omedi Ll acactine e facitie 20wl

Voman's Led Dagton

— s E S S , L

T

5 : i
} et o chce O faor g

1401 E Strocp Rd

Dz ton, Chio 25420

i
|
B - - B |
!
1 [
) |
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MEDICAL BOARD

IAN 2 4 72020




State Medical Board of Ohio

Report of

RU-486 Event

Reouired puirtani 1o KL 291412 3)

Tr ke completed by the shnican who provided Ri-2g8

1. Bate RUARE was provided:

l 8 2020

Morth

(]
~
-
-
"
I
'

7 Neme of meadical oractice or facility ar which RU-4

YWomen's Med Dayton

86 was provideg:

—
r §
3 Aodress of rnedzual praciice or faciity at which RU 486 was prov ded:-
1401 E Stroop Rd :
- Dayton, Ohio 45429

4. Date po<t U486 complication begar: l/?:_, /20 ZO

5. Eventis] [Pieas chn(r ali that app’v»

__ Banentrecencd e trznstosTor ’x Severe nieecing

1}

Other serous cvant jspecifyy

incemglels azerann . Adueree rezeton Lo 2U-485 Patient haspitalizes

i
L

£ Duration nf event: o HOo s __Days
Vo Remarks;
|- J y

€. a. hame of physicizr who provided RUL286

| /
&5 Physican's sgnature

Serd completes forme to: Stete Medica Board of Ohin

sl epartment
30 £, Broad st, 37 Slear

Columbiie, OH 4321541

MEDICAL ROARD

o




state Medical Board of Ohio
Report of RU-486 Event

Viomen's

hed Davton

* i } 2

| $a s Ly LETCS
U1 E Strecp R

ayton

Shis 45409

o ity at whicn 3 466 was 210 o — B it
T gfefacoo ——
gwﬁrégn ka A . -

Yerjeee

MEDICAL BOARD
MAY 27 2020




State Medical Board of Ohio
Report of RU-486 Fvent

iReguired pussuant (o KO 281%.123)

Tobe romgletsd by the 2 hnaizan who provided RU-238

1. Date RU 486 was provided: Oa OC/ &m_b
Morth Day Year T
¢ Nzmae of medical practive or facility at which RU-486 was provided:
Women's Med Dayton
| 3. Address of mPJ.LaI prachice or faciity at which RU 486 was prov ded: 5
. 1401 E Stroop Rd
Dayton, Ohia 45429
 M— “ —
4. Date post RU-A8E complication began: l ‘ f
5. Event(s) [Please cherk all thar apply): [
|
incemiptate stortinn —. Adverse rearton Lo RU-48S —_ Panient hospisaliz=c
Panent reccived « transfusiar _%r bleeging
L Other serous evant Bpscifyy
}z'v. Duration of syent: [_ Hours __ Days
/. Remarks; DW O\HU NS
; {/w\&ln.pb‘CC\L(cl Sue ety
|

o3

e

a0 Physican's signature

- a. hame of physiciar who

provided RI-486

Co‘f‘he,hv{ RM;}S Ns\ ;

"ckt_

Serd completed form: to.

State Medica) Board of Ohin

MEDICAL BOARD
FEB 97 2020

Legal Department

30 £. Rroad St., 3" Flogr

Columbus, OH 43215%-615 7




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

Regaired puisvant 1o KO 2839 123)

To ks comziored bry the shysiztan who provided Hi-888

. Date . 486 was provided: 8 @DZO

KMerth Day Wear

Lmin

4 Nav - fmedical practice or facifity at which RU-486 was provided:

Wornzn's Med Dayton

3.Add:c . of medical practice or faciiity =! which RU-486 was arovdes:
1441 = Stroop Rd

Dayi i1, Ohio 45429

4. Date - -~ RU-486 complicaticn began:

5.Euen7 (Flease check ail that apply)

4 .Z ABEman AINETRE FRACEON Lo RUAES  _ Patient hospralized ;

. PETE T creived 2 trensfusion Sevre pienging
. Dt TLE Even fapacifyl

6. Duran . nf avent: éL{ Hours ___Days

$7. Remis

(M’CCmPI}(CJw{ H-&

2 5 P s signature

sl

8.3. fuzr 1 physicizan who provided RI A6 _— (} __“MM‘) - o j
!

