State Medical Board of Ohio
Report of RU-486 Event

{Reguired pussvant (o RO, 26 1%.123)

To ke rompletad by the 2hniznn who provided BU-28F

1. Date R'.,; ARG wi provided: 03 04 | MD— -

Morth Day Year

Nimna of medicel practice or facility at which RU-486 was provideg:
Women's Med Dayton

r  Address of mpd::al praciice or faciity ot which RU 486 was orov ded: f

. 1401 E Stroop Rd

ayton, Ohio 45429
L__‘7[‘ y1on, ; - _f
4. Date post RU-A86 complization began: l l {
Event(s} [Pleace check all that applv) f
I
inromeplete azortion . hdwerse reartnn Lo RU-ARS ___ Pavient bospisalizea
___ Panent reccived « transfusiar ‘l({w hlesging
’ Other serous evant Bpecifyy
, Duration of event [__ Mows  Days
7. hemarh M O\HU NN
| (Mncemplca bl suwe ey
| .
8. a. lhame of physiciar who provided RU-286 ) CO‘H/\O\M Ruw\y\us h\ }
f
& Physican's sipnature Q—F% @_ |
i
|
I

Serd cumpleted formz to. State Medical Board of Ohin

cepal Department MED‘CAL BOARD
30°E. Broad st, 3”7 fipor cER 91 2020

Columbus, OH 43215-6137




B State Medical Board of Ohio
-- Report of RU-486 Event

AEgsited puistant o KO 2819 123)

Te b comziered by the shysizsen who pravided HU-388

Roris

. Date . 486 was provided: g @020

/m L2 2Boman

. miversererchonio BU4ES _ Patient heipraalized

Menth Day Year
4 Namfmedical practice or facility & which RU-486 was provided:
Woren's Med Dayton

3.Addre . of medical practice or faciity st which RU-486 was prov dee:

1401 = Stroop Rd

Dayi o, Ohio 45429
4. Date - -7 RUA4RE complication began:
5.Byent (Flease check ail that apphy)

I

. Pate crebeed 2 trsnsfusion Sevgre nienging
_ . Dips TILE BVRN JRDECifyi
& Cures i Bventi: éL{ Hours . Days

MCCmPU(cho( H-&

.- A I4)

m.
u

2 5 D s sEnaiure . \ ) \@/4“7L )
e > (pfofor
Serd Lo cted forms to: State hiedical Board of Ohis

tegal Depar mient

30E. Broau st 37 Floer MEDICAL BOARD

Columbus, OH 43215-6127 o )
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e of ghysicien who provided Ri/gs , Mwwos




State Medical Board of Ohio
Report of RU-486 Event

tecuired pusisvant 1o K 2915
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be comoleted by the shinitan who provided BY-8388

1. D ARG was provided: Ll- Zq % w
WMeorth Da car
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L1421 E Stroep Rd
b Dayion. Ohio 45429 ,
1. Da * FU-A86 complicaticn begar: {/ 2/(p/?/o ‘
s - U |
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State Medical Board of Ohio
Report of RU-486 Event

{Reguired pussuant (o R.C. 291%.123)

To be commpleted by the phiyvidan who provided RU-R35

[

. Date RU-486 was provided: O‘{ 9—2 ) 9‘0 t)’(/

NMonth Day Year

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

3. Address of mEdlCd| pracnce or facility at which RU-48b was prov ded: R
1401 E Stroop Rd
Dayton, Ohio 45429

4. Date post RU-486 complication began:

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

V\/r;camc! te aborton . Adverse rezetion to RU-485 Patient hospitalized
foia )
____ Panentreleived 2 transfusion Severe bleaging

Other sericus event jspecify)

6. Duration of event: \, - Hours Days

7. Remarks; {

DilaRan ong S\QQ\C\

| o
1
l3 a. Name of physicizn who provided RU-486 ( QF_}% Q[_{ e KJ\’WDS

,,ﬁ. b. Physician's signature —_— (’/’& @L .
!
1 Date __tz_]'Sl%Q B

Send completed formzs to: State Medica! Board of Ohis
Legal Department

30 F. Broad St., 3" Floor MED'CAL BOARD

Columbus, OH 432156127 :
MAY 2 7 2020

el 572011, Rev 12/13/12




- State Medical Board of Ohio
-5 Report of RU-486 Event

-" . ¢k {Required pursuant to RO 2915.123)

To b sempleted by the physisian who provided RU-235

i. Date RU-486 @as provided: | 30 ' 9‘)90

Month Day  Year

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

3. Address of medical oractice or facility st whicﬁ RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began:

5. Event(s] {Please check ail that apply}:

/!ncomp!ﬁe abortios B — Adverserezction to RU-485  __ Patient hospralized
— Patentreceived 2 transfusion ___ Severe biseding

