dtate Medical Board of Ohig

Report of RU-486 Eyent

{Required pursuant to R.C, 2 19.123) !

Tobe completed by the physiclan who p \)lded RU.485

| 1. Date RU-486 was provided: o M A’\[ | 26‘ ﬂ l 4

Month ) Day

Year

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

EAST COLuM.BUS HeaLTH WR

i
3. Address of medical Practice or facllity at which RU-486 was pro‘lqded:

S255 EAST maiv smese CoLuimeus, of- Y3213

4. Date post RU-486 bomplica’don began:

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

v,

— Incomplete abortion ~ Adverse reaction to RU-486 |  Ppatient hosplitalized

— Patient recelved 3 transfusion ___Severe bleeding

~— Other serlous event {specify)

6. Duration of event: Hours El Days

7. Remarks:

INOMPLETS ptgpicac ABORTION) TIZAATED W] ASPIRATI(,

%

8. 2. Name of physician who~provlded ;

8. b. Phisician’s signature

Send completed forms to; State Medical Boarg of Ohlo

Legal Department ,‘ [
30 E. Broad st,, 3" Floor . e
Columbus, OH 43215-6127 :

Prascribed: 5/-+/2011, Rev, 12/13/12




dtate Medical Board of Ohjo

Report of RU-48

(Requlred pursuant to R.c, 2J19.123) !

6 Event

Tobe completed by the physiclan who vavlded RU-488

'|1. Date RU-486 was provided: 2

lo 2018

Month

Day Year

2. Name of medical practice or fac

East Columpus Health Center

ity at which RU-486 was provided:

3. Address of medical practice or facllity at which RU

-486 was pro
5255 East Main Street

5ded:

Oolumbus 64 gy 3

4. Date post RU-486 complication began:

3/2.3[203

5. Event(s) (

X

———

Please check all that apply):

Incomplete abortign — Adverse reaction to RU-486

— Patient recelved a transfuslon __ Severe bleeding

~— Other serlous event (specify)

.. Patlent hospitalized

6. Duration of event: Hours

i

7. Remarks:

——

INtomp e MEDICAL ABORTIOW,

%

&T REATED W[ASPIRATION

8. a2, Name of physician who‘provlded RU-48§ . _S_Ie Mié hﬂ“ﬂ
8. b. Phisician’s signature A ‘t% 4

Date —1!1727,// €

G

Send completed forms to: State Medieal Board of Ohio

Legal Department
30 E. Broad st,, 3" Flgor .

Columbus, OH 43215-6127

Prescribed: s/~-/zon, Rev, 12/13/12
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Report of

{Requlred pursuant to R.C, 2%9.123
Tobe completed by the physician who provided RU-428

>tate Medical Board of Ohio

RU-486 Event

}

i

'11. Date RU-486 was provided:

May

16 20/f

Month Day Year

2, Name of medical practice or facllity at which RU

-486 was provided:

3. Address of medical Practice or facllity at which RU

3855 Gput Masn Ahmes

-486 was prow‘lded:

Crlumbae,

4, Date post RU-486 i:ompilcation began:

5-29-Ig

P Y923

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

)
*

— Incomplete abortion

-— Patlent recelved a transfusion ___Severe bleeding

Failed

— Other serlous event (specify)

— Adverse reaction to RU-486

. Patient hospitalized

Medical 4[»{#171

6. Duration of event; ____é__' Hours .___I_I____

Days

7. Remarks:

%

Failed Méelical Atoitip, ,‘/T—(a'«'“&{ W Aspirating

8.3, Name of physlclan who“prcvlded RU-486

8. b, Physiclan’s signature

Mithel€ T<lzy

Date

LIV
t 1

Send completed forms to:

Legal Department

30 E. Broad st,, 3 Fjgor .
Columbus, OH 43215-6127

Prescribad: 5/--/2013, Rev, 12/13/12

State Medical Board of Ohlo




Suwdie medical Boar

Report of R

{Required pursuantto R.C, 2

U-48

%9.123)
To Ee tomplated by the physiclan who provided RU.488

d of Ohio
6 Event

I

East Colum pye

Heal+h Center

|1, Date RU-486 was provided: ' I“ he 2| Q,o LL
Month . Day Year o
2, Name of medical practice or facllity at which RU-486 was provided:

3. Address of medical practice or facllity at which RU-486 was pro

3255 ¢agt Mdin Street Cply

b, Of 43213

4. Date post RU-486 i:ompﬂcation began; ..7 /2 lzoig’

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

—Incomplete abortion " e Adverse reaction to RU-485

— Patient recelved & transfuslon —Severe bleeding

~— Other serlous event {specify)

. Patlent hospitalized

Railed Medical Abor+io

6. Duration of event: Hours l l Days

7. Remarks:

i

8.a. Name of physiclan who.provlded RU-486

AU /(Q{

8. b. Physsician’s signature

Date

" "
in 1N
) %] f

L 4

Send completed forms to; State Medical Boarg of Ohlo

Legal Department
30 E. Broad St,, 3" Flogy .
Columbus, OH 43215-6127

Prescribed: 57--/2011, Rev, 12/13/12
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.yt
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.../

.

