State Medical Board of Ohio
Report of RU-486 Event

{Reguired pursvant to R.L. 2815.123)

To ba completed vy the phipsidaon who provided RU-28E

Fes

. Date RU-486 was provided: O?) @( } 0,

Mopth Day Year

Name of medicel practice or faciity at which RU-486 was provided:
Women's Med Dayton

L%

. Address of medical practice or facility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

W

I

. Date post RU-486 complication began: Q) { ‘ % ‘ ’ C}

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

/;n,::,«m:;!e%e 2BCMON (ffu | bo‘\ e POVESSE teaction to RU-ABE  __ Patient hosbitalized

. PEYMENL TECCIVEd 2 trsnsfusion Severe plesging

. Osher senous event ispecify)

& Duration of event: 1 Hours Days

7. Remarks;

MCmp\rchd ol (efion ancl gud;c‘k

8. a. Name of physiclen who provided RU-48B QEX fhﬁ EDNGY‘)OZ‘}

2. b Physican's signature

S5 /f%@mn.

Date
Serd completed forms to: State Medical Board of Ohjp ; .
VEDICAL BOARD
Lepal Department .
i
30 £. Broad St., 3 Floor ©AUG 26 2018

Columbus, OH 43215-6127

Fionreaued G40 Aoy TR




State Medical Board of Ohio
-+ Report of RU-486 Event

[N {Reguired pursvant to R.C. 2819.123)

To be completed by the phnidan who provided RU-088

1. Date RL-486 was provided: OF 19 19

Morth Day Year

Ny

- Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

L

. Address of medical pramce or f-aci?lty at which RU 486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

=

. Date post RU-486 complication began:
08/05)19

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

_incomplets agortinn e Adverserearsionto RU-AB5  _ Patlent hospialized

. Patent received 2 transfusion _ Severe hlesding

... Other sericus event (specify)

6, Duration of event: i Hours Days

7. Remarks:

M@m\lol»‘fcled elrlehiin ong Swchep

. a. Kame of physician who provided Rty,s? &m MOS
&, b, Physican's signature ,

Daza : M ’ '

e —Senghcomploted fOTMS (60 State Medica! Board of Ohio r
Legal Department MED!(\’M BOAR
30 E. Broad $t.,, 3" Floor ANG 96208

Celumbus, OH 43215-6127

fresenged Bher2011, Rev, 12413418




State Medical Board of Ohio
Report of RU-486 Event

{Reguired pursyant 10 R.C. 2819.123)

To be comgleted by the physidan who provided RU-888

1. Date RU-486 was provided: :Tu “]\ ' 6 20{07
4 Oay

Merth Year

7. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of medical practice or facility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429 |

4. Date post RU-486 complication began: Q?t ((9 ( ‘ G}

S.Ey’t{s} [Please check all that apply):

£ inzomplets 2koriinn e AdvErse rezction to RUSABE  _ Patient hospitalized

.. Paventreseived & trsnstusion Sevare bleeding

... Other seriqus cvemt specify)

&. Duration of event: [ § Hours Days

7. Remarks:

bnConpV cedecl Sucken .

! | .

8. a. Name of physician who provided RU-486 CAHENNE Konranos

3. b Physican's signature /\ . /n\‘.' DO
‘8 R |

Daie

State Medical Board of Ohio

orme 1o

Legal Department

' ) D
30 £. Broad St,, 3" Floor MEDICAL BOAR

Columbus, OH 43215-6127 AUG 9 6 2019

frescried: 5702013, Rev. 12715712




State Medical Board of Ohio
Report of RU-486 Event

{Reguired pursuant 1o K.C. 281%.123)

Te ba completed by the phwaltian who provided Ri-485

1. Date RU-486 was provided: M{}U/} ‘ 0 a 2-0[ f;}
Day Year

Month

7. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of medical practice or facility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: “ / 1/] / } @

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

o IBCOMplele 2bommon i AOVETSE reaetion to RU-485 — Patient hespitalized
e PETENE PRCGIved 2 transfusion . Stvere blesding

