To be completed hy the physldan who j

dtate Medical Board of Ohlo

Report of RU-4f

. 1, Date Ru-4gswaspmvgded; T

f_‘f;zinccmplete abortion — Ad\{ét:.g,rg'amén_:tg RU-486

_____ Patient recelved 8 transfuslan nggre,mggding

— Other serlous event {specify) :

Patient hospitalized

5 Duraﬁon of event' .

Hours Days

7 Remarks'

I umm,rr, chm,

i

8. a. Name of physiclan who provlded ¥

8. b, Physiclan’ 's slgnature

Send completed forms to:

Legal Department

30 E. Broad st,, 3 Fjoor -

Columbus, oH 43215-6127

Prascribed: 8/-/2011, Rev, 12/13/12

State Medical Board of Ohlo




i State Medical Boartl of Ohio
w2 Report of RU-486 Event

. (Reaulred pursuant toR.c. 2d10,403)

Tobe completed by the physlalan who prbuide

g § 0
. viad
~—— -

| 1. Date RU-486 was provided

2. Name ofmedica!practice orfacl!!tvat which RU-4g¢ was provided: o

! Vg |

i
I —

s,Event(s)(pteasechecka nthatappiy) —
~— Incomplete Vabomqn

 —Adverse reaction toRU-486 | _ patient hospltalized

— Patlent recelved 2 transfusion

—Severe bieeding

_S_LOther serlous avent {specify) -

6. Duration of event; —Hours ___ pays

7 Rematks:

s, Wnlomplitadeol D4 doe

8. 2. Name of physiclan whogprovided RU§486_

Ay Vgl
- . / I o
8. b, Physiclan's signature :\/\:Z V) I
o —V > 7
6 te — 5:/%//6

Mh/nn

g

Send completed 'forms to:

State Medical Board of Ohlo
Legal Department

30 €. Broad st,, 3" Fjgor MEDICAL BOARD
Columbus, OH 43215-¢127 C

MAY 11 208

Prescribad; 5/--/201%, Rey, 12/13/12