__._ Dther seripus evant {spacify}

&. Duration of event: Hours Days

s

- 7. Remarks;

dilbbon: swehan

o Pankio

8. 3. Name of physician who provided RU-486 ,
8. b. Physician's signaiure ( /’{@ Do

DBIE N g / a_f )
Serd completed forms to: State Medical Board of Ohio
tegal Department
BOARD
30 E. Broad St., 3 Floar MEDICAL

Celumbus, OH 43215-6127

Frestrived S/--/2011, Aev. 12713710

MAY 1 8 2020




State Medical Board of Ohio
Report of RU-486 Event

{Reguired putsuant to R.C. 2919.123)

To ba completad by the shysidan who provided RU-08S

1. Daté RU-486 was provided: ﬂ 8 2@ _-?'Z :

L4 O
Manth Day Year

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

-Acdress of medical practice or faciiity at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429

[PV

4. Date post RU-486 complication began: q / 3.’ / fa,O C;lD

5. Event{s] (Piease cherk all that apply):

... incomplete abortion . AQVEISE rR2CiON tO RU-A86 Fatignt hospitalizad

Panent received 2 transfusion Severe blasging

T

Other sericus evant {specify) fea (‘9-0( ™M Nb

&. Durstion of event: 5 Hours Days

. 7. Remarks:

D&,

8. a. Name of physician who provided RU-488

3. b, Physician's signature

; Date L AL% ‘90
Serd completed forms to; State Medical Board of Ohio
Legal Department -
30 E. Broad St., 3" Floor MEDICAL BOARD

Columbus, OH 43215-6127

SEP 0 9 2020

frecenbed BL-2011, Jev 12038728




- State Medical Board of Ohio
Report of RU-486 Event

N - oo {Required pursuant to R.C, 251512 3}

To ba complated by the physisan who previded RULA8E

] oY

1. Date RU-486 was provided:

Manth Year

7 MName of medical practice or faciity at which RU-486 was provided:
Women's Med Dayton

- Address of medical aractice o facitity at which RU-486 was provded:
1401 E Stroop Rd

Dayton, Ohio 454£Q

. Date post PU~1-386 complication began: /O/ ;?\/ 9\0

5. Event{s) {Please chack all that apply):

U,)

P

Ingamelete akortion

e AOVETSE reaction to RU-4R6 — Patient hospitalized

Patent received a transfusion

.. Dther sarious evant {specify)

Severe nlesding

fei liol w4

&. Duration of event: ,2 L_‘} Hours
. ] - o

Days

i7. Remarks:

Wincommpl cotedt D <

4. 0. Physician's signature

8. a. Name of phys;c:cn who proveded/kai

|
§ Date \—> /0/15 /"]7\ .
H e L N )
Serd compieted forms to: State Medical Board of Ohio
Legal Department MEDICAL BOARD
30 £. Broad $t., 3" Floor 1
0CT 26 2020

Frederdied, S0201 Hev 19793713

Celurmbus, OH 43215-6127




State Medical Board of Ohio
Report of RU-486 Event

{Required pursiant 1o R.C, 2915.123)

[ -

Te ba comnpleted by the Phwnicisn who provided RU-a8s

| 1. Date RU-486 was provided: Y J 5 &OQ 0]
Day

Month Yaar

7 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 provded;
1401 E Stroop Rd

Dayton, Ohio 45426 , |
4. Date post RU-486 complication began: X, /)~ &OQO

5. Event{s} {Please check all that apply):
wew, INCGTRElETE 2boOrtON ( W CV€> s AQVETSE reaction to RU-485 .. Patient baspializad

Patient received a transfusion Sevare bleeding

S

... Otherserions event [specity)

. Duration of event: . Hours .. Days

| S—

-7 Remarks: ” ﬁ—«!
Y s neenep\ cake of

A o e mimimenan,

8. a. Name of physician who provided RU/?S §cﬁmmm V&Qmamgﬁ_____“_
8. 0. Physician’s sisnature X m o
g {—— S

Date

Serd completed forms to- State Medical Board of Ohio

Legal Department MEDICAL BOARD

30 E, Broad St., 3™ Floor AUG 2 4 2020
Columbus, OH 43215-6127

Fresenhed: 57--/2011, ey, 127313032




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant 1o R.L. 2518.128)

To ba conpleted by the phyicies who proaddpd Ri-485

1. Date RQ;QSE wéis:-prnv‘rdéd : )O ” 67 » ZDZD

R . panth Day Yesr

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

3. Address of medical practice oy facifity 3t which RU-486 was providag:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 c‘mlicaﬁ&a began:
I0f10]20

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

e, ICOTRARlECE 3BOMDN e RIVETSE FR2cHON 20 RU-A85 e P2fiENt BospRalrad

| Patient received a transhuzion -~ Sevare bleading

—. Other serious evant (specify]

5. Duration of event: , Hours e DoyS

% 7. Remarks: »

8.a. Name of physician who provided /m\ass oS
feodoo. ..

