State Medical Board of Ohio
Report of RU-486 Event

(Reguirec pursuant tc R.C. 2019.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: O\ 2 (5 I O\ %

Month Day Year

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

Prekerm

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

12000 dnaKer BWI. Cleveland Oh 44120

4. Date post RU-486 complication began:

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

___‘_Inémpiete abortion — Adverse reaction to RU-486 ___ Patient hospitalized
. Patient received a transfusion ___ Severe bleeding

. Other serious event (specify)

6. Duration of event: 9. Hours Days

7. Remarks:

AW

8. a. Name of physician who provided RU-4V/NN\:/+‘U’\ ‘P\L.\btr, MD
: ] | w0 /po

8. b. Physician’s signature - § - =
Nowe 221§
Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3 Floor MEDICAL BOARD
Columbus, OH 43215-6127 S A

Prescribed: 5. .- ‘2031, Rev. 22/23/12




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. Date RU-486 was provided: G\ o) 5 Z 6 (K

Month Day Year

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

m&zrm

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

\zeco Shaker E\\;c\. Q\:a\m\bnt), OW H4i2 O

4. Date post RU-486 complication began:

yar\is

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

‘4complete abortion —— Adverse reaction to RU-486 ___ Patient hospitalized

Patient received a transfusion Severe bireding

—~ Other serious event (specify)

6. Duration of event: —)> Hours Days

7. Remarks:

A,

8. a. Name of physician who providedj Uf486 M\ 'Rf :aﬂf, A Q
8. b. Physician’s signature : MD /DO
\ | Date 2-2°\ %
\ . .

Send completed forms to: State Medical Board of Ohio

Legal Department

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

Columbus, OH 43215-6127 FEB 15 2018

Prescribe: 5.--/2041. Rev. 12/23°12




State Medical Board of Ohio
Report of RU-486 Event

(Required pursuant to R.C. 2915.123)

To be completed by the physician who provided RU-486

1. Date RU-486 was provided: O, 9 ‘ % & (J\
Day

A
Month Year

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

Preder,m

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

2000  [aker \?;\vc\:. C\G\}e\ani\f;(\;\’\ LfLH;Q

4. Date post RU-486 complication began:

201\ €

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

_Y Incomplete abortion _ Adverse reaction to RU-486 ___ Patient hospitalized

—.. Patient received 3 transfusion ___Severe bleeding

- Other serious event (specify)

6. Duration of event: % Hours Days

7. Remarks:

8. a. Name of physician who provided RU-486 W\D(\\{‘ O Kansek, A
7/

8. b. Physician’s signature ,m/"fﬂ/‘%z_) MD /DO

7

Send completed forms to: tate Medical Board of Chio
Legal Department
30 E. Broad 5t., 3" Floor
2915 - i DF
Columbus, OH 43215-6127 “AED‘CAL E;()A%‘(i .

Mek + 2B

Prescrivec: 5.--/2031, Rev. 12723712




state Medical Board of Ohio
Report of RU-486 Event

[Regquired pursuanttc £.C.2918.223)

70 be completed by the physician who provided RU-486

1. Date RU-486 was provided: 5 \l.\

3016

wionth Day

Year

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

Yetel M

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

12000 Shoker B\vc)- Q\L\ie\mb’O\’\ Hy20

4. Date post RU-486 complication began:

2\5\\ 2019

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

/incomplete abortion ___ Adverse reaciion to RU-486 patient hospitalized
patient received 2 transfusion __ Severe bleeding

Other serious event {specify)

6. Duration of event: 5 Hours Days

E?. Remarks:

qurl

i

!8. b. Physician’s signature A \J

\
i

e W dnendfe, BO

| M
[ Date Ll/ 0 ‘ F{-’

{ il |

I —

Send completed forms to: sate Medica! Board of Ohio
Lega: Department
30 £.Broad St., 37 Floor
Coiumbus, OH 43215-8127

++ZDICAL BOARD
APR 09 2018

orescripec: 5.-- 2043, Rev. 22723730




State Medical Board of Ohio
Report of RU-486 Event

{Requirec pursyantto R.C. 2618.123;

¢ be completed by the physician whe provided RU-486

1. Date RU-486 was provided: 08 | 5 2018
o Year

Maonth Say Ye

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

Prexeron

3. Addrass of medical practize or facility at which RU-486 was provided:

19000 Qhaker Blvo. C\evc\m()z ORW 44120

4. Date post RU-486 complication bagan:

G553

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

incomplete abortion Adverse reaction to RU-486 Patient hospitalized

Patient received & transfusion Severe bieading

Other serious esvent {spasify)

