State Medical Board of Ohio
Report of RU-486 Event

N,

Month . Day - " Vear

‘,‘\./
g {Required purstantto R.C. 2919.123)
Tobe completed by the physictan who provided RU-486
1. Date RU-486-was provided: _ 1 _ 13 oz

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

pl_'a/v\ne.é 'pcgré)\HAooA c~€ GY‘Q&J&(‘ @b\\b

3. Address: of medical prac‘nce or facility at which RU-486 was prowded ‘
}655—& ?ovksxge, R Beddford Hewghts | Bhio  dvtiqb

4, Date post RU-486 comphcahon began: .
P 2|31

5. Eve’nt(s) {Please check all that apply):

. .
G

___Intomplete abortion - __ Adverse reaction to RU-486 ___ Pafient hospitalized
. £y

(\‘- ’ “__;Paﬁe‘nﬁ,»re'ceived aztraﬁszSion ;:S'eVere_bléédrﬁg

T} A Other seridus event (§pecify) hlf/\/VLQJ"G YA Ay A

3

6.-Dufation of event: __ A Hours & Days

7. Remarks: & . bW WA\ kv Ghrvy buon—~ YL \{\" {(7 . Hu, tio Cduu/((__;

L/m{/lnn&_é/ (_,‘wvxl’)lc,&c.-. b ox \—\n,\_. TSub <« KLA_-—ML-,) , (QLA(\W (,4@7410_“,9;4
o iiersc s (eec‘/w»b =& @S i~ Pl fer et o Z e[0T ]

M~ &\,_L. i [?bsk“‘cﬂ
8. a. Name of-physician who provided RU—486 T K(C"Js

8. b. Physician’s signature ’ e t‘c\ <.>~ Wﬂ

Send completed forms.to: State Medical Board of Ohio

Lot

' Legai'bepartment
~ "30°E..Broad St., 3" Floor
~ T ~ Columbus, OH 43215-6127 MEDICAL BOARD
- | . MAR 06 2017

Prescribed: 5/--/7013, Rev. 12/13/1%




(

(.

(@)

ﬁ

N—

/\%&\ | State Medical Board of Ohio
“\ Report of RU-486 Event

f/ {Required pursuantto.R.C. 2919.128)

To ba completed by the Rhyslcia‘n who provided RU-286

1. Date RU-486-was provided: . 2~ 2% i1

ey B
Month . Day g Year

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

(?ya,mma Pom',,\wooa € Greoder @‘»\\5'

3. Address of medlca! prac‘ace or facility at which RU-486 was provided:

}555‘0 ?ocksxée, Rd. | beel*('w Heusk(a‘).‘@&}o. VAVERO R

4. Date post RU 486 compllca‘aon began: 3|\ { \

‘ ﬁ@ther.sericus event (specify) __ N\ e tovmestra

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

-
" -

___ Incomplete abgrtich __ Adverse reaction to RU-486 ___ Patient hospitalized
. £

___Patientreceived atrarisfusion ____'_',Severebl'eedm'g

I

S.fDuﬁati,oh ofevent: o . Hours ____ Days

.| 7. Remarks: W\eé.‘co_hm b vr e sk'au(\tcd o~ 2[zef1. P+ feported
: \WS&& Llea c‘,«/yy MOL CH

Loe (L ()us‘( o -

e Weaek s lader. Siee o
Proce durer wirs dgvaa. O %lt’ll«ﬁ fin Repnaite e irae o b dld ]

8: a. Name of-physician who provxded RU-486 - i \u\'\f\/\'\w S ~V Keeas, N\O
8. b. Ph\’/si'éi‘ah’sSi'g"nat‘urte : \\A/UJim Se W f‘“ n 0

| ) o Date M \L\Hq
Send cqrgpleted f'orms,to:' State.Me,dicai Board of Ghio

' Legal Department

'30 E.,Broad St., 3 Floor VEDICAT BOARD
Coluribus, OH 43215-6127 A -
S : APR 2.0 2017

Presribed: 5/~/2011, Rev. 12/13/13

N




{Required:pursoantito. RiC, 2919.123)

Tobé completed-by-the physiclan who:provided: RU-386

1. '~Dja_ﬁte*R?U‘-486‘was;jprovi;&ed: ‘ 2 22X 20177

Montﬁ ~, Day .- i Yesr

2 Name o*f medrcal pracfme or facﬂlty at whsch RU-486 was-provided: A
plam n< é Pc\re/»d’(z\ooé c—(: GY‘Q a}e/f @C\\o

13 Addl“eSS@f medlca(iprachceﬁr facmty at: whxch RU-486 was provided: .- -
)5596 ?oc,ksue_, RA. @&J%ré Hg%k(ﬁ 94‘“{ U

- 4 Date pest RU-486 compltca‘ntm began‘ £ h q { \7

"5.‘ _EVe'nt(.sjf-‘{Flea‘se ch,e:ck:aili that:-apply),:

.
el

;{ mmmpléte:abo‘rﬁsﬁ - Adverseréaction toRU486 . Patient hospitalized:
: . . L Ny . .