Serd Lo cted formes to: Hate dedical Board of Ohis
Legal Depar ~ient

30E Broau 5t 37 Flaer MEDICAL BOARD

Columbus, OH 43215-6137

IUN 2 3 2020

Brgnortes | 1,8y 1771R02
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State Medical Board of Ohio
Report of RU-486 Event

1o be comototed by the phiysizian who provided RY-888

ARG wias provided: L{r ZL( 10 w
WMorth o ED o ~-;er -
{ medical oractive or facitity @ witich RU-A86 was providec
sv=n's Med Dayton

of medical gractice or faciity o which RU-486 was prov ded

I = Stroop Rd

Ohio 45429 !

* PU-AB6 complication begar.
520l

Please checr all that apphi)

]

S ALCITOT L Saluerue reaemon Lo AU-A4ES __ Patigmt respriahiisc

Cves a2 ranstusiar Seypre nRering

e Rild AR

1

teo forme o Siate edical Board of Ohio

Leiial Deparimicat

D
30 F Broze st 3 Fleor MED‘CAL BOAR

Columbus OH 43219-612 N 09 2000




State Medical Board of Ohio
Report of RU-486 Event

{Reguired pussuant to R.C.291%.123)

To be rompleted by the pliysidan who provided RU-Q85

Jone

. Date RU-486 was provided: [)‘-/ 99/ o 9‘06]’ /

Morth Day Year

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

Women's Med Dayton

CAddress of medical practice or facility at which RU-486 was prov dec: ]
1401 E Stroop Rd

Dayton, Ohio 45429

L

4. Date post RU-486 complication began:

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

V(n.c-amcl i€ aboraon . Adverse rezection Lo RU-485 Patient hospitalized "
'Fa{l,.d 3 |

_ : : i

___ Panent redeived 2 transfusion Severe bleeding |

Other sericus evant jspecify)

___ Days

£. Duration of event: \, ___Hours

7. Remarks:; i

DilaRean Onef 3\&\6\

| 5

’84 a. Name of physicizn who provided RU-486 _C@ﬂ 24 (e KJYWDS
|

[ (,I"{

!

]

@)_{_\_. :
!

8. b Physicran's signature o

Date _jj’_s? 2-0

Send completad formes to: State Medica! Board of Ohin
tepal Department
30 . Broad St., 3° Fleor MEDICAL BOARD
Columbus, OH 43215-6127
MAY 27 2020

sersded 5)--/2011, Hev 12713712




v~ State Medical Board of Ohio
=5 Report of RU-486 Event

S I L {Required pursuant 1o R.C. 2915.123)

To bi completed by the physisan who proviged Ri235

1. Date RU-486 was provided: i

30

2000

Month Day

- Year

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

3. Address of medical practice ar facifity 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 ail that apply}:

~_Aompleze abortios > —- Adverserezction to RU-4B5 ___ Patient hospralized
—. Pauentreceived 2 transfusion _ Severe dizading

_.. Dther seripus event {spacify)

&. Diration of event: Hours Days

Fra——

- 7. Remarks:

| dilabion: sweha

8. 3. Name of physician who provided RU-486

_ D

Eamkwo

8. b. Physician's signature

() MDD O
K@

. 5,/177‘3)«)

Date

Sernd completed forme to: State Medical Board of Ohio
Lepal Departrnent
30 E. Broad St., 3™ Flaor

Celumbus, OH 43215-6177

Preserined S/--/201: Bev. 12113712

MEDICAL BOARD
MAY 1 8 2020




State Medical Board of Ohio
Report of RU-486 Event

{Required putivant to R0 2819.123)

To be completad by the Shysisan who pravided Ay-28s

L J
Menth Day

i Daté‘:R{;‘*‘dSS was provideé: ﬂ | 8 2@ ?@
Year

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

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

Dayton, Ohio 45429

[V

4. Date post RU~486 complication began: q / } / 90 (;D

5. Event(s] (Piease check ail that apply):

e INCOMElRIE 2DOTHOD e AAVRISE ECTION £ RU-A8G Fatient kospitalizad
. Panent received 2 transfasion Severe blaaging

-

_.. Dther sericus event {specify] fer {ﬂd M Lbf)

&. Duration of avent: 5 Hours Days

. 7. Remarks;

D

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

. b. Physician's signature -

Date LB [P0
Serd completed forms to; State Medical Board of Ohio
tegal Department -
30 E. Broad St., 3™ Floor MEDICAL BOARD

Columbus, OH 43215-6127

SEP 09 2020

fresenbed, 5522018, Jene 12448028




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

Ve {Required pursuant 1o R.C. 2918.123)

To ba compisted by the plysisan who provided RUbASE

1. Date RU-486 was provided: /-'7 &L{ & Ofa@

Month Day Yesr

# Name of medical practice or facllity 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 45424

| 4. Date post PU~4'386 complication began: /O/ 9\/ 9\0

5. Event(s] {Please chack ali that apply):

Incemglete abartion o HEVETSE rORCYON Lo RU-486 Patient hosprialized

. Patient received a transfusion Severe plesding

. Dther surious evant [specify) Fa' LLOL M -kb

8. Duration of event: 2 L-’I Hours Days
7

———

,7 Remarks:

