State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R. C. 2919, 123}

To be completed by the physician who provaded RU-435

1, DageRU-tmﬁ waS prpv'ided:" - /2 . 2 ?- ) 12
Month Dy ' Year

2. Name of med;cal prachce or faulaty at wh»ch RU~486 was pro\\/ided:,

p‘é‘nn(/ ,qu{ﬂﬁWDﬂ

3. Address of med:cal prac‘ace or: facmty at which RU-48$ was pfoi)ided:

2314 /f‘ulsuf/! Ao, Q oH #0219

a. Date post RU 486 complication began
W 2//‘7

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

— Incomplete abortion — Adverse reaction to RU-486 __Patient hospitalized

— Patient received 2 transfusion ___ Severe bleeding

,SQOtherseriaus event {specify) /; & //(7 //’2(/ ,,7/4

02 1‘;’ TVt neuir

6. Duration of event: _Hours . Days

7. Remarks:

Lonplited vy cads

3

i

. p e ) I3
8. a, Name of physician who provided RU-486 V//Vz . /? il
~d
8. b. Physician’s signature P it MO /DO
Date L .// 4 / é
Send completed forms to: State Medical Board of Ohio
Legal Department MEDICAL ROARD

30 E. Broad St., 3" Floor

Hga |t
Columbus, OH 43215-6127 AN D 8 701

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 physician who provided RU-485

l1. Date RU-486 was provided: o /D . 3 | 2

Mn\hth Day » Year

12. ‘Name of medical pracnce or facmty at which RU-486 was prov:ded

Pfﬁnnz&d IﬂLV«'. mﬂx%&

3. Address of medical practice Or f,acﬂity at w‘ﬁich RU-486 was provided:

28 Auburn Aut. (oo’ oH 4219

14, D_a,i_e post RU-486 cémb!icaﬁon began:

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

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

— Patient received a transfusion ___ Severe bleeding

7
£ Other serious event (specify) ’f?); }g’ 5( 2217 /

2 Al e
6. Duration of event: Hours __ << Days

7. Remarks:

4 »Drw//f/f/ % 07(”%7

8.a. Name of physician who provided RU-485 . e b

8. b. Physician's signature — / — é,‘;’ LDO
bate 2/ 1415

Send completed forms to: Stéte Medical Board of Oﬁio

Legal Department
30 E. Broad $t., 3" Floor
Columbus, OH 43215-8127

Preserived: 5/4+/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 physidan whe provided RU-486
1. Date RU-486 was provided: g 20 Wi
M_onth Day Year

2, Name of médical practice or faci!ity at which RU-4L86k was provided:

’plé‘nn-(&/ lpﬂf{ mﬂwoﬁ

3. Addréss of medi;ai bracﬁce or fai:ility at whith RU-486 Was provided:

B Auburn A, (oo’ o 4219

4. Date post RU-486 complication began:

o

5. Event(s) (Please check all that apply):
_E Incomplete abortion / ’ﬁﬂ /46/ ) . Adverse reaction to RU-486 — Patient hospitalized

— Patientreceived a transfusion __ Severe bleeding

— Other serious event (specify)

6. Duration of event: / Hours _ Days

7. Remarks:

/%n’*/’)‘o—,‘ COkwf/(‘ZZZ/ chf'd')‘ ((Jz%' .

8. a. Name of physician who provided RU-4865 4., bin,
e
- v D
8. b. Physician’s signature , 5/" A48 /pna
Date /2 /L'-Lé L /
Send completed forms to: State Medical Board of Ohio
Legal Department

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

MEDICAL BOARD

Prescribed: 8/.--/2011, Rev. 12/13/12 DT 2 8 20w
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State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant toR.C, 2919,123)

To be completed by the physieian whe provided RU-486

1. Dat‘eyRU-48“‘6 was provided: ; p ‘ 22 /P
' Momth T Year

{2. Name of medical prachce or facmty at whlch RU~486 was prowded

Pl 4nn 1/ Io ard m‘”w OQ

13. Address of med:cal pracﬁce or facmty at Wthh RU-486 was prowded

2314 Auburn Aus, 01/)6: oH 6’(2/?

4. Date post RU-486 comphcatlon began:

U4/ F

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

— Incomplete abpr_tio,n —— Adverse reaction to RU-486 __ patient hospitalized

~-Patient received a transfusion — Severe bleeding

- [y . .
~ Other serious event {specify) M/)( / /71(6( (47‘: O 4’4 245 o
6. Duration of event: ; 2 Hours , Days
7. Remarks:

Oow/u{’// J'u,fr (Ma; Yo e st

v

8. 2. Name of physician who provided RU-%S% //i\.— Lone !