. Pahentrecewed a traf\sfusion Se\/ere bleedmg

o Flours. e Days. - - L

 . 7. Remarks YY\@CL q_,b W PQA CCAL vt nﬂm}[z%’(:’l P+ cedurmn<d @uv— '
| Pos%f« éo(hu\f\ H dow N G Bldwe e Shusued L go'ls divyg
i €6 . U\:h’asw d Ylashr ghuneed C‘/@/\J/lwed pv&bfw_u.a, o
: Dﬂs Wigs @zxﬁafmcé e qu ‘(7 P-F é«é weJl ()osf— P

','8 a, Name-Offphysrcxan who: provrded RU-486 - . \«v\o"\’\/\v( S Wee <_-,5 O

m/nn -

;IAA8 b Physnuansggnatme X

.D'at-e . e S [ﬂ

T L R S ST

. Send corpleted formsito; - State Medical, Board of Ghia:

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

s LE Colurtius, OH _43215-51127‘ , | V'ED!CAL BOARD
o ’ ' MAYISZUI?

| Piestfiveds S/ DY, Revi 13T G




State ~Med1ca1 Board of*th o

'(Re‘qulreézp'u rstsntito.RiC.. 2917:}_.1'213‘_’.)

- Tobe-completed by the:pliysiclah who:provided RU-386

1. Date -I'\’?U‘-486~was-:provi,&ed:

3 D 20177

< : -
s Ray o Year

Momﬁ

|2v Name of medrcal pracﬁce or facﬂxty at: whlch RU-486 wagprovided: =~ -
()\amnfc cE Poure/«H,\oocL o*(: 6*02 auiexr @fmo

REY Addressof med:ca! practlce or facxhty at whxch RU-486.was’ prov:ded

9-6‘55‘13 ?oclcsxée, Rd. Ohio. | o

l?)eei%ré Heuzk(- @10'\10 o L(\( (J b

‘ 4 Date post RU 486 compl?canon begar: 4 l p,(

X_lncompleté:abdmﬁh

. :Patient réceived atratist

5. EVent(s)( ease check ali that app!y) S

Ho . oSévere bledding -

Seml

wa '

Adverse réaction 1o RU <486 ___ Patienthospitalized
AL

i ";..,.Hburs e .,,D‘ays’ . o

- Vu\mgﬁv-«'ci’

-.v7 Remarks: - W\ec‘, oJo P r"()/& e u«"vu.r\ o~ 327,

1o schetoded. Folsa i
Z,QSU\-&“(’% ‘SVW C/:‘V\J’A"\.V‘\J\aw@ ()V“f/fbw D(t

'i()eé—wmé‘ = 4((3{‘1 Pké@ \_Uc_/tl @csﬁ o{J

[ ) Yiog red pn C
e 2lE — e duened o sl fovr postob

cosgadi N o e

8 2 Name of: physm:an who provrded RU-486 -

. o 8: a.b;. Physrc-!a‘fn:s"—.,ygna.ture T e

"rmw‘%\'\\-( % \Lress CAAD

K‘\\\l—- NIRRT

Date

‘.~ Send completed formsto: . -
B ~LegalDepartment ‘ o o

"30 €. Broad St.,.3" Floor '
ST '\AEDQCL\L QARP
Co]-umbus, OH 43215-6127

| presciibed: 55201 % Rev. 14T

State Med:ca% Buard of- Ohso

\"H T b 201’ )




-~

)

(\.

Siate ;M-edic:afl B-o:érd of Ohio
- Report of RU-486 Event

(Reguired purstant to R.C. 2918.123)

To be completed by the physician who provided RU-3B6

1. Date RU-486-was provided: . - Mack 1817

c? Y :
Montﬁ . Bay ; Year

2."Name of medical practice 6r-faci]ity ét which RU-486 was provided:

O]M\ ned PG’\("C/Y\%\OOA C—(: 6“((2;»\,4—6’/(‘ O{'\\O

3. Address of medical p‘r-écti‘ce or facility at which RU-486 was provided: ,
16350 Rockside Rd. Redford He\bgk‘és ) Olhic  UdYidb

4. Date post RU-486 complication began: - he [T

O

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

- 4
" -

‘Xin{:omplete abartion __Adverse reaction to RU-486 ___ Patient hospitalized
N Y

<-Patieh:t.t‘eéeived atratisfusion ___ Severe bleeding

___ Dtherserious event (specfsfy) .

2

6.Dufatiohofevent: ___ 1 _ Hours ___ Days

. | 7. Remarks: (’Ly’ﬁts({,,f\t/ Strd ek, She, hotd o Wit ascund aF

Mt Glow - Lp ek on >(ip] 1. Suchm domcew,{_ devie
end Aid wew o5t -og-

8. a. Name»of";:ihVSic'ian who;provided RU-486 - i MO‘“'\\{ 6 KWZSS ANy
|8, b. Physiciar’s signature - \Lim %« M G\'A\ /0.0 ‘
Send completed forms to: State Medical Board of Ohio . . MED\CAL BOARD

