State Medical Board of Ohio
Report of RU-486 Event

{Requirec pursuant to R.C. 2919.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: G\ o 5 Z e K

Month Day Year

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

~\>‘u'”€;3(7ifn/\

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

\Z¢cee q&\ﬁer %\wb C\{\}L\(M\J OW “1"‘\\‘~

4. Date post RU-486 complication began:

1la"(\l%

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

_Acomp!ete abortion ___ Adverse reaction to RU-486  ___ Patient hospitalized

Patient received a transfusion Severe bleeding

_ Other serious event {specify)

6. Duration of event: 5 Hours Days

7. Remarks:

N,

8. a. Name of physician who providecf Uf486 M\ 'R(:CBQ r v D
8. b. Physician’s signature MD /DO
\ | Date Z A %
Send completed forms to: SLate Medical Board of Ohio
Legal Department
30 E. Broad St., 3" Floor MEDICAL BOARD
Columbus, OH 43215-6127 FEB 15 2018

Prescribeg: 5--/2041. Rev. 12723712




State Medical Board of Ohio
Report of RU-486 Event

{Requirec pursuant to R.C. 2819.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: O\ Z (0 ; ()\ %

Month Year

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

?( ?)VU N\

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

12000  DaKer %\g/(). C\%\IC\O\/\J;O\-\ H412 ©

4. Date post RU-486 complication began:

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 (specify)

6. Duration of event: Hours _ Days

7. Remarks:

AW

8. a. Name of physician who provided RUA?{/wth ?\L'\bt!", mD
: ] / MD /DO

8. b. Physician’s signature . b - —
\JDate 2/! —Z/! / \\‘\é
Send completed forms to: State Medical Board of Ohio!
Legal Department
30 E. Broad St., 3" Floor MEDICAL BOARD
Columbus, OH 43215-6127 T ow g

Prescribec: 5,--/2031, Rev. 12/23/17




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: C, 9 ‘ % 9 G\ %
Day

Month

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

Prederon

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

2000 Shaker B\, Q\c\;e\m\)/c\f\ 44120

4. Date post RU-486 complication began:

3o €

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

_¥ Incomplste abortion . Adverse reaction to RU-486 ___ Patient hospitalized

___ Patient received 2 transfusion ___ Severe bleeding

_ Other serious event (spacify}

6. Duration of event: 5 Hours _ Days

7. Remarks:

8. a. Name of physician who provided RU-486 MD/\\Q\PQ e so K \/ A

8. b. Physician’s signature m‘/‘{f’/’/’%ﬁ—) MD /DO
ﬂDate 6/&0 Il?

13

Send completed forms to: tate Medical Board of Chio
Legal Department
30 E. Broad St., 3 Fioor

Columbus, OH 43215-6127 MEDICAL BOARL

HZ

P c NGRS
Mek - 284

Prescrineg: 5.--/20%%, Rev. 12413712




State Medical Board of Ohio
Report of RU-486 Event

{Reguirec pursuant tc R.C. 2812.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: 5 ‘\L{ I 0| %

Month Day Year

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

Yot elm

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

\ , \ '
12000 Shaker Bive. Cleveland oW 420
4. Date post RU-486 complication began:

2\2\\ 20\ 4

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

Incompiste abortion ___ Adverse reaction to RU-486 Patient hospitalized

Patient received 2 transfusion Severe bleeding

Other serious event {specify)

6. Duration of event: 5 Hours Days

7. Remarks:

8. 3. Name of physician who-provided Navrane Yndn C«\\'F(:e./ >}

) > f

!8. b. Physician's signature

i
!

1

Send compieted forms to: tate Medica! Board of Ohio
Lega! Department
30 E. Broad St., 3 Floor

Coiumbus, OH 43215-6127

+DICAL BOARD
APR 09 2018

Prescribect 5.-- 2041, Rev, 22723712




State Medical Board of Ohio
Report of RU-486 Event

{Required pursaant 1o R.C. 2812.123)

Tc be completed by the physician whc provided RU-486

w
Il
I
¢
3
Il
1l
¢
’
i
1

MEDIC AL B

1. Date RU-486 was provided: o) S l 8 F0l 8
Month :3"‘ Yea
2. Nama of medical practce or facility at which RU-488 was providec:
Proxecm
3. Address of medical practize or facility at which RU-486 was provided:
2000 Shaker Bwd. Clevdland L0B 44190
4. Date post RU-486 complication bagan: »
G[5|\3

5. Event(s) (Please chack all that apply):
__Incomplete abordion ___Adverse reaction to RU-488  ____ Patient hospitalized
____®atient received & transfusion ____ Severe bleeding
____ Other serious event {specify)
6. Duration of event: 5 Hours Days
7 Remarks: }
: i
: !
i :
i i
? |
18. 3. Name of physician who provided RU-486 Mongue Kaxso K I/\A.D
18. b. Physician's signature M&/kﬂf/% D .’ oo ‘
- Date 0 {/,//9'/18 :
Send completed forms to: State Miedicai Board of Ohio

Legal Department

30 E. Broad St.. 37 Fioor

Columbus. OH 43215-6127 1. ROARD




State Medical Board of Ohio

Report of RU-486 Event

(Required pursuant to R.C. 2819.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: OS Q q &0\ Q6
Day

Month Year

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

Preder,m

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

13000 Shaker Bli Clewe\and, O 44130

4. Date post RU-486 complication began:

G[4]20\8

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

!Incomplete abortion ___Adverse reaction to RU-486 ___ Patient hospitalized

L

\/Patient received 2 transfusion Severe bleeding

___ Other serious evant {specify)

6. Duration of event: Hours a Days
7. Remarks:
8. a. Name of physician who provided RU-486 Mpni Ve MKaksu¥a |, MDD

. . 7 -\

8. b. Physician’s signature

Dé(g/ L // }'.Q/} M)} | -

I

Send completed forms to: tate Medical Board of Ohio
Legal Department
30 E. Broad St., 37 Floor MEDICAL BOARD
Columbus, OH 43215-6127
/ ‘ JUN 2 8 2018

Prescribed: 5,--/2043. Rev. 22/23/12




