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State Medical Board of Ohio
Report of RU-48

{Required pursuant to R.C.2919,123) ¢

6 Event

To be completed by the physiclan who provided RU-485

{1, Date RU-486 was provided: mjuVL 2 ‘;101 $
Month ] ‘ Day Year o

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

),(‘UV\V\C/{ \’a“’ﬂ(f\%p)/( Casr S'd/% [W

3. Address of medical pracB@56r Exchiaist Shich RU-486 was prov
Columbus OH 43213

:ded

3255 E. Main St
Columbus OH 43213

4. Date post RU-486 complication began:

lzo

5. Event(s) (Please check all that apply):
— Incomplete abortion —— Adverse reaction to RU-486

— Patient recelved a transfusion —Severe bleeding

_\_,Lsther serlous event (specify) (&uuoe M\p’l g‘

L. Patient hospitalized

72 Hours

6. Duration of event: O

Days

7. Remarks:

waeomplicaded Divaken : SheRen

(aw

b PO, oc

8.a. Name of physician who"provided Rl?rafs

8. b. Physician’s signature

M’/ A

Date

‘\Ew’

Send completed forms to: State Medlcal anrd of Ohio

Legal Department
30 E. Broad St., 3 Floor

Columbus, OH 43215-6127

Prescribed:; 5/--/2011, Rev, 12/13/12
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{Requlred pursuant to R.C, 29

Tobe complated by the physielan who pri

State Medical Board of Ohio

Report of RU-486 Event

1

15,123)
ovided RU.485

'| 1. Date RU-485 was provided:

30%4(1

Month

2. Name of medical practice or facllity at which RU

Unred Yarn oo

-486 was provid

(wfx%y

ed:

3. Address of medical Practice or facillty at which RU
E.Mainst. -
Columbus OH 43213

-486 was prov

4. Date post RU-486 complication began: 5
31201%

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

[
i

— Incomplete abortion ~ Adverse reaction to RU-486

— Patient recelved & transfusion ___ Severe bleeding

. i B
~¥cher serlous event (specify} - “ U LZ C( /VLJACB

. Patient hospltalized

6. Duration of event: Days

Hours
7. Remarks:
LUNCCm p[i relled D &
8.a. Name of physician who"provlded RU-486 . Lf/‘ﬂ&ﬂ% %Mnb(
. / - N Sed) -
8.b. Physiclan’s signature _ A ;
Date -+ 547@'2«7/13/

Send completed forms to: State Medical Board of Ohlo

Legal Department
30 E, Broad St,, 3 Flgor .

Columbus, OH 43215-6127

Praseribed: 5/--/2011, Rev, 12/13/12

MEDIC A} BOARD




State Medical Board of Ohio

l +
- Report of RU-486 Event
(Required pursuant to R.C. 26 19.123) ¢
N To be completed by the physiclan who pr‘::\oldedA RU.488
. . N
'|1. Date RU-486 was provided: ] 20 ‘ (%
Month : Day Year
2, Name of medical Practice or facllity at which RU-486 was provided:
Pinned Yarerthod cuct Sy, Wridd
/.
3. Address of medical practice or facility at which RU-486 was provided:
3255 E. Main St.
Columbus OH 43213
4. Date post RU-486 complication began; G
2|8
5. Event(s) (Please check all that apply):
——Incomplete abortion — Adverse reaction to RU-486 . Patient hospitalized
— Patient recelved a transfusion ___ Severe bleeding
£0iled
_H\o;her serlous event {specify) al LZ& Mﬁ'&
6. Duration of event: Hours Days
7. Remarks:
;
8.a. Name of physician whonprovlded RU-486 th e /E'O*“ﬂ"'\u’ .
8. b, Physician’s signature MD./DO
Date '
Send completed forms to: State Medical Boargd of Ohio
Legal Department MEDICAL BCARD
30 E. Broad st., 3™ Floor s
Columbus, OH 43215.6127 : S
Prescribed; 5/--/2011, Rev. 12/13/12
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%M% Report of RU-4

(Required pursuant toR.C. 29

To be completed by the physlelan who p

State Medical Boarfd of Ohio
§6 Event

i

15,123)

J.ovlded RU.485

1. Date RU-486 was provided:

et

19

zéif’

Month ll

Day

2, Name of medical Practice or facility at which RU-486 was provi

§ ned Fltoccsst ),y case i

i

d’ed:

Uy

Year

%

L

3. Address of medical practice oréacﬂity at which RU
3255 E. Main St.
Columbus OH 43213

-486 was prov

ided:

4. Date post RU-486 complication began; ‘ -
2|28/

>. Event(s) (Please check al| that apply);

&!ncomplete abortign

— Patient recelved a transfusion

.. Adverse reaction to RU-485

— Severe bleeding

—. Other serlous event {specify)

| Patient hospitalized

6. Duration of event: Hours

Days

7. Remarks:

= (byx/'D(,( Colect

~3

we bl

o .
8.3, Name of physician who provided RU- ‘ | Wh‘ [“oranor .
8. b. Physician’s signature é%i‘\ C\ ~A40/Dn 0

Date — \\ « %/ &; // & .
Send completed forms to:

State Medcal Board of Ohio
Legal Department
30 E. Broad st., 3" Floor

Columbus, OH 43215-6127

Prescribad: 5/--/2011, Rev, 12/13/12

MEDICAL BOART




State Medica] Board of Ohio
- Report of RU-486 Event

(Required PUrsuant to R,C, 241, 123y

To be complated by the Physiclan who provided RU.4gg

| 1. Date Ided; lred| 21 20
A Month ‘ Day
2. Name of medical Practice or facjlit

Year
ility at which RU-486 wag prov:éed )

B Pl iine et o, €aw @%Wy
e ——

3. Address of medical pramc%ﬁ&?ﬂ“ﬁé‘ﬂw RU-486 wag prov'ided: ,
Columbus OH 43213

e

4. Date post RU-485 complication began; % / J @ S T
3. Event(s) (Please check all that apply); !' ‘ _ T

— Incomplete abortion

— Adverse reaction to RU-485 L Patient hospltallzed

— Patient recelved 5 transfusion — Severe bleeding

&j&other serlous event (specify) — {5&” (Id d b 0"‘77 On""

——d
6. Duration of event; Hours Days

- 5\(9(;{1\\)[5‘(’(@.’35'( *SC'\(I(WQ"\,

Send tompleted formg to:

State Medical Boarg of Ohlo |

Legal Department
30 Broad st,, 37 Floor -
Columbus, OH 43215-6127

AUt e s oq?'a

Prescribed: S/--/2011, Rev, 12/13/12




State Medical B;oar'dtof Ohio
Report of RU-486 Event

o {Required pursuant to R.C. 2%:9.123) !
To ﬁe complated by the physlclan who provided RU.485

'| 1. Date RU-486 was provided: . ‘;A g |l lO | &

Year

L 9

Day

Mon‘th .
2. Name of medical practice or facllity at which RU-486 was provided:

anned Pavertlodd (st &u@@

3. Address of medical practice or facllity at which RU-486 was prov, —;-
3255 E. Main St. | 1 o
Columbus OH 43213
4, Date post RU-486 complication began:
_afiy)ie

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

_\éﬁmmplete abortion

— Patlent recelved a transfusion —. Severe bleeding

— Adverse reaction to RU-486 .. Patient hospltalized

—. Other serlous event {specify) -

6. Duration of event: . Hours Days

7. Remarks:

Wit tomicatid D ye

8.3. Name of physiclan who"provlded‘ RU-486 /) Kt@)M\ﬂ/l"%— F*O"M‘“OS‘

8. b, Physiclan's signature @ 0.0
(g D 7/
Date ] ‘;:/é/(

Send completed 'forms to:

State Medlcal Board of Ohlo
Legal Department

30 E. Broad §t,, 3" Floor - EDICAL BOARD
Columbus, OH 43215-6127 M

. A Ak
‘rﬂ \. 3 B o 8
Prescribed: 5/--/2011, Rev, 12/13/12 '




State Medical Board of Ohio
Report of RU-486 Event

- . {Reguired pursvant to R0 251%.123)

To be completed by the physidan who provided RU-GSE

1. Date RU-486 was provided: /’ Q /4 / f}

Month Day Year

2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton

3. Address of medical practice or facility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began:

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

e INCBMElEte abGMTON . AOVErSE rezetion to RU-485 Patient hespitalized
_Pavent received & transfusion Severe bleeding

(ﬁm Ll vnaclie o {“‘u:{‘a\ abks N

. Dther sericus svent {specify)

& Duration of event: % Hours Days

7. Remarks;

Bnecev %gﬁk.i con ti%%f'i( Aulah EN neel Such o

&. 3. Name of physicizn who provided RU-486 - ( }x\érmﬁ v ey SEU O TS e Y
8. b. Physician's signature L j”&“”wﬁ“ ﬁ;; o ¥e)
Date e
Send completed forms to- tate Medical Board of Ohin
Legal Department B

MEDICAL B304RD

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

Prescried: S/ 2011, Hev. 12738432




