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State Medical Board of Ohio
Report of RU-486 Event

Recuired puirtenti o KO, 2815.123)

To ke completed by the 2higan who provided RBi-2g:

1. Date RU4RE was provided:

N
B
N

Meorth Dy Year o

7 Nemeof medical oractice or facility ar which RU-486 was providec:

YWomen's ked Dayton
fr_'s Avdress of }T'red;éat nracﬁ& o1 facrm;; at which RU- 486 was prov ded:

1401 E Stroop Rd
. Dayton, Ohic 45429 '
4. Date post RU-4BG complication begarn:

i 27 / 20720

v

Incemiglets a=arann

L Other seroLs cvant jipecify)

5. Event{s] [Please check all that apply).

__ Bansntreceived 2 trsnstesor z Severe nieeging

Aducrce rezeton to 3U-485

Patiznt haspitalices

7 ORemarks;

Eon Physicans

£ Duration nf event: Hours ___ Days
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! - . - -
€. a. hame o ghysiciar who provided RiU-286 o i:%éﬂ,, M’ . _ i
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SiEnalure [ — . 3 B T J:_.)-:.L !
|
Date 4__«//29/@ e |
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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

{Required pursiant to KL, 291%,123)

To be completed by the physisan who provided RU-486

1. Date RU@SS ﬁ.*as provided: ( . a(f ) a I8
Morith ) Day ) V y?;; o

2. Namae of medical practice or fae ity 8t which RU-486 was provided:
Women's Med Dayton

3, Address of.medical practice oy faciiity st which RU-486 was provided;
1401 E Stroop Rd

Dayton, Ohio 45428

4. Date post RU-486 complication began: [ D/ [ 5// 5.7«0

5. Event{s} {Please cherk ail that apply):

e IO pSEE 2DOMIOR — AQVETSE reaction tO RU-AES  __ Patient hospialized

{ . Patient received 3 transfusion - Severe bleeding

.. Other sericus event (specifyl (jhl/’ / Cég W .

6. Duration of event: %Haum Days
7. Remarks:
e ) [y )
8. a. Name of physicizn who provided RU-485 /}Qﬁl%lk_w 2
8. b. Physician’s signature — «V/C""A/ @Jaa_w
Date S— Lol/zfjl/za :
Send completed forms to: State Medical Board of Ohio
Legal Department : MEDICAL BOARD

30 E. Broad $t., 3™ Floor
Columbas,- GOH 432156127

Freiended: 5442011, Sev. 13715032
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State Medical Board of Ohio
Report of RU-486 Event

{Required purssant to R.C. 2818.1225)

Ta be completed bythe hysician who provided Ripags

1. Date RU-486 was provided; | | 9 gaf _ 070
A Day

Month

- Year

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

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

Dayton, Ohio 45428 ) .
4. Date post RU-486 tornplication began: / 0 / aq / a O

l‘%éy{s} {Please check all that apply}:
Sl lﬁc\:}‘m plete abiortion

— BOVETSE re2ction to RU-486 e PEtlESE Bositalizag

e PABET TRCEVEd & trenshusion Severe bleading

. Other serious event {specify)

&. Duration of event: Hours

:7. Remarks:

&. b. Physician's signature

Send completed forms to: State Medical Board of Ohio

tegal Department

30 E. Broad St., 3" Flagr | MEDICAL BOARD
Columbus, OH 48215-6127 NOV 1 2 2020

Prasinteg: 502011, Rev. 12733713




State Medical Board of Ohio

- «ff}'; R {Required pursuant 1o R.C. 2815.1238)

To be completed by the phyisian who provided RU-48E

Report of RU-486 Event

1. Date RU-486 was provided: [0 (\0 m
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: ’ \ \/L-\ —Z/Dw
5. Bvent(s] [Please check all that apply):
”,X Ineompleie abortion e AOVEFSE fozction (o RU-48S e Patient hospitalized !

o P2TENE received & transfusion . Sevare bleaging

.. Other serious event {specify]

6. Duration of event: A Hours Days

.

7. Remarks:

8. a. Name of physician who provided RU-486 'i umn w ,Q/

Date _..._.‘.L 3\7«0‘20

8. b. Physician's signature g Z ;““’ """G - ~MD DO

Send completed forms te: State Medical Board of Ohio
Legal Department
30 E. Broad St., 3™ Floor
Celumbus, OH 43215-5127

Precerdad: 57.-/2013 dev. 12743722
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State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2818.128)

Ve

To ba completed by the physician who provided Ri-a85

1. Date RU-486 was provided‘.:d { O | ,27/ rm

L S N

Month Day Yest

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

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

Dayton, Ohio 45429

4. Date post RU-486 complication began: l \ \7/\7/0

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

. %ﬁ{)m pleie abortion e AVRTSE reaCTION Eo RU-486 . Patiznt haspitalized
. Patient received a transfusion ___Sevare bleading

.. Other serious evant {specify}

6. Duration of event: Hours Days

7.Remarks:
;

E

Iﬂ/)

) (] a
8. a. Name of physicien who provided ;Jﬁa/ IO( C)% U/‘Of’h

8. b. Physicran’s signature . S G inn
WA
Daze
Send completed forms to: State Medical 8oard of Ohio
Legal Department
30 E. Broad $t., 3" Floor MEDICAL BOARD

Celumbus, OH 43215-61327

NOV 1 2 2020

Presenibad: 5472011, Aev. 2753822




