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

{Required punsvant 1o R.0. 2818.123)

Tebe tompleted by the physizian who provided BU-828

(=Y

. Date RU-486 was provided: ) 1 LN ]()]
- Day

Morth Year

2 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:

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

... Incomglete abartnn e AOVETSR rE2CYHON 1O RU-ARE e Patient hospitalized

. Pahentreceived 2 trensfusion ___ Severe bleeding

_ Other sericus event {specify) Wﬁo\»

-

€. Duration of event: 2__ Hours . Days

f——

7. Remarks:

S. 3. Name of physician who provided RU-486
&. b. Physican's signature ‘ »——K_'.[g“"""—- 4& Faa¥e)

Daie

Serd completed forms to: State Medical Board of Ohis
tegal Department
30 £. Broad St., 3" Floor MEDICAL BOARD
Celumbus, OH 43215-6127 GEC1 8 2018

Boescrted 517011, ¥ev. 12013772




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

{Reguired pursvant to R4, 2818.123)

To be rompleted by the phiysitisn who provided HU-88E

1. Date RUJ-486 was provided: [O /9 l %

Manth Day Year

2. Hame 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 pos? RU-486 cémpiicatiOfy began: H [ ( } } s(?

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

... Incampiete 2bornon e BOVETSE rezction to RU-486 Patient hospralized

. Patent received 2 transfusion Severe bleading

¥/ Other serious event specify) & ée,o/ 2 ébz/ll,m_..

. Duration of event: Hours Days

-

| 7. Remarks;

18. 2. Name of physician who provided RU-486 ﬁ“—‘{g\/ KAPs
2. b. Physicran's signature __..(_..C‘g—"\-‘ MDD JDo
Date / ’./ / Q’.// 7
Send completed forms to: State Medical Board of Ohio
iepal Department MED‘CAL BGARD
30 £. Broad $t., 3" Floor '
NQ\J i 8 ng

Columbus, OH $3215-6137

Sresenbed 54000611, dev. 18R




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

{Required pursvant to R.£.2515,123)

Te be rompleted by the phaidan who provided RU-385

$ )

Date RU-486 was provided: N 7/ { g
Month Day Ygar

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: %( ( 9 j ‘q

5, Event{s) {Please check all that apply):

ineomplete aborhnn ., Bdverse rezction to RU-486 Patieat hospitalized

. Banent received a transhusion Severe bleeding

)_(mher serious evem {spacify) 7/4% (-‘ oA a—*¢

6. Durstion of event:

Py
[ Mours Days

: 7.”Rém3rk§: |
4. 3. Kame of physiclen who provided RU-48 RO%% N Kgg (ﬂ Q
2. 5. Physican's signature , L [&T—_';L'\ P St \@Lﬂ& -
Date p—
Send completed forms to; State Medical Baard of Ohio .
Legal Department MEQ\QAL BOARTD
30 £. Broad st,, 3" Floor UG 26 20

Columbus, OH 43215-6127

st et BEL RN Y Ban: PNALR A




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuany to R0, 2914.123)

Tobe tompleted by the physidan who provided ‘RU-885

P

. Date ﬁ’},»déa was provided: g 5 / (7

Month Day Year

7 Name of medical practice or facﬂ;ty at which RU-486 was provided:
Women's Med Dayton

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

Dayton, Ohio 45429

4. Date post RU-486 complication began: g{/ / 5 / lg

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

. Incomplete abormon oo Bdverse resction o RU-4RE  _ Patient hospialized

__ Fanentreceived e transtusion & Severe bleeding

.. Dther sericus event {specify}

& Duration of event: /__ Mours Days

7. Remarks:

2. 2. Name of physiclan who provided RU-48B _%/r\ &M
)2 6 (4 oo

S, b, Physician's signature

Daie -

Send completed forms to: State Medical Boasd of Ohin

' RD
Lepal Department ME{:}&C AL BOA

30 E. Broad $t., 3" Floor AUG 2 6 201
Calumbus, OH 43215-6127

Frasotitied BT e 1P




State Medical Board of Ohio
Report of RU-486 Event

{Reguired pursvant 1o R4, 2914.123)