Wy\w\i coked ]y <

8. a. Name of physicign who prou;ded/u-ﬂi _L@M

g. b. Physicaan's signature
Date \"> (D / 5 /

Serd compieted forms to: State Medical Boaid of Ohio

tegal Departmem MED‘CAL BOARD

30 E. Broad St., 3™ Flagr UCT 26 2020
Celumbus, OH 48215%-6127

Freszrded S2-02012 Hev. IEI T Tie]




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant 1o R.C. 2815.123)

To ba complated by the Phiynician who pravided R8s

i 1. Date R{-486 was provided:

Month

¥ JS 2020

Year

Women's Med Dayton

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

1401 E Stroop Rd
Dayton, Ohio 45420

3. Address of medical practice or facility at which RU-486 was provded;

4. Date post RU-486 complication began: X» / 7“ LQOQD

5. Eventfs) {Piease check all that apply):

v, INCOMElEtE 2bortion ( p’]\}()l Cve e RUVETSE rezction to RU-4886 . Patient haspitalizad
/

— Panent received 2 transfusion Sevara bleeding

... Diher serious event [specify)

SO

f. Duration of event: e Hours . Days

- 7. Remarks;

Y sS . tntendU cote of

AY o ,,,u_‘_,_,,__,.—i [

8. a. Name of physician who provided RU/;KS g‘ioﬂ\ﬁr NS r&mms;—w_

3. b, Physician’s signature

"

— %j(‘?(:;«eg

: Date

Serd completed forms to: State Medical 8oard of Ohio
Lepal Department MED’CAL BOARD
30 E. Bread St., 3" Floor ) AUG 2 4 2020

Columbus, OH 43215.6127

Bresenbet: 3/--2011, fiev, 12/13/10




State Medical Board of Ohio
Report of RU-486 Event

{Required pursbant to R.C. 281%,123)

Torbe completed by the shysisan who provided RUAA3E

1; Date ‘éﬁ»ésé was.pmvided: | 4 7 aL/ ) a I8

ey

Month Day Year

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

3. Address of medical nractice of facility at which RU-486 was provided;
1401 E Stroop Rd

Dayton, Ohio 45420

4. Date post RU-486 complication began: I Q/ 1 5// ﬂO

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

e, IEDTTIRIREE 2DOMIOR —- Adverseresction to RUSS  __ patient hospirslized

{ — PeBient received 3 wansfusion _ Severe bleeding

.. Other sarious evant (specify] (&l/l / téé W :

8. Duration of event: %Hoats . Days

7. Remarks;

O N n \ P .
8. a. Name of physicizh who provided Ri-485 %ﬁf%kw)
8. b. Physician’s signature — ‘ V/Cﬂf/‘/ @l@.ﬂ_

bae —__LO/28/29
Send completed forms to: State Medical Board of Ohio
Legal Department : MED’CAL BOARD
30 E. Broad $t., 3™ Floor ) NOV
Columbus, OH 43215-6127 12 202@

Fesenbad: 512011, fev. 1/18422




State Medical Board of Ohio
Report of RU-486 Event

{Regquired pursuant 1o R.C. 281,123}

Tor b complated by the physician who provided RisLdgs

1. Date RU-486 was provided: q

Month

I

 Year

Women's Med t}gyton )

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

1401 E Stroop Rd
Dayton, Ohio 45429 ‘

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

4. Date post RU-486 cormplication began: / D / ﬁ)q / a O

m‘yis} {Please check all that apply):
Bl Ieicomn plate abiortion

Adverse resetdon o RU-486

Patient hostitalized

e PEYEOE TECEIVEd 3 transfusion o SEVETR Bleading

. Other serfous event {specify)

6. Duration of event: - Hours _..Days

{

! 7. Remarks:

8. b. Physician's signature

Send eompleted forms to: State Medical Board of Ghio
tegal Department
30 E. Broad St., 3" Floor
Columbus, QN 43215-6127

Prasenbed: 5/--72011, Rev. 12733722

MEDICAL BOARD
NOV 1 22020




State Medical Board of Ohio
Report of RU-486 Event

T {Required pursvant to R.C. 2915.123)