{Required bursuantto R,C. 2

Tobe completed by tha physielan whe pr]u

>tate Medical Board of Ohig

Report of RU-486 Event

{

819,123)

vided RU.425

v

Cast

Olumbus Heaitn cemer

|1 Date RU-486 was provided; “June 29 20[2
Month . Dﬁv Year
2, Name of medlcal practice or facllity at which RU-486 was provi

c?ed:

3. Address of medical practice or facliity at which Ry

3355 Cast Main

-486 was pro

SfRee+ Col

l1ded:

4, Date post RU-486 éom lication began: : i
P P ale 18

mbus, bhip Y3243

3. Event(s) (Please check al| that apply):

— Incomplete abortign — Adverse reaction to RU-486

~ Patient recelved a transfusion ___ severe bleeding

— Other serlous avent {specify)

. Patient hospitalized

Yailed Medicad Atortion

6. Duration of event:

Hours 2 Days

7. Remarks:

i

8. 3. Name of physiclan whohprovided RU-486

A,

8. b. Phisician’s signature

__Mithéle lster,

i,
Date !

% S
{

Send completed forms to: State Medical Board of Ohio

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

Columbus, OH 43215-6127

Prescribed: 5/'-/2011, Rev, 22/13/12




{Required pursuantto R.C. 2

Y dtate Medical Board of Ohio
A @/ Report of RU-486 Event

*7 i19.123) !
X ;.3 oo .
D To be completed by the physiclan Wwho provided Ru.45

'|1. Date RU-486 was provided: Muﬁf’

3 Zoig

Month

Day

2, Name of medical practice or facility at which RU

-486 was provIAed !

_Last Columbus Health Center

Year

3. Address of medlcal practice or facllity at which RU-486 was prov

3265 fagt Main S Columbus,

ded:

0H Y3213

4. Date post RU-486 complication began; a-Iy- 'é

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

_’&\compiete abortion ~ Adverse reaction to RU-486

— Patient recelved & transfusion ___ Severe bleeding

— Other serlous event (specify)

L Patlent hospitalized

—————

6. Duration of event: Hours l + Days

7. Remarks:

i

8.a. Name of physiclan who~provlded RU-486

8. b. Physiclan’s signature (//VV('_(Q;Z:"

Date l / 50/’ Z/

Send completed formg to: State Medical Board of Ohio

Legal Department
30€, Broad St,, 3 Flogr -

Columbus, OH 43215-6127

Preseribed; 5/--/2011, Rav, 12/13/12
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State medical Board of Ohijo

Report of RU-486 Eyent

{Required pursuant to R.C. 2419.123) h
To Be completed by tha physiclan who pJovlded RU-425

"11, Date RU-486 was provided:

U 2018
Month : Day
2, Name of medlcal practice or facllity at which RU-486 was provided:

AUSHGlumbug Heq tth Center

3. Address of medical practice or facllity at which Ru

Year

-486 was proy ded:

A% Bsr Man Street ‘i

4 Date post RU-48 complication began; Q , Yy I Iy

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

— Incomplete abortion

— Adverse reaction to RU-486 |  Ppatient hospitalized

~— Patlent recelved g transfusion ___ Severe bleeding

—- Other serlous event {specify)

6. Duration of event: Hours l q Days

7. Remarks:

%

8. 3. Name of physician who"provlded RU<486
8. b, Physiclan’s signature N

Date //" 2»7’/?

