Pt o

State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2119.123)
To be completed by the physician who provided RU-468

1. Date RU-4B86 was provided: Tanuaru \2. Zaiz
| Month Day Year
2. Name of medical practice or facility at which RU-486 was provided:

C endsal Onio Women's  Conler

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

5255 East Man S Columbos, oM 42213
4. Date post RU-486 event began:

2/r0f12
5. Event(s) (Please check all that épply):
_.... Incomplete abortion ... Adverss reaction to RU-4868 ___ Patient hospitalized
.. Patient received a transfusion _.__ Savere blesding

_X Other serious event {specity) WM b(lué “7\\}

6. Duration of event: _2 Hours _ __ _ Days

7.Remarks: D) gnd C dmfér’ /nm(aolvs hta/lﬂ b%.ﬁf'm ({/)
vp-

asvine flloip
8. a. Name of physician who provided RU-486 K((,Le,\/
8. b. Physician’s signature Vil M.D./D.O
é Date 577//'1 :
Send completed forms to; State Medical Board of Ohio
Legal Department M EB}G AL B Q AHB
MO8 WY [ZAppzy; OOE BrosdSt, 3" Floor
Columbus, OH 43215-6127 MAY 21 2017
0IHD 40

Q¥vo8 TvIig3 Jivis

Prascribed: 5/~-/2011




Repe+77

State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C, 2119,123)
Ta be compleled by the physisisn who provided Ru-468

1. Date RU-486 was provided: Mavcln \4 76\

Month Day Year

2. Name of medical practice or facility at which RU-486 was provided;
Centval  On'o Women's Centey

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

DLSS Eaxr Maa S Chlumbwos, oM

4. Date post RU-486 event began:

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

#__Incomplete abortion .. Adversa reaction to RU-486 __ Patient hospitalized
_____ 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 __ () rluse  (Cakiind

8. b. Physician’s signature T M.D./D.O
Date g / ! / ,
Send completed forms to: State Medical Board of Ohio
Legal Department

30 E. Broad St., 3™ Floor

NA\ELMVI'\L_ W A

Columbus, OH 43215-6127 MAY 42012

Prescribed: §/-/2011




Rept # /2.

State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2118.123)
To be completed by the physician who provided RU-386

1.

Date RU-486 was provided:

Lo

Year

7 é/

Monith

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

(opnlre) Jhio _fmar's

Vot

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

Tiss € Mun Spoet

blosdos oy 4

was provided:

Y3143

4. Date post RU-486 event began: /q %Z 70?/

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

chomplete abortion

___Adverse reaction to RU-486

____ Patient hospitalized

__Patient received a transfusion ____Severe bleeding
___. Other serious event (specify)
8. Duration of event: __Hours ___ !;f Days

7. Remarks:

£

5

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

/%wzidus

3. b. Physician’s signature L M.D./D.O
Date }/ g&%j// 4
Send completed forms to: State Medical Board of Chio
Legal Department
30 E. Broad St., 3" Floor & Fpor
MEDICAL g
Columbus, OH 43215-6127 “reAL BOARD
HAY 81 201z

Praserived: 5/--/2011




Rupttt 15

State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to B.C. 2119.123)
To be completed by the physiclan who provided RU-486

1. Date RU-486 was provided: 4 5 / i BZ(}/ pZ/

Month Day Year

2. Name of m //jtcal pracnce or facility at which RU-486 was provided:

BT mead's (g,
3. Address of medica} practice or facility at which RU-486 was provided;
W55 £ hup Sper (Ohuafus, Ho K I D

4. Date post RU-486 event began:

04-O L

5. /ﬂ’ (s) (Please check all that apply):
_¢__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:
. £, i} 4 '
8. a. Name of physician who provided RU-486 WUnut Calsiud ; LM/V
8. b. Physician’s signature [ﬁv/é’/)% M.D./D.O
Date éeﬂ ! | A 22—
Send completed forms to; State Medical Board of Ohio

Legal Department
30 E. Broad St., 3% Floor
Columbus, OH 43215-6127 SENE gl

Prescribed: 5/--/2011