To ba tomptéted by the phyidan who provided HU-R8E

; Dazé KL1-486 was provided: O% @( ; j @

| =Y

tonth Day Year

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

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

Dayton, Ohio 45429

o

I

. Date post RU-486 complication began: 7 j
01219

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

/mwmnieza 2bornnn (rfzu bolw . DOVETSE tezction o RU-ABE  _ Patient hospitalized

. PRYVEnt received a transfusion  _ Severe bleeding

.. Oahwr serious weant ispecifyi

&, Duration of avent: !,,__ Hours Days

7. Remarks:

MCGMP\:‘CM el (e bon ond SLLQH‘C(&

8. a. Name of physiclen who provided RU-486 /T hﬁ EDW‘CLY’)OQ

2. 0. Physioan's signature

— &/

Date B AR
Serd completed forms to: State Medijcal Board of Ohio 4 . =1
o . ME@D‘CA‘L' pOARL
Lepal Department
30 £. Broad St., 3" Floor © aUG 2.6 201

Columbus, OH 43215%-6127

Frotsedeol JALGMY dEy TRITRMY




State Medical Board of Ohio
-+ Report of RU-486 Event
K - . "’?; ’ {Beguired punuant toR.0. 2918.123)

T ba completed by the physidan who provided RU-088

(s

. Date RUJ-486 was provided: 0% 19 19
Marth : Day Year

A

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

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

Dayton, Ohio 45420
. Date post RU-486 complization began:
08/05)14

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

¥4

-

_incomplete atortion e, Adverse reaetion Lo RU-ABS Patient hospitalized

_ Patent received & trenstusion Severe blesding

_Other serinus event {specifyl

&, Durstion of event: i Hours Days

o

7. Remarks;

pneanpli ce-ted elrlehan ong Suchen

&. a. Name of physician who provided R% W
2. b, Physican's signature FEsTa)
- =10

— Date
—————Serdcompleted forms to: State Medical Board of Ohio o
Legal Department MEDK‘:#; %{UAR :
30 E. Broad $t., 3" Floor - UG 26 e

Celumbus, OH 43215-6127

frevenited L4013, Rev 12493710




State Medical Board of Ohio
Report of RU-486 Event

{Repuired punyvant 10R.C. 2919.123)

Tobe rompleted by the plipsidan who pravided RU-285

1. Date RiJ-486 was provided: Ju H/) i 6 20{@

Mot ﬂay‘ Year

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

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

Dayton, Ohio 45429

L

-9

. Date post RU-486 complication began: Qﬁ (0 { 1 q

S.Eft{s) {Please check all that apply):

L ingomplete azortion v Aovesse resetion 1o RU-ABE  _ Patient hospitalized

. Panentrecelved & transfusion Sevare blesding

... Other serious ovant [specify)

&, Duration of event: l o Hours | Days

7. Remarks:

UnCompt cedecl Sueken.

_ ~ v
€. a. Name of physician who provided RU-486 Mfﬁbﬂmﬂﬂ HO&)
. b Physican's signature /\ o Q

\__/ T \
J_,Df’i__zm——/
—————Serdrompteted forms to: | State Medical Board of Ohio

Legal Department MED‘C‘ Al ?:BOARD

30 E. Broad St., 3" Floor
Celumbus, OH 43215-6127 AUG 9 6 2019

Fresented 3702011, Rev. 12713712




State Medical Board of Ohio
Report of RU-486 Event

) ’l Rt {Reguired pursvant to R.C. 2919.123)

To ba completad by the physizan who provided RU-SS

1. Date RU-486 was provided: MG{M 0 % 101( @
Day

Month 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 v}hich RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: “ ! !/] / } Q

>. Event(s) {Please check all that apply);

... mcomglete abortinn o PVETSE YR2CYON 10 RU-4BS o, Patient hospitalized

— Patent received s trensfusion . Severe blesding

. Other sericus evant fspecify} (¢ mai\i»Gi ¢ lO'\"

6. Duration of event: ! Hours Days

7. Remarks:

V(ne£=v\\?b et ol SW e (\ C{A.MM

8. 3. Name of physicizn who provided RU-486 3 C atner NEe 40%?’106:»

D
8. b. Physician's signature e \.jj} -@1 DO
Date 2 / ‘ﬁ—g/{—f}
Send completed forms to: . State Medica} Board of Ohio
Legal Department MEDICAL BOARD

30 £. Broad 5t., 3" Floor
Celumbus, OH 43215-61327

Presetbed 52011, Rev. 12293712




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

{Regquired purstant 1o R.LC. 281%.123)

