o State Medical Board of Ohio
~:. Report of RU-486 Event

iRequired pursvant 1o R.C. 2918.123)

Te be tompleted by the phisitan who provided RU-A3E

[y

. Date RL-486 was provided: ” ’/’)\ I(J]
' Day

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

o Incomplete abornon e AOVETSE reaction to RU-486  _ Patient hospitalized

Fanent received a transfusion Severe hlesdin
s —_— £

—.. Dtlier serigus event fspesify)

»
&. Duration of event: Z____ Hours Days

7. Remarks:

8. 3. Name of physician who provided RU-486

2. b Physician's signature Z '[C“'""""“" ’.@ LDO

Serd completed forms to: State Medical Board of Ohin

Lepal Department

30 £. Broad St., 3" Floor MEDICAL BOARD
Columbus, OH 43215-6127 &
| (EC 19 200

Freserged Ri0000 3, A, 23713712




L State Medical Board of Ohio
-+ Report of RU-486 Event
{Required pursuant to R.C. 2919.123)

To be tornpleted by the physiian who provided HU-828

: T

. Date RU-486 was provided: |O 18 ] 9

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 facitity at Which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: H‘ l }} 19

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

... Imcompgplete abornon . Adverse reactionto RU-485  __ patient hospralized

— Panentreceived 2 transfusion ___ Severe bleading

‘Ahet serious event {specify) &: _é,p/ 4, éb;/ég__..

6. Duration of event: Hours Days

o ——

7. Remarks;

8. 3. Name of physician who provided RU-£86 Losey KAPS

8. b, Physican's signature : k _lé__a&-"“— HAD /D0
Date 1 / ié:;//7

Serd completed forms to: State Medical Board of Ohio

Legal Department MED‘CAL BOARD

30 E. Broad St., 3 Flaar
NQ\] i 8 ?.8\3
Columbus, OH 43215617/

FLEsented: SL0201L. Sev 2713412




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuani 1o R0, 2915.123)

Tobe rompleted by the phynidan who provided RU-88E

k. Date RU-486 was provided: g ’7 / q
Month 7 Day Year
7 Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton
3‘ Address of meydical practice os facility at which RU-486 was provided:

1401 E Stroop Rd
_ Dayton, Ohio 45429

4. bate post RU-486 complication began: %/ (SZ / iq

5, Event{s) {Pleass chack all that apply):

_ingomiplete abornon e Bdverse reaction Lo RU-A8BS Patient hosphialized

. Pavent received a transtusion __ Severe blesding

)
,Kmhez‘ serious event (specify} 7%4 ("' d 4"%

*

ot
!__ Mours ____ Days

&, Durstion of event:

7. Bemarks:

i
i

3. 2. Name of physiclen who provided RU-48 ; F@VW\}}!’\ M
2. 6. Physician's signature Zhail / m&‘—“"k P L @Lﬂ.ﬂ. .

Date —
Send completed forms to; State Medical Bpard of Ohio .
iegal Department MEDICAL BOART
0 E. Broad St., 3™ Fl ‘
3 road St oor AUG % 6 7018

Columbus, OH 43215-6127

4 B AT dar YRR




State Medical Board of Ohio

{Required pursvant to R.C. 2914.123)

Tobe completid by the shynigen who provided RU-288

Report of RU-486 Event

e

. Date RL)-486 was provided: g 5

19

Konth 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: g{ / / 5 / / (?

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

. Banentreceived 2 trenstusion & Severe bleeding

_. Other sericus event fspecifyl

. mgomgplete 2bornnn . Adverse reaction to RU-48B6 . Patient hospnalized

6. Duration of event: [____ Hours __Days

7. Remarks;

- :
8. 2. Name of physician who provided RU-? g DY t,gézx.

Pl

Date

cadl
8. b. Physicaan's signature - M/ % @Mq

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

Frogeatsed EL0I01Y Aev 1T

MEDICAL BOARD
AUG 2 6 2019




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

{Required pursuans to R.C. 281%.123)

Te ba completed by the ahyaitan who provided RU-L3E

1. Date Ri-486 was provided: -&{ﬁ[" 2 '5 2019
e 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 provded:
1401 E Stroop Rd
Dayton, Ohio 45429
4. Date pos: RU-486 complication began: s leo
519 |14
5. Event{s) {Pleate check all that apply):
{
incamgieteabomon e, POVELSE tR2CTION 10 RU-ABS ., P2tiENt hosprialized
. PRtent rezeived 2 transfusion — SCvEre dleeging %
nghe’ sericus event {spacify] @A W
&. Duration of event: ! - Hours Days
7 Remarks |
i
|
l a. Name of physicier who provided RU-486 &2,3354 4 {{12 . MDD |
|
!8 3. Physicran's signature L{ S Y% W Y ¥ . N
= e _S/9/(9 |
Serd completed forms to: State Medicai Board of Ohin
Legal Department SAEDICAL SCAT

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

Frascnbed: L2010, Aev. 10713718




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

{Reguired pursuant to 8.0 2818.123)

Toba completed by the shysitan who providet RU285

1. Date RU-486 was provided: T, O 20(0)
Morth / Day Year
2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton
3. Address of medical practice o7 facility at which RU-486 was provided:
1401 E Stroop Rd
Dayton, Ohio 45429
4. Date post RU-486 complication began: i 17 / j ]
5. Event(s) {Please check all that apply):
e, ICOMplete abortion rom BOVETSE rRBCTON L0 RU-485 _‘éﬁem hospitalized
— Patientreceived  transtusion — Severe bleading
.. Other sericus event {specify)
&. Duration of event: Hours Z Days
7. Remarks:
8. 2. Name of physicizn who provided RU-488 BN bade
&. b. Physician's signature : C“—"’"‘" MD /Do
Date {,/Z'@Z/j
Serd completed forms to: State Medical Board of Ohin
tegal Department
30 E. Broad $t., 3" Floor e

Columbus, OH 43215-6127

Presonbed B-sa011, fev, 12733732




State Medical Board of Ohio
Report of RU-486 Event

S {Required pursuant 1o R.C. 2615.123)

To be completad bythe phasistan who provided RU-Q2E

1. Date RU-486 was provided: . i{ i { {f‘ %} 2‘{3 ((7
Msrth Day Year i

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

3. Add»’&&& of medical practice or facil lity at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45424
4. Date post RU-486 complication began: i ;j [ { ; (?

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

Wif_{/imamwe:e abortion s AVETSE rRZLTON Lo RU-485 Patient hospitalized

Patient received 2 transfusion Severe bleeding

... Other sericus event {specify)

€. Duration of event: Hours v Days

7. Remarks:

8. 3. Name of physician who provided RU-4858 SO N /’?{;L M .

8. b. Physician’s signature : rm inn
Date 4, %“"g’j Z ’
Send completed forms to: State Medical Board of Ohio
tepal Depariment
30 E. Broad $t., 3" Floor
Columbus, OH 43215-6127 MEDICAL BOARE
AN 2§ 2018

Fressnbed 5577011, Rey. 22783712