. Dther sericus evant (specify} [etanid ¢ lot

6. Duration of event: \ Hours Days

7. Remarks;

e g\k?\i” cr o SUC he A

8. 3. Name of physicizn who provided RU-488 C ﬂﬁ crine *@WXAM&S

Y TS
8. b. Physician's signature ( v ; N «@Jﬂ_ﬁ__w

Date \\"‘) -y /(9 _QZ( g

Serd completed forms to: State Medical Board of Ohio

Legal Department ' MED‘CAL BQARQ

30 E. Broad St., 3" Floor
Celumbus, OH 43215-6127

Pieserted 512011, #ev. 12743712

e »  em o= -



State Medical Board of Ohio
Report of RU-486 Event

; -/ _ e {Required pursvan to R.C. 2818.123)

To be tompleted by the phiysicdan who provided RU-SEE

1. Date RU-486 was provided: Proryl [ 2019

Month Day Year

2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of medical practice or facility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: [5 I {4 ’ m

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

e IDCOMlELE 2bortion e BOVETSE reaction to RU-486 — PETENL hospitalized

e PENENL TRzEiVEd 2 transfusion e SEVETE Bloading

«-""/ .
.. Other sericus event ispecify] ”f"z:\\ (/\(_r{ f\’\ H:)

6. Duration of event: i Hours Days

7. Remarks;

(N ene pU'aim D lehen e Stre ha

8. a. Name of physicizn who provided RU-486 LQj:QQLLﬂ@ RO mgﬁ{){?
™, .
8. b. Physician's signature Mj_w — {) -_@m,‘ga_&,m

Date . \b g/ﬁ%{)/f@

Send completed forme to: State Medical Board of Ohio
DIGAL BOARD
Lepgal Department ME
30 E. Broad St., 3" Floor COUN17 208

Columbus, OH 43215-6127

Fresiribed: 5102011, Rev. 12113/ F¥4




State Medical Board of Ohio
Report of RU-486 Event

‘”-5;' o {Required pursvant 1o R.C. 2519.123)

e

To be completed by the physitien who provided RU-88

1. Date RU-4B6 was provided: ﬂ?ﬁ) Vn 20{ C’
Mortth

Day Year

7. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of medical practice or facility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429
4. Date post RU-486 complication began: éj- I Z 7 / /Q

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

... Incomplete abornon . Adverse reaction to RU-486 o Paltient hospiialized

Patent received 2 transfusion Severe bleaging

.. Dther sericus event {specify}

6. Duration of event: Hours Days

7. Remarks;

Ol b an ool Stwefea

A
8. 2. Name of physicizn who provided RU-488 Wﬂﬁé
8. b. Physictan's signature ' /) ,

— 7 S A
Date - -l 29 |

Serd completed forms to: State Medical Board of Ohio
Legal Department MED)CAL BQA&D
30 E. Broad St., 3" Floor APR 2 6 2019
Celumbus, OH 43215-6127

Brescrived 5/-/2011, Rev. 13713712




State Medical Board of Ohio
Report of RU-486 Event

- . RS {Required pursvant to R.C. 2615.123)

Te be tompleted by the shysidan who provided RULBE

1. Date RiJ-486 was provided: %Wrm [—Q) /)/0 IQ

Month Day Yeor

7. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of medical practice or facility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: 2[ { @ { { Q

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

. meomplete abortion . BOVEISE rezeTion to RU-4BE — PaTENt hospitalizes

e PEUENT received 2 transfusion Sevare bleeding

.. Dther sericus event (specify)

&. Duration of event: / Hours Days

;7. Remarks; q
H<sue vem e M Ceviees | o

Gt pog ey okt <o - o

8. a. Name of physicizn who provided RU-486 L‘a:i { ’a WZ\& ZUM@O 5

8. b. Physician’s signature / : P @ DO

P
' «lic )5

Serd completed forms to: State Medical Board of Ohin

eBel Bepanment VEDICAL BOARD
30 E. Broad St., 3 Floor .