. Legal Department
30 E.,Broad St., 3" Floor APR 20 20

Colurribus, OH 43215-6127

Piescribed: 5/-/2011, Rev. 12/13/15

B\




{Required:pursuant:to.fiC. 2919.123)
To-be-complefed-by the ii{thIciah who;provided RU-486

3

U, WS

1. Date Ru-486-was provided: . ) 3 L zze 7
- . . T L . . Momg \:\ Day t Yea‘r

2 Name of medrcal pracﬂce or facﬂlty at Whlch RU~486 was provided: =
()\amn»cc‘. PMG/V\“/(/\UOA c—(: (3‘(‘2@\}6/{‘ @D\\o

3. Addressef medlcai practrce or- faclhty at whfch RU-486 was’ provrded S -
}55&5‘& ?ocks Lée_, | (Qc( ~ Be-ei-‘wé e w)k(— L.Bhis . Ay

4. Date: pest RU~486 compﬁcanon began
{kct { -

S, EVent(s) ( Please check aH that apply):

K

- v

W e

;&mmmpxémzbomm ;__‘__..Adverse réaction toRU-486 ___. Patient hospitalized-
: . - . L av .

Paﬁentréceweda transf iorr Severe bleedmg

.. Mours i ._D?:'ays':, ‘, o

:;'i‘7.:Réhﬁé‘rks-::W\eé_ aal'o_‘brh;:}v\ process strvied o szl P éGﬁ
| not e, $ollend vy Lloodvorle. &5 LSt bed AW &5l ‘
- {l\c‘\‘,] %lﬁ-"v\'e L (’/(ﬁr\é/l\(\bueév W}f‘,,ﬁfv\.,&\—yxoul '>U~V’L)\C_av( bv(ob(HuW\ Mf) .
i .:cbm.m A S(qum WCQ ()4— éug L | P\)S{"ﬁ’f B |

8 a Name of physician. who; provrded RU-486 - \ w\r\ch«q < Kr@es,(%
s:éignatiire _' NP g— W @/nn -

| A - « AT Date e (0( ( l:}

. "Send comnpleted forms:to: - State Medical. Board of-Ohio:

Legal Department -
"30°E. Broad St.,.3" Floor ,
. Coluribug, OH 432156127 -~ - yEDIGE. ®

 Preseiibed: 5747204, Rév. 1245/a8




{Required:pursuantito. RiC, 2919.123)
To'bé completed by the-phiyslcian whoprovidied RU-486

)

e 210

1. Date RU‘-48¢6Wa;s_-fprowded: _ = L2

Montg Day. s :

Year

2 Name of: medrcal pracﬁce or facmty at- wh:ch RU~486 wag provided:
pl(pmn{é ()Me/v\%\ooé c-C GY‘Q 0&6(‘ Ob\xo

3 Addressof medlca! prac*ace or- facahty at whlch RU-486 was’ provided

9—55‘7’5 ?Ookstée, Qd . I?)eel%rcg HC‘—S"‘(‘Q @&‘G . q%(‘“{(o o

. 4 Daté pe "'.:RU—486 compﬂcatron began L-i l{”

. "5.' Eve‘nt(.’sj::?( Please ch_a:k:a’ H t-hat-a'pp!y‘),

___Adverse reaction to-RU<486  __ Patient hospitalized
. oo Y -,

(~ |spatientreceived sitratisfusion, L :Severeblebdtng.

_Z"_\_thers s eVent (specify)

. \ chr.s _Days. R

.‘..MUA pf&r’(/v\/w»&é. m L‘]é(l’) {H/ M wetl ()os{» GC

7 Remarks m-cL\CkMW c/{oof(’ww por Ak ehamda On ?[";; (i1 ‘
\o\eamé el o in g MMW“W P e“g’l"l ﬁ(sptﬂdw

D (/&, (({,(16—\/@(‘6(‘ R

\W\S.

8 a Name ‘of! physman who provrded RU-486 - - \W\O'h‘\ﬂ €> \41"& SeAMD

B L S ol

oate —S (S \% ..

s ‘~S‘$nd coriipleted f:atrﬁssto»:. = State: Medlca{ BOard of-Qhio;
o o Legal. Department »
'30°€. Broad St 3 Floor
© Colurdbus, OH 43215-6127 -

" iestiveds 57 01T, RévAaIE

T o VIF:DIC;-\i rgr)ARp |
vw 52017 T


















































