Te ke completed by the shyidan who provided Ay-L3&

1. Date RU-486 was provided: ﬁi[‘ \ 2 ’j Z.ﬂ q
Day

Merth Yéor

7 Name of medical practice or facility at which RU-286 was provided:
Women’s Med Dayton

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

Dayton, Ohio 45429

4. Date pos: F:U%Bécompiicaﬁonbegan: 5 / C’) “(1

5. Event{s) {Pleace check all that applyy:

... intamplete abomon e BOVETSE rRACTON 10 RU-ABE Patient hospralized

— Pfentreceived 2 transfusion Severe dieecing

_ VBither sericus event ispecify] ——#:‘L&'Aw

&. Duration of event: ( Hours Days

—— i i e

+ 7. Remarks;

|

b

] )
8. a. Name of physicizr who provided RLJ-486 &2:3“4 n { LCcle, MD

58. 3. Physiczan's signature Aé&:é—u— ———eBAD DO

? Date S/ ?/ 4 ﬁ

[

Serd completed forms to: State Medicat Board of Ohis

tepal Department ‘“ﬂESfCAL [T

30 £. Broad St., 3™ Flser
MAY ) 0 201¢

Celumbus, OH 43215-6127

Frestred B0 2000, Aev. 12433718




State Medical Board of Ohio
Report of RU-486 Event

{Required pursvant 1o R0 281%.123)

To be completed by the physidan who provided RU-AEE

1. Date RU-486 was provided: A.Pm ‘ ‘ ’ ZO l Q

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: 6 ] [LH m

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

. IDCOMCIELE 2B0MTION e BOVETSE fRaCHON Lo RU-ARE e PETIENL hospitalized

e, PRYEBDL rECEIVED 2 transfusion e SEVETE Blosding

el P
... Other sericus pyvent {specify] ’f’f\‘ z}(r{ m MD

6. Duration of event: ‘ Hours Days

7. Remarks;

N e pU'wifci D lehen e Stre Hfﬁk

8. 3. Name of physicizn who provided RU-286 Cot \erine ZQDQQ[)O{?
8. b, Physician's signature 1/ 2 — /’) %

Date D ) 149 0/ l C"f
Send completed forms to: State Medical Board of Ohio CAL B 0 ARQ
Lepal Department MEQE

30 E. Broad St 3" Floor CouN1T 208

Columbus, OH 43215-6127

Freseritud: 5102011, Hev. 12733733




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

{Reguired pursuant to R.C. 281%5.123)

Te be completed by the physigian wha provided RU-R3%

1. Date RU-486 was provided: H’fifi} ! 20‘ Ci
e

b 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: [_}. I Z 72 / / Q

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

.. InCompleie abomon . 2VETSE rEZCYON Lo RU-485 e T2TENY BospRalizEd

Patientreceived a transhusion Severe bleeding

—. Other serious event {specify)

6. Buration of event: Hours Days

7. Remarks;

O (b an ool St fea

. e
€. 2. Name of physician who provided RU-486 { @ﬁ Eﬂmaﬂgc)

g. b. Physician's signature : Q { ' ) % %; Jé} / o
| Date — L7

Serd completed forme to: State Medical Board of QOhio
Legal Department MEB;CAL BOARD
30 E. Broad St., 3" Floor APR 9 6 2019
Columbus, OH ¢3215-6127

Bresctibed. 572011, Rev. 12733712




State Medical Board of Ohio
Report of RU-486 Event

e {Required pursuant to R.C. 2915.123)

To be tompleted by the physiZan who provided BU-L8E

1. Date RU-486 was provided: mrm (@ 9/0 ! Q

Mopth 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 ( 1, / ( a
1

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

- incomiplate sbortion e OVETSE rR2EYON L0 RU-ABS Patient hospralized

Patient received & transfusion Severe bleeding

.. Dther sericus event {specify)

5. Duration of event: / Hours Days

7. Remarks; A
hasue rem twedl M Cengea f o as

(:;\. AN ar "N i”lx' {(’l&t‘f‘ %i Lo {“I i

€. a. Name of physicizn who provided RU-486 LWMW]QP an&' 0 5

7
L= X Gies
Date \) V/’; :‘Zﬂ Z

2. b. Physician's signature

Serd completed forms to- State Medical Board of Ohin
Legal Depantment MEDICAL BOARLD
30 E. Broad St., 3™ Flaor e At
APR £ 2016
Columbus, OH 43215-6127

Preseribed. 5/-72041, Rev. 12/ 13712




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

{Reguired pursvant 1o R.C. 2819.123)

To be tompleted by the Ehysidan who provided RU-L8s

1. Date RU-486 was provided: ‘f ”“g {’f’ i -7 ’; gﬂ ] v
Merth Day Year

/. Name of medical practice or facility at which RU-486 was provideg:
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
§
H

4. Date post RU-486 complication began: /? * i f e

Sy} {[Please check all that applyj:
o inzomgpl

plete 2bortion . HAVETSE reaction to RU-485 e PBYiENY hospitatized

Patent received 2 transfusion Severe bleeding

e, ther s2TICUS BYRNL {specify)

