State Medical Board of Ohio
Report of RU-486 Event

(Reguired pursuant tc R.C. 2919.123)

To be completed by the physician who provided RU-486

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

Month DBY Year

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

?( (’)mr M\

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

12000 ShaKer BIWI.  Cleveland o4 11120

4. Date post RU-486 complication began:

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

___\_In/compiete abortion ___ Adverse reaction to RU-486 ___ Patient hospitalized

Patient received a transfusion ___ Severe bleeding

. Other serious event {specify)

S

6. Duration of event: Hours Days

7. Remarks:

AW

8. a. Name of physician who provided RU-4V//Q’\:/'\'0’\ R{ibtl‘, mD
: ] | MD /D0

8. b. Physician’s signature - E . s
\jDate Z/ -2’] /
Send completed forms to: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3" Floor MEDICAL BOARD
Columbus, OH 43215-6127 SRR e

Prescrived: 5. .- ‘2031, Rev. 1272312




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: 6\ o 5 Z ¢

Month Day Year

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

'(‘Q)mfm

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

12600 Shaker B\WO. Cleveland ; OW vy O

4. Date post RU-486 complication began:

yar{ig

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

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

Patient received a transfusion Severe bizeding

- Other serious event {specify)

6. Duration of event: -)> Hours Days

7. Remarks:

A,

8. a. Name of physician who providec_f Uf486 M\ "RQZ()QG wA D
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

Prescribec: 5.--/2041. Rev. 12/23'12




State Medical Board of Ohio
Report of RU-486 Event

{R2gurec nursuant te B.C. 261%,223;

Te pe completed by the physician whe provided RU-486

1. Date RU-486 was provided: 05 OS JD) CK

Mantn Zay Year

2. Name of medical practdce or facility at which RU-486 was providad:

Yretermm

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

18000 ShaKer Blv). () ewel Ctnd OH 44180
4. Date post RU-486 complication began:

6[23)18

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

msmpiefze abortion Adverss reaction, to RU-488 Patient hospitalized
Patient received z transfusion Severe bleeding

Other serious event (spacify)

6. Duration of event: 17' Hours Days

7. Remarks:

MYdn Rede , M S

'8 a. Name of physician who prowd/ed 4‘4:1'

nD/no

i
§8. b. Physician’s signature ‘ "‘\‘

(073&7 %

A A4 (v
Send completed forms to: State Medical Board o Ohio

Lega! Department

30 E. Broad 5t., 37 Fioor MEDICAL BOARD
Coiumbus. OH 43215-6127
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Report of RU-486 Event
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2. Name of medical pracsizs or facility at which RU-286 was providsc:

Yrelerom

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

19000 8ha ker Bwd  Clegeland OB 44/20
4. Date post RU-486 complication began:

6[30]1%

5. Event(s) (Piea.se check all that apply):

\(mmpiete aborrion Adverse reacsior tc RU-485 Petient hospitaiized

Patient rezeivad 2 transfusion Severs bleeding

Other serious event {specify)

6. Duration of event: 5 Hours Days
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5

N :
i ! .
18. a. Name of physician who provide{é RVLN\*L\'\ %MJLI"; M

8. b. Physician’s signature \ , a—MD /D0

; U Date q/’(‘ﬂ\ Y

1

1

Send completed forms to: State Medica! Board of Ohio
Legal Department
30 E. Broad St.. 37 Fipor MEDICAL
Columbus, OH 43215-8127 RUEREU
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State Medical Board of Ohio
Report of RU-486 Event
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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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