To be completed by the physitian who provided RU-485

1. Date RU-486 was provided: [@ ‘ (0 %

Montk Day \:eer

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: ] \ \7/\ —Z/Dw

S. Event(sj (Please check all that apply):

,}S ineomplete abortion . Adverss rezction to RU-486 — Patient bospitalized

—. Patient received e transfusion —.. Severe bleeging

— Other serious event (specify]

6. Duration of event: , Hours Days

s}
<7 Remarks;
. _ o g Yo
8. a. Name of physician who provided RU-486 ﬁ,% umNn w Q/
A. b. Physician's signature é) &—"—\ O—"* MO SD
£ Date —-—-—.L\%. 537«02()
Send completed forms to: State Medical Roard of Ohio
Legal Department
MEDICAL BOARD

30 E. Broad St., 3™ Floor
Columbus, OH 43215-5127 NOV 1 22020

Preconbed: 842013, Hev. 13713722




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuisnt 1o R.L. 2918,12%)

To ba completed by the pdnaidss who prosided Rid485

1. Date RU-4B6 was provided: 10 q

7070

Month Day

Yesr

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

3. Address of medical aractice of facility at which RU-486 was provided;
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU~486 cornplication began:

/D//(p/i(a

3. Evepi(s) (Please check all that apply):

e, IDCOMRlELE shOMDY e ROVETSE FR2cHinn fo RU-A8E e PatiENt Btspialired

| ... Petient received a transfusion . Severe bleading

—.. Dther sericus event (specify]

5. Duration of event: Hours

Days

{ 7. Remarks: »

8. 8. Name of physician who provided /mfss AaFhenly 0 Kowan oS
8. b. Physician's signature /‘_—27>< @/ no

. -
NN 1082/

Send completed forms to: Rete Medics! Boarg of Ohin

tegal Department
30 E. Broad $t., 3" Flopr
Columbus, OH 43215-6127

Fresonpag: 502011, fev. 13382

MEDICAL BOARD
NOV 1 9 2020




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant 1o R.C. 251%.123)

To be completed by the physitan who provided RU-a8%

A= WA .

Month Day

1. Date RU-486 was provided-.;m { 0 | ,??/ (;V)

Yesr

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 \ \L\w

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

Acom pleie aborton e AdVRISE reCtion to RU-486 e P2tiEnt hespitalized

. PRTENE rezeived 2 transfusion Sevarp bleeding

—— Other sarious evant (specify)

5. Duration of event: _Hours Days

:7. Remarks:
i

}

P

N (1 A
8. a. Name of physician who prav‘zdedys/ /o{o% U/(th

8. b. Physican’s signature : . \ YN
Date \\ 5 (Z/’b
Send completed forms to: State Medical Roard of Ghio

Legal Department

30 E. Broad $t., 3" Floor MEDICAL BOARD
Columbus, OH 43215-6127
NOV 1 2 2020

Predenbad: 3H-72011, Revs, 12733422




State Medical Board of Ohio
Report of RU-486 Event

{Required pursvant to R.C. 2319.128)

To ba completed by the physidan who previded RU-8$

1. Date RU-486 was provided: [ Q D 07 />
- ‘584 . . i

Month 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 providad:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: I ‘ / L{ / a O
{ i

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

e, 1 TCOTABIEYE 3BoMOND e AOVETSE rRRCYON t0 RU-486 e Patent hospitalized

— Patentreceived a transfusion ___ Severe blaeging

e Other serious svent {spacify)

&. Duration of event: ‘ Hours Days

7. Remarks;

8. 2. Name of physician who provided RiJ-486

&.b. Physician’s signature

!‘\ -Date e ) \-72«/ 5,@7)

Send completed forms to: State Medical Board of Ohio

Legal Department MEDICAL BOARD

30 E. Broad $t., 3" Floor

Columbus, OH 43215-6127 NEC 09 220

Presonded 572011, fev. 12/13/22




State Medicai Board of Ohio
Report of RU-486 Event

{Required pursvan: to R.G, 291%.123)

To ba completed by the physitinn who prevides RU-Q35

1. Date RU-486 was provided: ‘ ( al() (9 O

Menth Day Year

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

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

Dayton, Ohio 45429

4. Date post RU-486 complication began: { I LI [ & (

S. Eventls) {Please check all that apply):

vgg(mplete abartion . Adverse rezction to RU-486 Patient hospitalized

- Panent received @ trensfusian Sevare bieeding

— Other sericus event (specify)

e —

6. Duration of event: Hours Days

’? Remarks:

ol od Mook GArorheon—.

J AR QA A WK C g LMMLU)L
a§/)/rovhwv‘b:z:§£:1@éﬁkw &Q)O“(Y

A
8 a. Name of physician who ptovided Rt}-48 J‘\(MA_,Q_/ (',[quJ (\ﬂ
(\ AN / )

8. b, Physicran’s signature — 0 DADO.

e 1] Xy,

Send completed forms to; State Medical Board of Ohio

e .

