarks:

8. a. Name of physician who provided RU-486 Qf WJhZ/\;)/

3. b. Physician’s signature /W’V\M\ — MD_/DO

'gate C\\_J wlelzom

Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3 Floor
Columbus, OH 43215-6127

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



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

(Required pursuant to R.C. 2519.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: 79 py H

tMoenth Day Year

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

P' ann 16“ l’aa mﬁmm;&

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

M Auburn Aot (ne | oH 21T

4. Date post RU-486 complication began:

92/

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

k»ﬂncomplete abortion ____ Adverse reaction to RU-486  ____Patient hospitalized

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 RU-486 ()/ /"24/ /44/1/1?
8. b. Physician’s signature \/,%V‘W MO /DO
( Nlolooy
Date — N
N——

Send completed forms to: State Medical Board of Qhio

Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

Prescribed: §/--/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: AMWS&' \% 'ZQZA

Mont Year

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

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

\2L000 Yokar BlNvdl
Cionelond . OH 44120

4. Date post RU-486 complication began: = \2’4’\1@2\

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: L‘\ Hours Days

7. Remarks:

8. a. Name of physician who provided RU-486° Mitdag Q—QAG—Q—I.J\/\D

8. b. Physician’s signature ' ' M ‘ : M.D_/DO
Date I\O («0 C 7/

Send completed forms to: State Medical Board of Ohio '

Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

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 physician who provided RU-435

1. Date RU-486 was provided: < (- 2){
Month Day Year

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

p'a‘rm zc.V lpé\f-(mﬁwoﬂ

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

B Auburr fur. (ine | o 42T

4. Date post RU-486 complication began:

(112 H

¥ L4

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

dincomplete abortion ____ Adverse reaction to RU-486 ﬁ Patient hospitalized

__X_ Patient received a transfusion ﬂ Severe bleeding

___ Other serious event {specify)

6. Duration of event: Hours 02} Days
7. Remarks:
8. a. Name of physician who provided RU-486 (/)/; /@ é 7
8. b. Physician’s signature ,—___W K /DO
T[22/ —
Date 7 -
Send completed forms to: State Medical Board of Chio

Legal Department
30 E. Broad St., 3™ Floor
Columbus, OH 432153-6127

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



(Required pursuant to R.C. 2919.123)

State Medical Board of Ohio
Report of RU-486 Event

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: g / ;’\/ 27
Month Day Year

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

Pl a‘nnzé( ﬂw Vi'ﬂ\mp&
3. Address of medical practice or facility at which RU-486 was provided:

‘ A * ; 2/

DY pubsrn fut. (ine | oH 921
4. Date post RU-486 complication began:
£/ 23/
5. Event{s) {Please check ali that apply):
Y%ncompiete abortion ____Adverse reaction to RU-486 ____ Patient hospitalized
___ Patientreceived a 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 ,/)r, jkd} / “Z
/ Y, / -

8. b. Physician’s signature w4 /(%&% M.DL/DO

Date ’ LZ/J//Q?/

Send completed forms to: State Medical Board of Chio
Legal Department
30 E. Broad $t., 3™ Floor
Columbus, OH 43215-6127

Prescribed: §/--/2011, Rev. 12/13/12






















State Medical Board of Ohio
Report of RU-486 Event

N ~ o IReguired pursvant 1o R0, 2919.125)

Te ke tomgloted by the physicdan who providad RU-L85

1. Date RU-4B6 was provided: | jD (0 0(2 /

otk Day Year

7. Neme of medical practice or facility 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 complication began: /0/ / 9\/ ;Z_(

5. Event{s} {Please check all that applyl:

. K incamplete abartion o hduerse reaction to AU-486 Patieny hospitalized

Patien: received a tesnsfusion Severe biseding

. Other seripus event specify]

&. Durstion of event: I ___ Hours Days

7. Remarks:

y . pa) )
v A
8. a. Name of physiciar who provided F DV\‘UI'Y')
2. b. Physican's signature S ADLIDO
Date 10 ]\9\ v&i
Send completed forms to: State Medical Board of Ohio

Lepal Department
30 E. Broad $t., 3" Floor
Columbus, OH 43215-6127

Fresgoned, S~ 2015 fev. 12713152



Oct3017,08:57a p.2

State Medical Board of Ohio
Report of RU-486 Event

{Required pursuantto QRC 2919.123)
To be completed by the physician who provided RU-486

7. Date RU-486 was provided: A\)M/ 2»8 w ZA

Manth Day Year

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

Vol (e, ok T0Udb . Dn e

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

(g0 W SYluania Ave TOUAd O +310P

4. Date post RU-486 complication began: LQ I 2 2 {‘L

1 5. Event(s) {Please chieck ali that apply):

___Incomplete ahortion ___Adversa reaction to RU-486 ____Patient haspitalized
___ Patient received a transfusion ___Savere bleeding
ssed Haily
____‘4‘ serious event (specify) m , 5 W / Gt[
6. Duration of event: Hours l Days
7. Remarks:

o cedhu
D@oﬂiﬁ X&V/gﬁ;ﬂmgwoa alder Med A\

00

e ——— /m NG SNV Y,
M 0 4l

. b. Physician’s signature

s3]

D/DO___

Date ‘4/ r.jD } ‘

Send completed forms to: State Medical Board of Ohio

Legal Department
30 E. Broad St., 3“ Floor

Columbus, OH 43215-6127




Oct3017,08:57a

State Medical Board of Ohio
Report of RU-486 Event

(Required pursuantto ORC 2919.123)
Ta be completed by the physician who provided RU-486

p.2

1. Date RU-486 was provided: 7 5 ZO M

Month Day Year

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

Pl cart, o Tllab, Oh 1AL

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

4. Date post RU-486 complication began: | 6—Fw /L(

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

¥__ lncomplete abortion ___Adverse reaction to RU-486 ____Patient haspitalized
____Patientreceived a transfusion .. Severe bleeding
__Aher serious event {specify) /fﬂ/ Led W / éﬂ(
6. Duration of event: Hours ’j - Days
1 7. Remarks:

8. a. Name of physician who provided RU-48 Df W/&?ﬂﬂ V

8. b. Physician’s signature i )j @_
\ \/
Date

Send completed forms to: State Medical Board of Ohio

Legal Department
30 E. Broad St., 3" Floor

Columbus, OH 43215-5127















































































State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant toR.C. 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: _&QM_( q 20 21

Month Day Year

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

3. Address of medical practice or facility at which RU-486 was provided: i;L—OOO SV‘GUQQ/ @Nd‘
Olovelond, OH 4YI120

4. Date post RU-486 complication began: W\ \\2\2\

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

Xlncomplete 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" M o Wg W D

8. b. Physician’s signature ' \"mbu/\/\ ‘QA\_; ——MD /DO
Date SIY! 20&}

Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

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





