6. Duration of event: 3 Hours Days

: 7. Remarks:
i

i
i

!8 a. Name of physician who provided RU-486 W\bn;%\)(, Sk, D
? 1

i8. b. Physician’s signature M&ﬁpﬁ /] MO /DO

: Date (/ 0./19’ h g

Send completed forms to: State Medicai Board of Dhio
Lega! Department
30 E Broad 5t.. 3

Coiumbus, OH 43215-8127

Fioor

MEDICAL BOARD




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. Date RU-486 was provided: (OF o O‘ IV Y

Month Day Year

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

Preyerm

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

13000 Shaker Bl Cleve\and, Ot 44120

4, Date post RU-486 complication began:

GJ4]|201%

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

___\/incomplete abortion ___Adverse reaction to RU-486 ﬁﬁent hospitalized

\/Patient received a transfusion \/Se'vere bleeding

____Otherserious event (specify)

6. Duration of event: Hours a Days

7. Remarks:

8. a. Name of physician who provided RU-486 Mo _0‘ /K‘A'S“ K\ W\j)

% %4//\// /A-B/’””

8. b. Physician’s signature

Dg/ {/};\)hé

{

Send completed forms to: tate Medical Board of Ohio
Legal Department
30 E. Broad St., 3™ Floor MEDICAL BOARD
/ Columbus, OH 43215-6127 JUN 2 8 2018

Prescribed: 5.--/2031. Rev. 22/23/12




State Medical Board of Ohio
Report of RU-486 Event

{Requ,~ec pursuant te F.C. 2828.223

s
i

7o pe completed by the physician whe provided RU-486

1. Date RU-486 was provided: O$ OS JD) CK

Mantn Cay Vear

2. Name of medical practce or facility at which RU-486 was providac:

Yretermm

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

12000 ShakKer R\vp. C\ﬂ;_d&n@ Ol 44180
4. Date post RU-486 complication began: /

L[23)18

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

msmpie‘ce abortion . Adverse reaction to RU-488 Patient hospitalized

Patient received & transfusion Severe bleeding

Other sarious event {specify)

6. Duration of event: L{ Hours Days

7. Remarks:

i

N A -

MYdn Reder, MDD

8. 3. Name of physician who provi

ded
5

i8. b. Physician’s signature bihao

(073‘7 &

A L4 (o)
Send completed forms to: State Medical Board of Ohio

Lega! Department

30 E. Broad St., 37 Fioor MEDICAL BOARD

Columbus, OH 43215-8127




State Medical Board of Ohio
Report of RU-486 Event

o N .
{RBIU2C pursyanT 1o B.C 281z .323;

76 be completed by the physician whas proviged RU-486

1. Date RU-486 was provided: 0“1 o0 0 | QS

Wanth Cay Year

2. Names of medical prachice or facility at which RU-486 was provigsg:

Yreleron

3. Address of medical practize or facility at whizh RU-486 was provided:

19000 Sha kKer Rid Clevelend oW 44/20

4. Date post RU-486 complication began:

G[30]]

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

Incompiste aborrion Adverse reactior, tc RU-485 Pztient hospitalized

Patiant receivad 2 transfusion Severe bleading

Other serious event {spezify)

6. Duration of event: 5 Hours Days

i7. Remarks:

i
i
|

N\

T : ‘
18. a. Name of physician who provide(é Rhi 487\1’\\)“-\'\ %L‘AU’.; A

8. b. Physician’s signature , a0 /Do

; U Date q/’(’ﬂ\ y

1 1

Send completed forms to: Stats Medica! Board of Ohio
Legal Department
30 £. Broad St.. 3 Fipor MEDICAL
Columbus, OH 43215-8127 R RO




State Medical Board of Ohio
Report of RU-486 Event
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00
n

<. 2. Name of physicier whe provided RU-2Rs Yl./\ x—\~o\n Re.\aej‘ MB
8. Z. Physizizn's signas \

S -5
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State Medical Board of Ohio
Report of RU-486 Event

{Requirec purscant te p.C. 2818.123;

76 be completed by the physicias whe provided RU-486

1. Date RU-486 was provided: 0% ]Al S0\ %

Montn SDay Yzar

2. Name of medical practice or facility at which RU-286 was providad:

Yreterm

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

\2000  Shake B\VO. Clevddend |, Ok 44190

4. Date post RU-486 complication began:

%29 |13

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

\ﬁompiete aborsion Adverse rzaction to RU-285 Patient hospitaiized

Patient received & transfusion Severe bleeding

Other serious event (specify)

. Lj
6. Duration of event; l Hours Days

;7. Remarks:

13
|
1
i
i
!

558. a. Name of physician who provided RU-486
18. b. Physician’s signature 27

Da

Send completed forms to: tate Medica! Board of Ohio
Lega! Department
3CE. Broad St., 37 Floor
Columbus, OH 43215-6127

MEDICAL BOARD
~ SEP 182018




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