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-485

1. Date RU-486 was provided: / / b /

N

Month Day Year

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

p‘gnnz_d/ I”a//g m’ﬂwg_cg

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

2814 Auburn  Aut. (e OH ‘7’(2/?

4, Date post RU-486 complication began:

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

_fincompiete abortion — Adverse reaction to RU-486 ___ Patient hospitalized

- Patient recelved a transfusion ___ Severa bleeding

.. Other sericus event {specify)

6. Duration of event: &} Hours Days
7. Remarks:

D o

i8. a. Name of physician who provided RU-486 . 2
8. b. Physician’s signature : MD /DO
Date Zl { D[-l( 6

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

Preseribed: 5/--/2011, Rev. 12/13/12




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-485

1. Date RU-486 was provided: (p (, | 1

Month Day Year
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P ’é‘nn,(cg Ip 4/&&1%@;_&

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

B Auburn fur. (a0t Y219

4. Date post RU-486 complication began:
(, / 2 :}// [ 7
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6. Duration of event: 2 Hours Days

7. Remarks:

Cornp /1*/{/ &f& ‘m/(iﬁa»

%

8. 3. Name of physician who provided RU-486 4)z ;' Zw Jez (<
8. b. Physician’s signature k ~

Date 2))ali4
Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St., 3" Floor e Q\GP‘X" .

Columbus, OH 43215-6127

Prescribed: 5/--/2011, 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-425

1. Date RU-486 was provided: le 27 19

Month Day Year

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

P L@nmfc/ lars mﬁw&ﬁ

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

28I Aubvin Aue, (e’ off 4219

4. Date post RU-486 complication began:

?’/é‘/:‘f

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

,)_’2 Incomplete abortion / /:13‘-4[( ¢€ — Adverse reaction to RU-486 ___ Patient hospitalized

— Patient received a transfusion . Severe bleeding

~— Other serious event {specify)

6. Duration of event: Hours 02 Days

7. Remarks:

Co,vv}a /,d'(/ \gw‘“r,(ﬁ/é‘"f

s

8.3, Name of physician who provided RU-486 4. Z{n)ﬂfé

8. b. Physician’s signature Q’z_,/ & /DO

1 ¥

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

Prestribed: $/-+/2011, Rev. 12/13/12




State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2919:123)

To be complated by the physician who provided RU-486

1. Date RU-486 was provided: c,? /‘/ / 7
Month

Yezr

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

f gnnzf ﬁ\/{mﬂwoﬂ

3. Address of medical practice or facility at which RU-486 was provided:
2319 Aubvra  Aue, (o ot ‘/(2/?
4. Date post RU-486 complication began:

3019

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

_g incomplete abortion . Adverse reaction to RU-486  __ Patient hospitalized

— Patient received a transfusion ___ Severe bleeding

. Dtherserious event (specify)

cAtmet 1iwie
6. Duration of event: Z murs —_ Days

8. a. Name of physician who provided R

8. b. Physician’s signature 2 [;/1, ; &‘5&(\ Q
Date — ‘3[547 :
Send completed forms to: State Medical Board of Ohio ,
Legal Department 9¢ 0l f:;'%’ 6a 23??:3 53 HZ
30 E. Broad St., 3% Floor - ?é§7 },;3%7; _—
Columbus, OH 43215-6127 R e

Preseribed: 5/--/2011, Rev. 12/13/12




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuznt to R.C. 2919.123)

To be tompleted by the physician who provided RU-485

1. Date RU-486 was provided: /D 2 o 19
Month Day k Year

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

P' g‘nn(f fa/«gn'l‘/lw&cﬁ

3; Address of medical préctice or facility at which RU-486 was provided:;

B Auburn  Aut, Une | ot 4<21]

4. Date post RU-486 complication began:

nls0 9

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

}_7 Incomplete 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:

éﬂkw;"/é/;f’f waJn (,gz«/@ .

