State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2919.123)

To be compieted by the physician who provided RU-486

1. Date RU-486 was provided: (”/721 [)’/ /7

Month Day Year

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

Pelermn

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

[deww>_Aeker (G Olovelnd 132

4. Date post RU-486 complication began:

09/23/17

5. Event(s) (Please check all that'gp'p!yﬁ

_‘Aomplete abortion __Adverse reaction to RU-486  ____ Patient hospitalized
__ Patient received a transfusion ___ Severe bleeding

___ Other serious event {specify)

6. Duration of event: “(i Hours Days

——

7. Remarks:

PN LI
8. a. Name of physician who providléd RJY'E’T ' ¢/¢4/¢{/l(/ /@Q’d( __&//j b
8. b. Physician’s signature V/—\

MD_ /DO

\ L
Date "//7? 7;//7
/

Send completed forms to: State Medical Board éf Ohio

Legal Department

30 E. Broad St., 3 Floor MEDICAL BOARD
Columbus, OH 43215-6127 MAR 0 1 20\7

Prescribed: 5/--/2031, 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: (,:7% ;z/ /7
1
Day

Month Year

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

f‘t’Jt AN

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

132 Slalber Al V G({[;ié;}mé,;( L (2o

4, Date post RU-486 complication began:

Yio //7

5. Event{s) (Pléase check all 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 Days

7. Remarks:

TN

ALY Loadee, 1D

gﬁ\jﬂ(: oina

8. a. Name of physician who provided RU-AT'
\

8. b. Physician’s signature
T
\Pate @ 9///// ’ 7{/

A .
Send completed forms to: State k/ljedical Eozrd of Ohio
Legal Department
30 E. Broad St., 3 Floor
Columbus, OH 43215-6127 MEDICA

\AR 15 20V

| BOARD

Prescribed: 5/--/2031, Rev. 12/13/12




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2819.123)

To be comnpleted by the physician who provided RU-486

1. Date RU-486 was provided: [{‘ﬁ ;379/ / 7
/ —

Month Day Year

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

M lt{ WA

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

12000 Sleler 45 u&( Clevelomed  HU25

4. Date post RU-486 complication began:
Sy

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

Jﬁomplete abortion ___Adverse reaction to RU-486 ____ Patient hospitalized
_ Patient received a transfusion ___ Severe bleeding

__._ Other serious event {spacify)

6. Duration of event: 9\ Hours Days

7. Remarks;

i

H
H

8. a. Name of physician who providec!lzl\l 86 /%AZ{V// ,/C/;",‘//.r’,,l‘l, /@/b
oV

8. b. Physician’s signature i MDA/ DO

[

UL e i1z

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

Prescribec: 5.0-/2034. Rev. 32413413 APR 0 8 2017

i




State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2219.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: 0&) / 7 /7
Day

Month Year

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

Arﬁiﬁm

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

)Q\@DD ﬁ/\/,K,/r f)[\//j» _ C’/L]_{jﬁx\u[ é/i//o?@

4, Date post RU-486 complication began:

7/ )17

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

_«A:omplete abortion __ Adverse reaction to RU-486  ___ Patient hospitalized
____Patient received & transfusion ___ Severe bleeding

. Other serious event {specify}

6. Duration of event: / Hours Days

7. Remarks:

VA
8. a. Name of physician who provided RU%V‘{/\ %AL/‘( /Q’/ém /’fb
. - /

8. b. Physician’s signature AL L ( / MD /DO

A |
\}Date /K’\/{R’“%"

Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3™ Floor
Columbus, OH 43215-6127 MEFDICA ROARD
JUL 17 201

Prescribec 552001, 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: (',7 7 /7

17

Month Day

Year

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

3‘6‘1;-6’3‘!4'\

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

|Aoer Shaler 6[u4/- ¢ [evelorol el 120

4. Date post RU-486 complication began:

‘0%2///7

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 {speacify)

6. Duration of event: ‘ Hours Days

7. Remarks:

N

Mbbll Loffoe, D

8. a. Name of physician who provided RU%
8. b. Physician’s signature \

M.D./DO0

D

Send completed forms to: tate Medical Board of Ohio

Legal Department

30 E. Broad St., 3" Floor

o
[ SR

Columbus, OH 43215-6127 AUG ¢ 7 2017

Prescribec: 5:--/2041. Rev. 12/23/12

)




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: Jﬁ/ Jp /7

Month Day Year

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

!‘/lﬁ Ly

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

JAO7T ﬁt/(;r G/V&/ 14 / {/b/ﬂ«é{ ‘7?/,,?@

4. Date post RU-486 complication began: .
24 /‘z///
4 [ 7.

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; ﬁ Hours Days

7. Remarks:

' 7
8. a. Name of physician who provided RU A86 M 1 f%%éA /6//0// " /’( \
8. b. Physician’s signature . MD /DO

ate % 1u 13-

Send completed forms to: tate Medical Board of Ohio
Legal Department
30 E. Broad St., 3 Floor
Columbus, OH 432153-6127

MAERCLL Beyr

Freszrieq: 5/--/2041. Rev. 32/23/12

SEP 20 200




State Medical Board of Ohio
Report of RU-486 Event

{Reguirec pursuant tc R.C. 2615.123}

Te be completed by the physician who provided RU-486

1. Date RU-486 was provided: /7 f 22 /7

Month Cay Year

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

Q t{lam

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

Vove Sl [p/u&/. (V/{Ll—f' YY /2o

4. Date post RU-486 complication bagan:
/ 0/ o/17

4

5. Event(y{(Pieaée check all that apply):

__\_Acompiete abortion __Adverse rzaction to RU-486 Patient hospitalized

Patient recaived e transfusion Severe bleeding

Other serious event (specify)

6. Duration of event: ;l Hours Days

’7. Remarks:

8. a. Name of physician who provided RU]’E\E?\ //r/c///ﬂ ,[{/'AA—/ t/i"(, D .
\‘/\7 [ mf o
="

8. b. Physician’s signature ‘; v - —
s

Send completed forms to: tate Mediza' Board of Ohio
legal Department .
30°E. Broad St.. 3™ Floor MEDICAL BOARD
Coiumbus, OF 43225-£127
OCT 2 4 2017

Prescrnec 5. 2030 ke, 11003010




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: |0 & CQO{'\[

Month Day Year

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

Yre Xer v

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

12000 Shaker B0 Qeelind , 0010 HH 120

4. Date post RU-486 complication began:

WL

3 )
5. Event(s) (Please check all that apply):

__‘_(lncomplete abortion .. Adverse reaction to RU-486 ___ Patient hospitalized

Patient received a transfusion Severe bleeding

__ Other serious event (specify}

6. Duration of event: 3 Hours Days

7. Remarks:

8. a. Name of physician who provid }(@\ Muron e\ QQ,\ b(?_f MDD
1
j .

8. b. Physician’s signature é S y m— MD /DO
B e /212l
v
Send completed forms to: State\Medical Board of Ohio
Legal Department ) )
it wt

30 E. Broad St., 3" Fioor
Columbus, OH 43215-6127 DEC ¢& 201

Prescribec: 5,--/2021, Rev. 12/23'17




