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State Medical Board of Ohw
-  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 to R.C. 2918.123)
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Tobe completed by the glws(cian who provided RU-486
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T 2 Name o‘f medrcal pracﬁce orfacﬂltv at: whtch RU-486 was-provided:

A B ‘;S ) §Vént(s-)§(:}i1ea:se 'ch'eﬁk:.a‘li.th;atﬂa;ppiy); T

| wresitdssiai e s T

IReqdiredipursasmtito R, 2919.133)
. To~bé'comp’lat'eﬂ-by»xheii‘:{h\]sfdah who;proﬂ'de’d-rku‘-ﬁss i

oo M L et o e

1. iD"éie:Rt)’-ﬁ?éSS-Wa;s;pr.bﬁi'r&e‘d: A o .20 ) ¢ 7

e * " y € = a0 BT Aalt
3

Month b Day ;' . © Year

.':c

p\a/v\nté PMGA\WOOA o—C 6‘(‘20\;\-&(‘ Q(«uo

= T:‘- 13 Addressgf7med|cal pra ticeor facxhty st whﬁch RU-486 Was; provrded' T o , .
}55@ ?oc/k.stée, R4 ge.g\vﬁwé Hec,sbv(—s E}ﬁuc Ut -

4 Date p ""c-RU 486 cvmpﬂcatmn begati

| "/aflgg

&ancaméléteﬁbdm‘aﬁ ool e Kduerse réactiontoRUH86 __ patient hospftalized:
5 A . . o L. - AY ¥

o

W !
c e

- Severe pleRdtng.

"":.I.‘_.H'o'urs L Days . ', .7 : ,,

i’/olzjwvt{p Lt srived O~ Hosth s Shope L et u,o{ums ‘
VV?(C{-—O QS[)!mf—uﬂ/’ LUILS CL/)\Q ‘/2(0/13 (”1[" 0(/\:‘[ WL// .

zysiﬁifa;nfwh,o:;‘p‘rdxiided RU-486 + - _ “T"‘ \N\Q‘\’V\\A K\re%s M\D

oate o z\"*?r\\?

1:

Sy

:. : "’ - State Medxcal Buard oﬁGhno
Legal Depertment SRR ,

.'305 Broad St 3% Floor f ; , ,.‘\ ‘; ,,,;a‘ ,;.' -
U Columbug, OH 43215 6127 '

“f,‘g'

*\Acn:r‘“;_ F’»OARDA;..-. §

" Remarks: Fred ob. prvcuww\'; il pir FDA s ”/94(



: 27 Name m" medrcal practn:e or‘facrhty at wh:ch RU~486 Was-provided:

TRequired:pursusnitito.RiC. 291,128}
To-beé completed by the-pliysiclan whoprovided: RUASE

%

1. iD"éfte: -RU’-4'86 -Wa;s;:prosiicfed:

‘l i \487 - ] (2 '

Month -, Day ... = Vear

ﬁ\owm{é ()Me/r\%uocl o—@ G\’"eaul—e/r' Qk\o . .

'racnceor faclhty at: whxch RU»486 was-provided:. o I
Be.eiﬂ%régt-ke.,sk{_g gfmb C ':L,‘\'('“:{l(é'. e

RPN

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

, _&!m‘:omp!été»ﬁbdmﬁnr»

¢ et v:%‘\: LY RN

Al
. .

- B e ' R -
___Adverse réaction toRU-486 ___ Patient hogpitatized-
A Lo av T

- severeleading.

Hours g Days

[ by - Fal(rwu(f wanwA o~ sl shuced: i cordrn
ch proc,eio«re/(,\@t/g W Y r/ao/,y. W‘L

| pregrism N

“ﬁvwoﬂ\v‘\ \Lnees iy

O reiiedi ;

Date ——% bri \ 8‘

- State Medica% Bﬁard of-Qhia:

| " Legal Departmignt -
. rd N ’ - . h v. .‘.‘3 Ty ged E
"30°E. Broad St.,.3 Floor | o {\J‘: :”:.-‘f .';.‘,:.; r.a\,:ff.a__. .

S S Columhﬂs, OH 43215 6127

.ReVli/‘ii’Jli TERREE

7 . Rerarks: Med . ab pre cediore s Lf\@‘uf/ ol P Feéww’m ~— -



Required:purstantto fiC. 2019.123)
. Torbécompleted by the-physlcian who:provitied RUIEE ‘

)

1. iDjéte:'RB?48¢6Wa;sgprovtcfed: . R s

(‘{

> :
Mosth s Day o Year

2 Néme. of medrcal practme ar facﬂlty at whxch RU-486 was provided: = ..
p\amnfcé pMeA\Hf\ooA c-C 6*(2 mi—e/r‘ Qk\o

T 3. Addre Qf medxcai practsce wor- facr!ity at: whxch RU~486 Was; provrded

; 4 Date.‘ ost-RU—486 com ncanan began:

B ;-;j- '15 Event(s)( ease check aii that apply) o
Sae Lt - ‘ \'_.. . LNt

. . \; . . L ’ R SRR PO
g Im’:o‘mplété:ﬁ-bdftiﬁn»' R v..{\"dvers'e reéaction foRU-486 '.-Paﬁent.h.os,pifalxied"‘.’°: -

- SEviresleading.

7 Rertarks: W\a«i/ a,b e CL:LtMC—’ (ke de L o FPA f‘f—)uﬂ\a&f\ L
Y shs. ’b(((rw o-..do e g L Yes [15 SW}L Cofert e
R cﬁabr\s" 'ﬁurjec{i a&ljam—m W S oAnuL (rw '/zq//y) /Jv“‘CcoQ
uu-a(( @o_sf‘——crao . IR o

Date

'-.~"';A'~:8’-.:;au.‘Natm-‘e ¥: ysuzlanwho prowded RU-4867 - - T%MO%H . ‘\—/—\reeé uu{)

. State Med:cal Buard of-Qhio’
Legal Departiient - _ .
, . ."30"E~\B-r'cx-ad“St-..,vs"'-Fibor ' B ("“‘
al. DT colurtus, OF sarsetzr . o nnun

© pesbeds YD Réw AR ASE - ST