7 )
8. 2. Name of physician who provided RU-4/86 pf;)f L0 da /¢
8. b. Physician’s signature i Mﬁﬁ———
Date 4 [72 ] ﬁ

Send completed forms to: State Medical Board of Ohio

Legal Department

30 . Broad St 3 Floor MEDICAL BOARD

Columbus, OH 43215-6127 NOV 2 § 2p1¢

Preseribed: $/--/2011, Rev, 12/13/12




iy, State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2919.123)

Tobe completed by the physician who provided RU-425

1. Date RU-486 was provided: ( 21¢ 19

Month Day Year

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

\W@g}z/ /p %&Wﬂifg_

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

2314 Auburn Ao, Ol‘nr}:: ot ’/\(2/?

4. Date post RU-486 complication began:
ot s

5. Event(s) (Please check all that appl y):

X Incomplete abortion / é,’// — Adverse reaction to RU-486 - Patient hospitalized

«. Patient received a transfusion . Severe bleeding

~ Otherserious event {specify)

6. Duration of event: »-2 Hours Days

7. Remarks:
&:w)c’/{ 7‘*/"& dvl”é” (Gj&}
8. 3. Name of physician who provided RU-486 Dr ‘ﬁaﬁ.ﬁ/(
8. b. Physician’s signature ﬁ\\.—_—/’ /M
Dika ?’/m 111

Send completed forms to: State Medical Board of Ohio

Legal Department

BOARD
30 E. Broad St., 3" Floor MEDICAL
Columbus, OH 43215-6127 AUG ¢ 2 2019

Prescribed: $/-/2011, Rev. 12/13/12




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2918.123)

Tobe completed by the physician who provided RU-485

1, Date RU-486 was provided: 2 Y 19

; s )

Month Day Year

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

p‘ 4nn !Cﬂ te at m'ﬂwg

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

B Aubser put, Gne’ ot 4219

4. Date post RU-486 complication began:
2120 ha

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

v/ Incomplete abortion ~— Adverse reaction to RU-486 ____ Patient hospitalized

— Patient received 2 transfusion ___ Severe bleeding

— Other serious event {specify)

'Z f)‘ ,
6. Duration of event: Hours Days

7. Remarks:

(b N ( AION ;\/‘ D '{—63 Cs

8. a. Name of physician who provided RU-486 - S {?'*df*é

8. b. Physician’s signature ——-—_AO_/' /Do

Send completed forms to: State Medical Board of Ohio 9z o) Wy 62 MY GI02
Legal Department it
s e UIHO 40
30 E. Broad St., 3" Floor AU LRI ITETE

Columbus, OH 43215-6127

Prescribed: 5/--/2011, Rev. 12/13/12




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuantto R.C. 2919.123)

To be completed by the physidian who provided RU-485

1. Date RU-486 was provided: 9 / 2 / 9
Month Day Yearl
2. Name of medical practice or facility at which RU-486 was provided:
‘ flgnm/ fpﬁ/{gﬁﬂwtacgv
3. Address of medical practice or facility at which RU-486 was provided:
Y Auburn  Aue. (e of  #219
4, Date post RU-486 complication began:
(i
5. Event(s) (Please check all that apply):
fﬁincomp&ete abortion . Adverse reaction to RU-486  __ Patient hospitalized
—Patient received 2 transfusion ___ Severe bleeding
___Otherserious avent {specify)
6. Duration of event: oz Hours _ Days
7. Remarks: !
¥ -~ B l") ;
7 hd oud A zﬁ?rwf’éf{?/ Lf“’"d""‘f/’(‘ﬁ 2 o $deee
8. 3. Name of physician who provided RU-486 15/ . 2
é 5 ! é/ o =N
8. b. Physician’s signature / ¥, @ D0
Date .——-—---\‘-Q-¢’-3-"i.héL
Send completed forms to: State Medical Board of Ohilo
Legal Department MEDICAL ROARI
30 E. Broad St., 3 Floor o é AL
" 1) 39 21

Columbus, OH 43215-6127

Prescribed: 5772011, Rev. 12/13/12