& Duration of event: ‘ Hours Days

7. Remarks: . . .
| nctpVeoted (il e

8. 3. Name of physician who provided R 3\-&85

OMANIE

/4 - o P
€. b. Physician’s signature e D — 4D },f’ [ ¥a!
T st Ty j 45 T .
Dzte 2 Lo 19
Serd completed forms to:

State Medical Board of Ohio
tegal Department

MEDICAL BOARND
30 E. Broad St., 3™ Floor ’

Columbus, OH 43215-6127

Freborged: 3702011, Aev. 13743452




MEDICAL ROARD
—_ State Medical Board of Ohip %! ¥ 2

Report of RU-486 Event

{Reguired pursvant 10 R,C. 2815.123)

To ba tomgleted by the physidan who provided Ru-2ss

1. Date RUJ-A86 was provided: M 2@ 20, q
. Menth Day

Year

7 Narme 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:

4|59

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

e TRCOMpIELE 2RO e AOVEISE TRBCHON Yo RU-ARS e Patient hospitalized

— Patentreceived 2 transfusion — Severe bleeding

—.. Dther sericus event {specify) ,

6. Duration of event: e HoOuES Days

7. Remarks:

Suchony - b (P e ofect.

8. 3. Name of physician who gmvidedffj-&ss I hla ]2 Omﬁf i é MJ

8. b. Physicran's signature e = ; ’ .
! Date

Send completed forms to: State Medica! Board of Ohip

Legal Department

R—

30 €, Broad $t., 3" Floor
Columbus, OH 43215-6137

PleNObad 51201, Rev. 13793712




State Medical Board of Ohio
Report of RU-486 Event

’ LR / {Reguired pursuant 1o R0 2814.123)

To be completed by the phonidan who provided RuU-285

1. Date RU-486 was provided; “ff‘/bﬂ /{a/r \f ?,2. /Z-O ﬁ

T
Morth Year

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

3. Address of médi‘cai practice or facility at which RU-486 was provideg:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: 2\ { aj 1 !Q

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

)( Incemplete sbormon o AOVETSE rezeTiON o RU-485 e PAYIENY Bospitalized

Patient received & transfusion Sevare bleeding

. Other sericus event fspecify)

&. Duration of event: [ Hours . Days

7. Remarks:; L . ;
*"f’? DAL T i”?’”‘(ﬁﬁ(ti ‘“‘[ A 05 .

Suetion Lon (W;WGU o bedd,

8. a. Name of physicizn who provided RU-486 QOH (1€, | H'R i: {OHCEU’)O {)

. b. Physician's signature Q/ - — ,@i’ DO
Date ﬁf!liﬂ/i 9
Serd completed forme to: State Medica; Board of Ohin
Legal eraﬁmem‘ ?@ED?C%@ %@A%?‘?
30 E. Broad St., 3" Floor ) h
Columbus, OH 43215-6127 PR 2 5 201

Prascribed, S/-/201%. Aev. 12713732




State Medical Board of Ohio

{Required pursyant 1o R.C. 281%.123)

To be completed by the physitian who provided RU-285

Report of RU-486 Event

Date EYEN G

1. Date RU-486 was provided: Febru {Mr-\é N1 20 (9
Month Day Year
2. Name of medical practice or facllity 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 454290
4. Date post RU-486 complication began: ;
02|20 } 19
S‘ﬁys} [Please check all that apply):
e ICOMBlEte 2bortion v AdvETSE reaction to RU-486 . Patiznt hospitalized
. PRDENE reCEived 2 transfusion — Severe bleeding
.. Other sericus event {(specify)
| S )
€. Duration of event: W Hours Days
) 7. Remarks:
leneem PL%‘(’C}J% HLlochen . = 4o hs e
8. 2. Name of physician who provided RU-486 (‘M%M Q{;Wx CUI0s D
i )] 7
2. b. Physician's signature : @

Send completed forms to: State Medical Board of Ohio

Legal Department
30 E. Broad St., 3" Floor

BMAL B 4
Columbus, OH 43215-6127

Fressribed: 54472011, Rev. 1273%/12

-
- . -
-




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

e Sl {Required pursvisnt to R.C. 2815.123)

Tobe completed bythe shsidan who provided Riy-ass

1. Date RU-486 was provided: 00 i) 75 20 | {3}3
Month ' Dy 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: i | X ‘ f; f";\{?’;

