State Medical Board of Ohio

Report of RU-486 Event

{Reguired puraLant 1o R.O. 2818.123)

Te be completed by the physizian who provided BU-285

1. Date RU-486 was provided: I in ' s ’,\
Menth Day Year
7 Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton
3. Address o medical practice or faciiity at which RU-486 was provded:
1401 E Stroop Rd
Dayton, Ohio 45429
~ i N {
4. Date post RU-486 complicatio began: 7, ST e
i .}‘.-'..u' o
5. Event(s} [Please check all that apply);
/( incompgplate 2ecrnnn e BduErSe rozeTion to RU-485 . Patiznt hospualizeg
- Patenirezeived « transfusics __ Sevsre hleeding ’
... DOthe: serigus event [specifyl
»
£. Duration of event: T wours Days
7. Remarks:
! ,
gs. 3. Name of physician who provided RU-£8§ A OV PR A ST
) :
'! i -‘-'»
8. 5. Physican's signature )é /&‘—“’ N AAD.IDO
3 [y - -
Dee 6,/“‘}/ / 8 e

Serd completed form: to-

Frgnrnget BA-02001. 4. 10013002

Siate Medical Board of Ohis
wegal Department
30 £. Broad $t., 3" Floor
Columbus, OH 43215-6127

MAY 2 1 2018

MEDICAL BOARD




State Medical Board of Ohio

Report of RU-486

Event

- Beguired pursuant o RO 25815103

To be rompletsd By the shsican whi provides

Bu-88s

1. Date RUAEG was provided: mf IM

“ip

atient recelved & ensfusion Sevare nierting

... Dther ssripus pvent specify

tlepth Day Year

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

Women's Med Dayton
3. Address of medical nractice o facility at which RU-4B6 was prov dec:

1401 E Stroop Rd

Dayton, Ohio 45429
4. Date post RU-48E complization bogan: % ‘ % l { %
5. puentis) [Please chack all thas apply)

inspmiples EROITOn o Adueree rescton Lo BU.ARS — Patiznt Fespralizes

& Duration of eyent: \ Hours Days

7. Remarks:

{s. 3. hame of physician who provided RLL238 ]fP JIOrn o
E“I 5 Physican's signature e @Q} BAL D0 §
Serd completed forms ta: State Medical Board of Ohin -

tegal Depanment
30 £ Broad St., 37 Sloor

Columbus, OH 432156137

VIR BTI0NT, R 12098712

MEDICAL BOARD
AUG 1 4 2018




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