APR % 6 2016
Celumbus, OH 43215-6127

frescened: 572011, fev. 12713732




State Medical Board of Ohio
Report of RU-486 Event

{Required pursvant 1o R.L. 281%.123)

To ba completed by the Fhysidan who provided Hi-28s

1. Date RU-486 was provided: § 7 04 | 7 {gzﬁ
Month Day Year
4 Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton
3. Address of medical practice or facility at which RU-486 was provided:
1401 E Stroop Rd
Dayton, Ohio 45429
4. Date post RU-486 complication began: /?; (=7 j Eg’f};
Sk.ivy;) {Please check all that applyi:
i ncomplete abortion e FOVETSE rRACTION Lo RY-485 — 'BYENL hospitalized
. Patient received 2 transfusion —Severe dleeding
e DYheL 581CUS evRnt {specify)
&. Duration of event: { Hours . Days
7. Remarks: ; S —
L (ﬁx@\v co-be(] il e TR O
; ] ;) 5y 7Y iy 2T
€. 3. Name of physician who provided ?.{-485 i i ?*\ DVang e
. b. Physician's signature f’\wﬂ zw““”“”””‘"ﬂi N; — @_D}J A
e - ! 3 ‘(g
Date *:’,,,‘}'z‘f(?

Serd completed forms to:

Prescrved S7e/2011. dev. 12013712

State Medical Board of Ohio
Lepal Department
30 E. Broad $t., 3" Floor
Columbus, OH 43215-6127

%ﬁgﬁfﬁ,@{ BOARD
AFR ¢




MEDICAL BOARD

State Medical Board of Ohip  **** 0¥

Report of RU-486 Event

{Reguired pursvant to R,C. 2818.123)

I,

To be tompleted by the physitian who previded. RuU-a86

1. Date RU-486 was provided: _Ewtugiy_ 2@ 20 I Q
: Month Day

Year

7. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of medical practice or facility at which RU-486 was provided;
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: z_{_ [ 5 / Iq

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

o THCOMIBlELE 2hortion o AOVEISR rRBCYON T RU-48S i FatiEnt hospitalized

e FBYENE TOCEIVED 2 transfusion — Severe bleeding

.. Dther sericus event {specify)

6. Duration of event: l Hours . bays

gormn

7. Remarks:

Seckion - b (o i olect,

ls.a.mame of physician who ;}r‘av&dedK%‘)«ASﬁ NE EOMQQ{& MD

‘8, b. Physicran’s signature —— — Qﬁ%‘&ﬂ‘ -
i Date

Send completed forms to: State Medica! Board of Ohio
Legal Department
30 E. Broad $t., 3" Flgor
Columbus, OH 43215-6137

TrEstnbed 572011, Rev. 12093712




State Medical Board of Ohio
Report of RU-486 Event

S AE Y {Reguired pursvant to R0 2818 133}

To be completed by the phyxigan who provided Ry-435

1. Date RU-486 was provided: l’ﬁbr Aa/r \{ ). 20 qu’m

Merth Day Year

7. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of medical practice or facility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: 3 { aj 1 l@

5. tvent(s] {Please check all thar apply):

)( Incemplete abortinn . BOVETSE reacinn 1o RU-A8S Patient hospitalized

. PaBent received 2 transfusion Sevgre bleeding

—. Other sericus event {specify)

& Duration of event: [ Hours Days

7. Remarks:
emarks 11_; SHAL (i u@(f [ e 07

SUefian Lonees Mp(/ o tecd,

8. 2. Name of physicizn who provided RU-486 C 1 f:t] “/HD, | OYWO%

&. b. Physician's signature , Q/ ' (’“"; @! D 2
Date — ‘*‘f /I lz:I/t g
Serd completed forms to: State Medica; Board of Ohin
Lepal Department %Egi{:ﬁi SQ%Q?
30 £, Broad St., 3" Floor ) o
Columbus, OH 43215-6127 APR 2 5 2016

Frascribed Bl4201%, Rey. 12743052




State Medical Board of Ohio
Report of RU-486 Event

N {Required pursvant to R.C. 2815.123)

To be completed by the physitan who provided RU-435

1. Date RU-486 was provided: FE?‘ Dy iy s ; ZO M

Month 7 Day Yeer

2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of medica}qpracﬁce or facility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began:

02] 21|l

s‘ﬁy s} {Please check all that apply);
o incemplete abortion o RAVETSE re2CT0R L0 RU-485 . Patient hespitalized

e PRBENt TECEIVED B transfusion Severe bleeding

... Other sericus pvent {specify)

| e
€. Duration of event: Hours Days

7. Remarks:

MiCCfﬁPU[CMEET cl {5&;7(:9’1 N fsf;;ﬁ

8. 2. Name of physicizn who provided RU-436 l iii%%)% } Z{;W\ C0s D
]
8. b. Physician’s signature Qe @ o