State Medical Board of Ohlo
Legal Department A ;
30 €. Broad st,, 3 Floor . R
Cc!umbus, OH 43215-6127

Send completed forms to:

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 physlelan who pr‘ovlded RU-486

'|1. Date RU-486 was provided: -j/:pVL 2 ;LOI $
Month Day Year

2, Name of medical practice

¥i,W\V‘CtA V&%‘I“vaﬂ

or facility at which RU-486 was provided:

East gujgfw ( viele-

/

3. Address of medical prac8@56 Eacigiet Shich RU-486 was provided:
Columbus OH 43213

3255 E. Main st

4. Date post RU-486 complication began:

129

— Incomplete abortion

— Patient recelved a transfusion

__L.mer serlous event {specify)

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

— Adverse reaction to RU-486 L Patient hospitalized

— Severe bleeding

Lol 1@

6. Duration of event: k Hours __( 2 Days

7. Remarks:

W cm\,p\s coled Divbhen shekan

Columbus OH 43213

8. 2. Name of physician who provided RWS C Q‘chﬁ 'Z’OM
8. b. Phsician’s signature - VW)
227
Date ' ! e
Send completed forms to:

State Medical Board of Ohio
Legal Department
30 E. Broad st., 3" Floor

Columbus, OH 43215.-6127

Prescribed: 5/-/2014, Rev. 12/13/12

MEDICAL BOARD:

e ““1’3
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State Medical Board of Ohio

Report of RU-486 Event

{Requlred pursuant to R.C. 2 19.123) !
To be completed by the physlclan who pJovlded RU485

"1, Date RU-486 was provided: ]

20 (8

Month

Day

2, Name of medical practice or facllity at which RU

-486 was provléed:

——--_...._Pié_ox\__ui Yarertl ok Cac+ Sty f%g’w)

Year

~

Z

3. Address of medical practice or facllity at which RU-486

3255 E. Main St.
Columbus OH 43213

was provided:

4. Date post RU-486 complication began; G
Al

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

—— Incomplete abortion — Adverse reaction to RU-486

- Patient recelved g transfuslon ___ Severe bleeding

¢
_\i\mher serlous event {specify) —(2“ {-Z&/ .Mﬁ'&

. Patient hospltalized

6. Duration of event; Hours Days

7. Remarks:

.33

8. 2. Name of physiclan who"provided RU-486

e F Ohb~J~x 1

8. b. Phisician’s signature

Date

Mn/nn

Send completed forms to: State Medical Board of Ohio

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

Columbus, OH 43215-6127

Prescribad: 5/--/2011, Rav, 12/13/12

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

(Required pursuant to R.C 2919,123)
To be completed by the physiclan who pr}ov!ded RU.485

|1 Date RU-486 was provided: ——-l/ﬁb

1] 20, f

Month

Day

2, Name of medical practice or facility at which RU-486 was provic

ed:

@[gmnw/ Forassthony s Su s 2

3255 E. Main St.
Columbus OH 43213

3. Address of medical Practice or facility at which RU-486 was prow‘lded:

4. Date post RU-486 complication began: _ -
2|28/

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

&ncompiete abortion — Adverse reaction to RU-486

— Patient recelved a tra nsfuslion ___Severe bleeding

~— Other serlous event (specify)

. Patient hospitatized

6. Duration of event: Hours Days

7. Remarks:
Lﬁvﬂ (‘hryx,,?{,( o ‘1—(\( Swe h <

i

ne oidng?

- Vot
8. a. Name of physician whoﬁprovided RU/8§ _(M

i
8.b. Physician's signature — C\

_&ong

Date

A &

T

State Medical Board of Ohio
Legal Department
30 E. Broad st., 3" Floor

Columbus, OH 43215-6127

Send completed forms to:

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

MEDICAL ROARU




State Medical Board of Ohio

] »
- Report of RU-486 Event
' L (Required pursuant to R.C, 2119.123) !
Tobe completed by the physictan who provided RU.486
'|1. Date RU-486 was provided: jﬂmq Q 24 ),0 e
' ' Month Day Year
2. Name of medical Practice or facllity at which RU-486 was provléed:
n M ( 3 !
Cltned Yarvndtod Cucp s
3. Address of medical practice or facility at which RU-486 was provﬁded:
3255 E. Main St. -
Columbus OH 43213
4. Date post RU-486 complication began; 2 t}) l 1 %
5. Event(s) (Please check all that apply):
— Incomplete abortion ~— Adverse reaction to RU-486 . Patient hospitalized
- Patient recelved a transfusion __ Severe bleeding
, N -
___}cher serlous event (specify) - " cu ¥4 d /ULA(:D
6. Duration of event: Hours Days
7. Remarks:
LAN@Cm p{i recled O &
8. 3. Name of physiclan whoﬁprovlded RU-486 \ (~-& anbL e
’ . L
8.b. Physician’s signature — _ A
Date . { =l %/
Send completed forms to; State Medical éoard of Ohlo
Legal Department MEDICA]. BOAR[D
30 E. Broad $t,, 3" Floor .
Columbus, OH 43215-6127
Prescribad; 5/--/2011, Rev, 12/13/12




State Medical Board of Ohio
Report of RU-4‘86 Event

(Required pursuant to R.C. 2919.123) !