IRAR AP
5. Event(s) (Please check all that apply):
o ICOMIDlRtE 2hOrTiON - BdVETSE rezction 1o RU-485 — Patient hospitalized
— Patientreceived & transfusion — Severe bleeding
. . ’l//‘ H 5 1 ik 4{'{ o i . e e Q;X e
. Other sericus event (specify) Uil Yllora by ahod -
&. Duration of event: | Hours Days
' 7. Remarks;
Antey 5‘&?)‘ Ula by z’f ﬂil {ﬁw Py Y e gg;(-,? WA
8. 3. Name of physician who provided RU-486 Vi0e_Kenano=
8. b, Physician's signature / - : AD /DO
Date il3 /i- 2 |
Serd completed forms to: State Medica! Board of Ohio
Legal Department ME BICAL BOA B

30 E. Broad 5t., 3 Floor
Columbus, OH 43215-6127

Frescrivad 572011, fev. 12713/ 32




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

T {Required purivam to R.C. 2915.123)

Te be completed by the physisan who provided R85

1. Date RU-486 was provided: aaﬂ ULV /Z‘ ZO f ‘5’3

4
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:

29

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

Aamcleze 2bortion e AAVELSE reaction to RU-486 e, PBYIENT Hospitslized

e PEYUENL TECEIVRd 2 transfusion Severe bleeding

. Dther sericus event (specify)

& Duration of event: I Hours Days

7. Remarks:

incemprrecded  dila born cipdt e fi o

8. 3. Name of physicizn who provided RU-286 %Mﬂ%
8. b. Physician’s signature ﬂ = , @_ﬂ.‘m
Date =/ CVIAS

Serd completed forms to: State Medica! Board of QOhio

Legal Department MEDICAL BOARD

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

Preseribed 5/-72011, Aev. 12733132




State Medical Board of Ohio
Report of RU-486 Event

S {Required pursuant to R.C. 2819.123)

To be tompleted by the physitas who provided Rij082

1 ‘6 7 ’ iy 1rdis ) < i k,ﬁ
1. Date RU-486 was provided: Ul Wy L 0] 7
Morth ! Day Year

?. 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 ICOMSlEtE 2bortion v AOVETSE rezction to RU-485 Patient hesphialized

Patent received & transfusion Severe bleeding

o
—.. Dther serigus event fspecify) RO WO O by 20 A
6. Duration of event: i Hours Days

7. Remarks:

[

AV S [ | . e i .
[EREIS A & 2 2?’ g b (681 o ind ER AT ;"..,,;‘{ \} e OV o Y.

8. 3. Name of physician who provided RU-488 . [ é%jf\(%ﬁ%j?ﬂf {QM"H’? ﬁ*’%
. e .
|8, b. Physician's signature e m /Do
Wl 13— =
Date h«if I %

Send completed forms to: State Medical Board of Ohin
tepal Department
30 E. Broad St., 3" Floor
Columbuys, OH 43215-6127

Fresenned BA02013, dev 12713712




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

~ . % {Required pursvant 1o R.0. 2815123}

Tobe completed by the phwsizian who provided RU-235

1. Date RU-486 was provided: Tnuad A0 20[0)
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: | 7. / } (fi?
5. Event(s) (Please check all that apply):
i, INCOMIBlELE 3bortion e BOVETSE rR2CtON to RU-485 —. Patient hespitalizes

— PEDEN received 2 transfusion Severe bleeding

. Other sericus pvent {specify)

6. Duration of event: Hours Z Days

' 7. Remarks;

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

2. b. Physician's signature

“ C““’“’“‘,Mm A ¥a)
/20/l7

Serd completed forms to: State Medicai Board of Ohio
tegal Department
30 E. Broad $t,, 3" Floor
Columbuys, OH 43215-6127

Frivanbed: S4/2011, Rev, 127134032




State Medical Board of Ohio
Report of RU-486 Event

S {Required pursvant to B.C. 2919.123)

To be completed by the physiztan who provided Ry-23:

1. Date RU-486 was provided: o i (H 2.0(0
Morth 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: ; { (“'{ f §{{

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

Wg{r‘zmmpieze abortion e AOVETSE rRzCTON Lo RU-ARS e PEYENL Bospralizes

e PAYENL received 2 transfusion Severe plesding

.. Other sericus event (specify)

&, Duration of event: Hours ‘ Days

7. Remzarks:

i . Y Ih»., P ool PR aTe Vs s
8. 2. Name of physicizn who provided RU-486 SN e N 392
8. b. Physician’s signature = e ~ LMD na
Date J/{Ji%i . )
Send completed forms to: State Medical Board of Ohig

iegal Department
30 E. Broad St., 3™ Floor
Coelumbus, OH 43215.61327 MIEDICAL BOARD

Presenbed 5172011, ey, 12/33/12