8. b. Physician’s signature MD /DO

Date — . 9/’5)//1

Send completed forms to; State Medical Board of Ohio
Legal Department
30E. Broad st., 3" Floor o
MEDICAL BOARD
Columbus, OH 43215-6127

Prescribed: 5/--/2041, Rev, 12/13/12
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State Medical Board of Ohio
Report of RU-486 Event
(Requlr‘ed pursuant to R.C. 2918.123)
To be completed by the physteian who provided RU-486
1. ‘Dévt'e RU-486 was provided: v’ g A i 37

Month Dy Year

|2. Name of medical pracﬁce or fa'cility;ai which“R,U-4'85 was provided:

-P‘“"“’?"J ﬁw V"d)ﬂo&

3. Address of medical pracﬁcé or facility at which RU-486 was provided:

DI puburn  Aus. (oo oH  4$2/9

4 Date post RU4486 complication began;

9/;//9

5, ,_E\)eht(s) (Please check all that apply):

— I,ncomp!efe abortion — Adverse reaction to RU-486 —. Patient hospitalized

. Patient received 2 transfusion _-QSevere bleeding

— Other serious event (specify)

6. Duration of event: ‘ _ Hours Days A /A.

7. Remarks;
38\\;%’(@‘4 duetont 2 T fhronbe proeen, o Stebl v o
“trelt ntccét/

8.a. Name of physician who provided RU-486 Qn bins
7
[y . o /1_____/
8. b, Physician’s signature v /‘/ @n Q
Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3 Floor
Columbus, OH 43215-6127 MED]C AL RO ARD

Prescelbed: $/-:/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 physician who provided RU.485

1. Date RU-486 was provided: f ;& / f

Month Day Year

2. Name of medicélpractice orfacility at which RU-486 was provided:

P' é‘rm 1/ k KA{& mﬁwg‘;ﬁ

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

2319 Auburn Ay, Dm& ot 9’&@’7

4, Date post RU-486 comphcahon began

/ el

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

_Incomplete abortion —— Adverse reaction to RU-486  __ Patient hospitalized

. Patient received a transfusion %é Severe bleeding

—. Other serious event {specify)

6. Duration of event: , 6 Hours Days
7. Remarks:
8. 3. Name of physician who provided RU-48} %4\ /-‘A«.
8. b. Physician’s signature — - — Lnﬁ';/ /00
Date : [/ 9// 7
Send completed forms to: State Medical Board of Chio
Legal Department
30 E. Broad St., 3" Floor

MEDICAL BOARD
AUG § 12018

Columbus, OH 43215-6127

Prescribed: $/--/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 physician who provided ‘RU-486

1. Datg‘VRU-486 was provided: k ' ,,L / 02 / f

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

P!anmﬂ ‘fo‘/‘(n‘ﬂvoﬂ , Qou@\ et _tn.o

13. Addréss of medical p‘r'acricbe\_or facility at whiéh RU—486 was brévided:

2314 Alosn At Linganet, o 35

14. Date postyRU—485‘ complication began:

2017

” S Event(s) (Please check all that apply):

_)_0_ Incomplete abortion . Adverse reaction to RU-486 & patient hospitalized

___Patient received a transfusion ___ Severe bleeding

___ Other serious event {specify)

6. Duration of event: Hours ‘ Days
7. Remarks:
8. a. Name of physician who provided RU-§§6 /9/ p L—i‘/v/
8. b. Physician’s signature MOD_LD.O
[ : 7
oate 1T
Send compieted forms to: State Medical Board of Ohio
Legal Department R
. MEDICAL RO
30 E. Broad St., 3™ Floor = )
Columbus, OH 43215-6127 o U

Prescribed: §/--/2011, Rev. 12/13/12




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2919.123)

To be completad by the physician who provided RY-488

1. Date RU-486 was provided: }‘ | // / f

Month Day Yeaf

2. Name of medical practice or facf!ity at which RU-486 was provided:

Placnd Fare “.”*ﬁ’v?a-‘

3. Address of medical bracticé Cffaéility at which RU-486 was provided:

2314 Auburn A, &1‘:/70‘, ot "7/\()/?

4, Date phﬁt RU-486 complication began:

s

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

___Incomplete abortion — Adverse reaction to RU-486 ___ Patient hospitalized

— Patient received a transfusion ___ Severe bleeding

_g Other serious event {specify) /23 <y? k/lf;é“ 204 [”n Ll
/A A | 7

6. Duration of event: 2 Hours Days

7. Reméfks:

JL{/J/;(£/ ﬂé kY e o v O‘L’p/\’

.
arviia

8. a. Name of physiclan who provided RU-486 D{ ‘767&7‘/‘ YT fin, S
- 7
8. b. Physician’s signature / C—,_——;———"‘/ : y MOD. /DO
Date ’7, / / / 4
Send completed forms to: State Medical Board of Ohio :
L ROARD
Legal Department \\]\ED‘C’A -

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

Presceibed: §/--/2011, Rev. 12/13/12

. VR

P
A A




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2319,123)