4. b. Physician's signature

Send completaed forme to: State Medical Board of Ohin

Legal Department MEDICAL BOARD
30 E. Broad 5t., 3™ Floor ’ NOQV 19 2020

Columbus, OH 43215-6127

PIESeribad: 522011, fev 12733042




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to R.C. 2819.128)

TN

To ba completed by the physisian who provided RU-G85

1. Date RU-486 was provided: ] I QD (]7/)

!«:i(mth 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 ‘ / Lf / & O
[

5. Event(s] (Please check 3li that apply};

e, IPCOMBlete 3boron e AOVETSE rezction to RU-426 e atient hospitalized

— Panentrecetved 2 transfusion ___ Severe bleeging

. Other serious event [specify)

&. Duration of event: ‘ Hours Days ]

7. Remarks:

lM\CCW\p\} cobed suckiz

8. 3. Name of physician who provided RU-486 ‘EI‘ ‘ é AU LIRS /
8. b. Physician’s signature / \ £10) LOO
 Date — 12/3(22

Send completed forms to: State Medical Board of Ohio
Legal Deparrment S
MEDIGAL BOARD
30 €. Bread 8t., 3 Floor
Columbus, OH 43215-6127 NEC 09 2070

Presended. 5/-/2011, Rev. 12743722




MEDICAL BOARD

State Medical Board of Ohio JANST 201

Report of RU-486 Event

{Required pursuant to K.C. 2918.128)

To o completed by she physigan who provided Ripdss

1. Date RU-486 was provided: | / Q— / / | , 0200? O N
Day ‘ Yape

Month

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

3. Address of medical practice o1 facility at which RU-486 was provided:
1401 £ Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began:

0l 13- 309/

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

e HTICOTTIDIEtE 2hOrEiON —. Adverse reaction ta RU-A85  ___ Patient haspitalized

.. Patient received @ transfusion . Severe bleeding

_... Other sericus event {specify) e COM‘WI’\ N% p/ﬁ gV\Cu/\% 4 _

&. Duratinn of event: ( __ Hours _ Davs

7. Remacks:

8. a. Name of physiclan whao provided RLI-486 k (i ,, (OA

2. b. Physician’s signature —— 2 : L -
Date " \\ ! //q'fgj/

Send campleted forms to- State Medical Board of Dhio

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

Presended. 5-/2011, Reve 12733732




State Medical Board of Ohio
Report of RU-486 Event

{Required purstant 1o R.L. 28919.123)

T be rompieed by the physiSan wha previded RUA8E

1. Date .r%u»asé was provided: / a I 7 N /QO& O
Da |

Month y Year

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

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

Dayton, Ohio 45429

4. Date post RU-486 complication began:

2-19-50

S;Ev/:nt(a} {Please check all that apply}:

e ICOMIGRLE 20O DR e AUVETSE fe2ction to RU-A8S _Patient hospigalized

. Patient received a transfusian  ___ Severe bleeding

— Other serfous event (specify)

6. Duration of event: ‘72 Z Hours _ Days

: 7. Remarks;

bncempl ca ke Srebea

8. a. Name of physiclan who pmv%’de%ss &Q&“‘\Q&M(y\a/\oy YD
8. b. Physician’s signature » P ‘—>< ng é 23 0
9 — D

Date _ ,9/%/ = ?\J'\
Send completed forms to: State Medical Board of Ohio
Legal Department MEDICAL BOARD

30 E. Broad St., 3% Floor

Columbuys, OH 43215-6127 JAN 0 4 2021

Preserde: 572013, Koy, 12/13/32




State Medical Board of Ohio
Report of RU-486 Event

ot '..:’jf: ::'eé’u- {Requirgd pursvant 10 K, 2819123

To ba completed by the phiysisian who previded RU-Q8%

1. Date RU-486 was provided: A | % 0//0

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 o1 facil ity at which RU-486 was provded:
1401 E Stroop Rd
Dayton, Qhio 45429
4. Date post RU-486 complication began: ) a / %8(/9 O
5. Event(s) (Please check sll that applyh: ]
/‘/ T
V Incermnplete abertion - Adverse teaction 1o RU-486 e PatiENt hospitalized ;

Pauent received 1 transfusion Severe hieeding

.. Other serigus event {specify)

6. Duration of event: / . Hours e Days

p—— e iy st

|7, Remarks:

ireeonp bie abed  siac ben

8. a. Name of physiclan who provided RU-{;S‘S;_

i M

8. b. Physicran’s signature RN f"";':~f":'f'f;'\'-~--~ .~> _mm n oo
Date » ey /17 /} /
send completed forms to: State Medical Board of Ohio
Legal Depantment
30 E. Broad St., 3" Floor MEDICAL BOARD

Columbus, OH 43215-6127 JAN T 4 201

Preseneg, §7-1 2015, Heve 12033822