S ':333 i | Tobe completed by the physician who pl_ov!ded RU.486
"1 1. Date RU-486 was provided: (lf(/\f’ 21\ ’2,() \¢
' ‘ Month . Day YearA‘
7. Name of medical practice or facility at which RU-486 was provk‘ed
() G ned (/d"%’i’lnaﬂd -Eﬁ(‘*r U(t/ﬁe/"‘?
3. Address of medical practice or facllity at which RU-486 was prc\%\ded.
.3255 E. Main St.
\ Columbus OH 4321
\4 Date post RU-486 complication began: 0,
L?’ l‘ﬂ ddéra oIS e_ Cn AT,

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

bncompiete abortion ___Adverse reaction to RU-486  |_ pPatient hospltallzed

___Patient recelved 8 transfusion ___Severe bleeding

___Other serlous event {specify)

S cuchit

\5. Duration of event: Hours

Days
7. Remarks:
1}3
— . =
8. 2. Name of physiclan who provided’ RU-486 \ 1~
7 / . {

8. b. Physician’s signature / W M.D.LDO

— 271 X |

Date CA s W

Send completed forms to: State Medical Board of Ohlo

Legal Department ~

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




d of Ohio
eport of RU-486 Event
{Required Pursuant to r,c, 24 19.123) ¢
To be completeq by the physielan who ::Pov!ded RU-485
11, Date RU-486 was provided: M F&f, 2 ] ,2'0 (P N

| Month . Day Year
2, Name of medical practice or facility at Which RU-48g was provided:
| [llinned PK[%%M €54 ﬁxm,é/y
3. Address of medical pracﬂcgﬁgggutmémw RU-486 was prov] ded:

Columbuys OH 43213
4. Date post RU-486 complication began: (// / - / z’
5. Event(s) (Please check all that apply): ; (
— Incomplete abortion — Adverse reaction to RU-486 .. Patient hospitalized
— Patient recelved 2 transfusion — Severe bleeding
$>Other serlous event (specify) 32( u é ora O~ —
6. Duration of event; Hours Days
7. Remarks:

el ceded sy foon
i
[ i - 77 - B
8. a. Name of physiclan who Provided RUy-486 i alad (O NE o
e~ 2 T N T

8. b. Physician’ s signature — C "\-~~»~7\~~:> W
\ —— . ——]
Send tompleted formg to: State Medical f Board of Ohjo

Legal Department

30 E. Broag st,, 3¢ Floor - MEDICAL BOARD

Columbus, on 43215-6127 Avr e 2nig
*rescribed; 5/--/2011, Rev, 12/13/12




L {Required Pursuantto R.C, 2

State Medica| Bcar:d of Ohio
Report of RU-486 Event

19.123) ¢
Tobe tompleted by the physlelan who p vided RU.485
|1 Date RU-486 was provided: i | 2 2O\ E
Mon . Day Year
2. Name of medical practice or facllity at which RU-486 was provided;

¥lanned Pavetingd  Ccr Surs

’17

4

Columbus OH 4321

3. Address of medical practice ggggig,mmau-zxs; was proq'!ded:

4. Date post RU-486 complication began;

dlo iy

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

j:mcompiete abortion — Adverse reaction to RU-485

— Patlent recelved 5 transfusion ___ Severe bleeding

— Other serlous event (specify) -

. Patient hospitalized

6. Duration of event:

Hours Days

7. Remarks:

W eomp bepted g e

Date

/\af D/
4/ ?/ i

Send completed .forms to: State Medical Boarg of Ohlo

Legal Department

30E. Broad st, 3%

Floor -

Columbus, on 43215-6127

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




State Medical Board of Ohio

Report of RU-48

6 Event

L (Required pursuant to R.C, 2{19.123) i
To Se completed by the physiclan who provided RU.485
'|1. Date RU-486 was provided: o ;A | \ 9 Lol ©
Month Day Year
2. Name of medical practice or facllity at which RU-486 was provided:
? )fiv'\md FI‘N“"%&WC{ éaS‘(' Si/!v 70 by
e /
3. Address of medical practice or facllity at which RU-486 was prou‘!ded:

3255 E. Main St.
Columbus OH 43213

4, Date post RU-486 compl!caﬁon began:
af2y e

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

.X‘hcemp!ete abortion

~ Patlent recelved a transfusion — Severe bleeding

~— Adverse reaction to RU-486

— Other serlous event (specify) -

. Patient hospitalized

6. Duration of event: Hours Days

7. Remarks:
Wi tomliatd By

4

8. 2. Name of physiclan who provided RU-486 @A’ﬁ‘”‘- &M"‘DS
8. b, Phsiclan’s signature /} 4@.&0_
(g D ,
Date — 9,/ 104
send completed forms to: State Medlcal Board of Ohlo
Legal Department

30 E Broad St,, 3" Floor -
Columbus, O 43215-6127

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

MEDICAL BOART
Tt




Yo Se tomplated by the physlelan who p

e, State Medical Board of Ohio
~w=s. Report of RU-486 Event

L {Required pursuant to R.C. 2{19.123) !

vided RU.485

'| 1. Date RU-486 was provided:

_Apn)

) 2008

Month . Day Vear
2, Name of medical practice or factllty at which RU-486 was provided:
Clanned Progot f Q-
3, Address of medical practice or faclllty at which RU-486 was provided:
. E viain ot. !
mﬁﬂi"
4. Date post RU-486 complication began: -7
Mgy 2, 2018
5. Event(s) (Please check all that apply): ‘
— Incomplete abortion — Adverse reaction to RU-486 . Patient hospltalized
— Patient recelved a transfusion ——Severe bleeding
_%oxher serlous avent {specify) - &A Léd /;M%
6, Duration of event: Hours Days
7. Remarks:
tuled man |
. ';‘
8. 2. Name of physiclan who provided RU-486 /\ &L 2 Vhiis
=—
8. b. Physiclan’s sighature 1 LY } 7 / MD./D0
51%//8
. e 4B/
Send completed forms to: State Medical Eoard of Ohlo
Legal Department
30 E. Broad st,, 3" Floor MEDICAL BOARD
Columbus, OH 43215.¢ . '
: 3215-6127 MAY 11 208

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




To Se completed by tha physiclan who p

State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2%:9.123) !

— Patlent recelved a transfuslon ___ Severe bleeding

vided RU.486
"} 1. Date RU-486 was provided: - S Uk \ ﬁ
Month . Day Year
2. Name of medical practice or facl lty at which RU-486 was provided:
Plonned  froontrod [isk
3. Address of medsca! practice or facllity at which RU-486 was provided:
E. Main st.
Columbus OH 43213 ‘

4. Date post RU-486 complication began; - 7

AR
5. Event(s) (Please check all that apply):
. Incomplete abortion — Adverse reaction to RU-486 | __ Patient hospitallzed

\LOther serlous svent (speclfy péu w / \}\ PQ\“?

6. Duration of event:

Hours Days
7. Remarks:
! f‘?
8. 3. Name of physician who~provlded RU-486 / b l&b{f 0 /SUA
8. b, Phissiclan’s signature (//)‘/L %[ M.D,/ n 0
b/ 14)1%
Send completed 'forms to: State Medical Board of Ohlo
Legal Department P;?\U
P rd AL BO
30 E. Broad St,, 3" Floor - MEDIC
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. 29 18.423) !

To be completad by the physiclan who provided RU-A85 B
Yl sl @ .‘;ﬂ.‘@/

'| 1. Date RU-486 was provided: ,é S '@j/z_g‘"
‘ Month .
2, Name of medica}i/oractxce or facliity at which RU-486 was provided:
\, :/((,n vt ;’\5}11{,‘(“‘/; éb]'s f— S (4 ﬁl/)&',z"‘,

Year

AN

3. Address of medical practice or facllity at which RU-486 was prom\ded: .
3255 E. Main St. . ..
Columbus OH 43213 ;

4, Date post RU-486 complication began;

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

— Incomplete abortion — Adverse reaction to RU-486 .. Patient hospltalized

— Patlent recelved a transfusion — Severe bleeding

H':Other serlous event {specify) "Qu (—é ‘4 / ! //‘1"7 )

6. Duration of event: Hours - Days

7. Remarks:

%

Aol oz Il *
- 3 71 7 A
8.2. Name of physiclan who provided RU-486 5% g LU f/>_(_¢_g
8. b. Physiclan’s signature

—MD /D0

Date '3’;/! {

State Medlcal Board of Ohlo
Legal Department

30 E. Broad St., 3 Floor - OARD

B
CAL
Columbus, OH 43215-6127 . MEDY

Send completed forms to:

Preseribed: 5/-+/20114, Rev. 12/13/12