To be completed by the physician who provided RU-485

1. Date RU-486 was provided: // B I W

Month Day Year

2. Name of medical prachce or. facmty at wh:ch RU-486 was provided

p‘é‘rmwﬂ lpf/\/-(m‘nw (Q

3. Address of med;cal pracﬁce or facihty at whichy RU§486 was .prov’ided:

2314 /m/oum At Une | ot 4219

4, Date post RU 486 co plication began

42/t

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

—_Incomplete abortion . Adverse reaction to RU-486  ___ Patient haspitalized

— Patient recelved 2 transfusion %Severe bleeding

. Other serlous event (specify)

6. Duration of event: _Hours . / Days

7. Remarks:

//'~ &Il?'éél/ Jf’aé’f/ﬂo SO

8. a. Name of physician who provided RU-48 (/)/-. /A;v Z
8. b. Physician’s signature VA QR e MO /DG
2 7 ?
Date 11’/4,// 7

Send completed forms to: State Medical Board of Ohio

Legal Department

30 E. Broad St,, 3" Floor MEDICAL BOARD

Columbus, OH 43215-6127 MAY 21 208

Preseribed: 5/-/2011, Rev. 12/13/12




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C, 2919,123}

To bs completed by the physitian who provided RU-485

1. Date RU-486 was provided: L/ | < ¥

Month Day Year

2. Name of medmal practice or facmty at whlch RU-486 was prov:ded

p lanmf ,o art m‘nwoﬁ

3. Address of medical pracﬁce or facility at which RU-48_6 was provided:

B Auburn At e of <219

4 Date post RU-486 compllcatxon began

Syl

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

__|/3nccmplete abortion — Adverse reaction to RU-486 __ Patient hospitalized

— Patient received a transfusion ___ Severe bleeding

.. Dther serious event (specify)

6. Duration of event: ‘/ ﬁ%ﬁpré Days

7. Remarks:

2Adl of wNditng  put W{)*C whicl sy dlone

w("/'L Sulerr |

8. 3. Name of physician who provided RU-486 w%fﬂv diu

Date \&/"// l)

8. b. Physician’s signature MO /DO

Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad $t., 3" Floor
Columbus, OH 43215-6127 MAY 21 2018

Prescribed: §/--/2011, Rev. 12/13/12

MEDICAL BOARD




State Medical Board of Ohio
Report of RU-486 Event

{Reguired pursuant to R.C.2915,123)

To be completed by tha physic:‘qn who provided Ry-485

1. Date RU-486 was provided: - 3 22 iy

Month Day Year

2. Name of medical practice o'r‘facflity at which RU-486 was provtded‘:

p‘g‘nn{/ fé/«(mﬂwuﬁ

|3. Addré‘s‘s"of medical practice or facility at which RU-486 was provided:

D Aubven Ao (g’ opf 219

4. bafe post RU-486 comblicaﬁon be,ygan: ,1/ /ﬂ
| 118/11

5. Evéni(s) (Pléasé check all thata pply):

4 :tnc,omplete abortion . Adverseé reaction to RU-486 __ Patient hospitalized

— Patient recelved a transfusion __ Severe bleeding

— Other serious event {specify)

6. Duration of event: «72‘ Hours _ Days

B. Remarks;

Coomp M,(/ S urg' wﬂ?ﬂ

7

8. 3. Name of physician who provided RU-ﬁ; % s

LT e

8. b. Physician’s signature

- Date /77

Send completed forms to: State Medical Board of Chio
Legal Department _
30 E. Broad St,, 3" Floor WMEOH
Columbus, OH 43215-6127

Preseribed: $/--/2011, Rev, 12/13/12

- — P ——————— v




State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2919.123)

To ba completad by the physician who provided RU-485

1. Date RU-486 was provided: / \Z/g"f‘yq /8
~ Month ll)éy o Yeaf
12. Name of medical prachce or facmty at which RU-486 was prowded

Plannd _Facenthood
3. Address of medvcal practice or facshty at whtch RU 486 was provided

,?31"( Aubvrn Ay, e - oH 9’\(2/7
4. Date post RU-486 comphcahon began - Y

1/13 118

5. Eventy(s) (Please check all that appiy)
.J_/,ncomplete abortion — Adverse reaction to RU-486 ___Patient hospitalized

/(’6‘5 I.I’(l

— P2tient received 2 transfusion — Severe bleeding

— Other serious event {specify)

6. Duration of event: Hours '72‘ Days

7. Remarks:

K’{‘Jolw‘*p ""/m&//(é/""‘

8.3. Name of physiclan who provided RU-48 7 Lo Lin S

8. b. Physician’s signature . : : : MD_/Da
Date 2 19
Send completed forms to: State Medical Board of Ohio
Legal Department MEDICAL BOAR!)
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127 “EB g8 7

Prescribed: §/.-/2011, Rev, 12/13/12




