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: 33 30

Month Day

HO e

Year

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

f{‘\j ef s

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

Roco Adler [Z){\m( @\zw\o»i Y20

4. Date post RU-486 complication began:

YA/t

5. Event(s) (Péase dheck all that apply):

Acomplete abortion __Adverse reactionto RU-486 ___ Patient hospitalized

.. Patient received a transfusion ___ Severe bleeding

___ Other serious event (specify)

6. Duration of event: __ | z Hours Days

7. Remarks:

Mporion iwr-pleled 6“‘(}«%7

8. b. Physician’s signature

8. a. Name of physician who provided RU' 86 /) _A .' 4 /é/¢/~ /’ﬂ)

M.D nn

Send completed forms to: State MedicatBoard of Ohio

Legal Department

. :
30 E. Broad St., 3™ Floor MEDICAL BOARD

Columbus, OH 43215-6127

MAY 2 2016

Prescribed: 5/--/2041, 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: 017/ /Qé? / é
¢ ~

4
Month Day Year

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

Delerun

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

e olaker Ol Clevela ok "/‘{123

4. Date post RU-486 complication began:

5713/

7 .1 .
5. Event(s) {Please check all that apply):

Acomplete abortion ___Adverse reaction to RU-486 ____ Patient hospitalized

____Patient received a transfusion ___ Severe bleeding

___ Other serious event (specify)

6. Duration of event: Hours Days U-MK WD Al

7. Remarks:

Whpoidion /M/M éu?"uﬁ?r s

8. a. Name of physician who provided RY-

8. b. Physician’s signature

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

Prescribed: 5/--/2041, Rev. 12/13/12 JUN ‘ 6 2016




| 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: Dég ' |7 !/A
Mont!tt 6ay Ye;r—

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

l‘c-l—u‘wx

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

1000 Aaler Alvd. Clevlond ddine

4. Date post RU-486 complication began: 7
07/as’/(p
7 7

5. Event(s) (Piease check all that apply): ‘
_Ao_mp!ete 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:

1
Hordio 1ovplelol 57 w’% :
8. a. Name of physician who provided RU-486

W71(G

1

A_-% ,/é?(n/‘/é\: /{-b‘
A(J))n Q0 j
—

8. b. Physician’s signature

—

Send completed forms to: State Medical Board of Ohio
Legal Department

30 E. Broad St., 3" Floor
Columbus, OH 43215-6127 MEDICAL BOARD

JUL 12 2016

Prescribed: 5/--/2041, Rev. 12/13/12

o)



~ 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: a 7 2D /éj
Month ~ Day Year

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

eborm

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

roe Aaker ﬁ/u&‘ Cjcuz(a««ﬂ( 4412

4. Date post RU-486 complication began:

os/i3/1
5. Event(s) (Please cV(eck all that apply):

_Acomplete abortion ___Adverse reaction to RU-486 . ___ Patient hospitalized

_.__Patient received a transfusion ___Severe bieeding

. Other serious event (specify)

6. Duration of event: / Hours Days

7. Remarks:

8. a. Name of physician who provided (ﬁU‘AﬁS _M/G J/tl“ /4 D«
Sy oo
7

8. b. Physician’s signature

\J one__<1 zto(w

Y

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

Prescribed: 5/~-/20%1, Rev. 12/13/12 SEP 6 2018