Date cQ/‘Slxl (4
Serd completed forms to: State Medical Board of Ohio
Legal Department M EQ}CA{ R(‘)AQQ
30 E. Broad St., 3" Floor - Saiath
MAR 8 4 »puw
Columbus, OH 43215-6127 MAK G4 2019

Prescred. 5102018, Rev. 1274 3712




State Medical Board of Ohio |
Report of RU-486 Event

N {Required pursuant to R.C. 2515.123)

Te ba completed by the physitian who provided RiU-285

. : - p— s Y B
1. Date RU-486 was provided: 1Ay éé},%f% N /A j,{}f(ﬁ’f
Month Day Year

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

Women's Med Dayton
3. Address of medical practice or facility at which RU-486 was provided:

1401 E Stroop Rd

Dayton, Ohio 45429
4. Date post RU-486 complication began: | . .

212010

5. Event{s) (Please check all that apply):
e 1DEOMIplEte 2bortion oo AOVETSE 280N Lo RU-4BS — Patient hespralized
— Patientreceived 2 transfusion - SEvEre blesding
—. Other serious event {specify) foibel (W ca by alyd N
&. Duration of event: | Hours Days

7. Remarks:

AnCory i)%g; e i—rf E I ¥ (a_, NCA Gt Qe f TN

8. 3. Name of physician who provided &Q‘ésﬁ Eﬁ‘ﬁ@@f& Oe R@Wﬁﬂﬁ%
] e g .

D
dan /oo

3. b. Physician's signature

— o

Date S
Send completed forms to: State Medical Board of Ohio
Legal Department %ég«:‘:{}?{ﬁ%? ?%{f‘é,%??ﬁ?’i

30 £. Broad St., 3" Floor
Columbus, CH 43215-6127

Pl B hries
R 1 g 200

Frescnved 5/-/2013, fev. 12/13/52




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

{Required pursuan to R.C, 281%.123)

To ba completed by the physizian whe provided R.8%E

1. Date RU-486 was provided: Cf@ﬂ\ M(A /Z t ZO { 5;}
T by

Month Year

2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of medical practice or facility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: A I 1 LH f q
e

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

_Lwl/nccmpxeze 2bortion s AAVETSE reaction to RU-48E e PatiENL Bospitalized

. PaYENt received 2 transfusion — Severe bleeding

.. Other sericus event {specify}

6. Duration of event: [ Hours Days

7. Remarks:

incenprcateol Al hon cod uefo o

8. 3. Name of physicizn who provided RU-488 RN dﬁm%
@

8. b. Physician’s signature P @ o

Date tﬁ, / ({ / 0/

Serd completed forms to: State Medica! Board of Ohio

MEDICAL BOARD

Legal Department
30 E. Broad $t., 3™ Floor
Columbus, OH 43215-6127

Freseribed: 57--7201%. Rev. 12733032




State Medical Board of Ohio
Report of RU-486 Event

= -TJ"; - Ea {Reguired pursvant to R0 2814.123}

To be completed by the physigan who provided Ru-888

1. Date RU-486 was provided: “ﬁ;ﬁé@sfﬁ L 0| ﬁf
Morith ! by Year

7. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of medical practice or facility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began:

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

e Incomplete abornion v POVETSE renction to RU-485 Patient hospitalized

. PRTET reCeived & transhusion Severe bleeding

. Dthes sericus event specify) “zu Ll gt co b elabeny
&. Duration of event: | Hours Days

7. Remarks:

o e Y T e Iy b f - -
Ly % Ko o Barg % {hin Lo Con o i‘{{ S Lo ey

8. 3. Name of physiciar who provided RU-488 - { {l}!’ ‘ﬂfi{:vﬁf X{O%’Vl{'ﬂf}t‘?f-}

i

2. b. Physicaan's signature L }\“”‘”“” - W} ,g_:a} s¥al
Date 10 iq\
Send completed forms to: State Medical Board of Ohin

iepal Department
30 £. Broad $t., 3™ Floor
Columbus, OH 43215-61327

Frescnbed 5472013, Rev. 3053/