Lepal Department

30 E. Broad St., 3" Floer '

. MEDICAL BOARD
Columbus, OH 43215-6127

JAN 1 4 2028

Prestroed. 54402011, Nev. 32713732




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

{Required pursuant 1o R, L, 2919.123)

To be complated by the ahysition who previded gu.05

1. Date RU-486 was provided; { [ Aﬂ .0.03- o

Month Day Year

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

3. Address of medical practice gz tacility st which RU-486 was provided:
1401 E Stroop Rd

Dayton, Ohio 45429
4. Date post RU-486 complication began:

110

5. Event(s} (Please check 3!l ihat apply):

. IRCCMElete akortion - AdvErse reacion to RU-A85 Fatieat hospitalized

- Patient received @ transfusian —Severe bleeding

—.. Other serfous event [specify)

&. Duration of event; 7 Hours z Days

7. Remarks: W& m‘wu QJW T CW /Utt
“/\o Qm/)/»p Cohond—

8. 3. Name of physiclan who provided Ril488 ’IMLM ( A (A)m
8. b. Physician’s signature ’Zj_? MDD /DD
, Date I ‘9\ ! } 20 o~ Q —
Send completed formns to: State Medical Board of Ohio o
Legal Department MEDICAL BOARI>

30 E. Broad $t., 3" Floor

NEC 09 2078
Columbus, OH 43215.6127

Presenbug. §7-/2011, Bev: 3279 322




MEDICAL BOARD

State Medical Board of Ohio AN 3T 200

Report of RU-486 Event

{Required pursuant to R.2, 2818.133)

T bu completed by the physigan who provided RiL48s

fdonth

1. Date RU-486 was provided: ) Jol / / 0200? O N
tmy >_ ‘:’earA

2. Name of medical practice or facllity 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 com}aiicatién begén: | |
0l- 18- J08 |

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

e IOIMDIEtE 2bortion . Adverse reaciion to RU-ASE .. Patfent hospitalized

— Patient received a transfusion ___ Sevare bleeding

.. Other sericus event fspacify) COmL’n U\’\aﬂ p/ﬁ.’ SMCLV\% 4 _

6. Durstion of event: / __Hours _ Days

7. Remarks:

8. 3. Name of physiclan who provided RU-485 % rPOWUJu’\QS
8. b. Physician’s signature /3 -@—LD.Q.‘_

Date S ! / [ ‘-/'?/ol,/
Send completed forms to: State Medical 8oard of Ohio
Legal Deparfment

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

Frestnded, 5472011, Rev, 12/33752




State Medical Board of Ohio
Report of RU-486 Event

{Reguired pursiant to R.L. 2518.123)

T b omplentd by the plwsisan who provided RUCas

1. Date RU-486 was provided: /&8 7 ) /QO&O
Da T

horth y Year

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

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 begary:

2-19-30

Slﬁvyirs) {Please check all that apply}:

e BEOTRIR TR 3DOTEOD —. AOVETSE reaction to RU-A8G . Patieat hospizalized

- Patient received a transfusian  ___ Severg bleeding

—.. Other serious event (specify)

8. Duration of event: 02 ’1 Hours Days

i ?.'F':emarks:

benCempl ca ke Sre hea

8. é. f\éame of physician who provided RU-2485 &Mﬁma *)) M D

g. b. Physician’s signature : L z » @.&_,
Date . ,‘91%/ (975

Send completed forms to; State Medical Board of Ohio

Legal Department MEDICAL BOARD
30 E. Broad St., 3™ Floor : o :
Columbus, OH 43215-6127 JAN 0 4 2021

Preseribed: 5/ 2045, Hew 12743712




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant 1o R.C. 2919.123)

Te ba completed by the physidan who previded R8s

1. Date RU-486 was provided: /% » %_3 ﬂﬁ

Month Day

Vear

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 provdedg:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: ) a / 3\8(/9 0

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

V Incemplete abertion e ROVEIse teaction to RU-486  ___ Patient hospialized :

Pauent received 3 transfusion Severe hieeding

~ Dther sericus event specify]

6. Duration of event: /w__ Hours o Days

. 7. Remarks:

L P Lie K«A(/ Sl {"Ci‘\

s o e

8. a. Name of physiclan who provided RU-488)

8. b. Physician's signature -

Send completed forms to: State Medical Board of Ohio
tegal Department
30 E. Broad St., 3 Flaor MEDICAL BOARD
Columbus, OH 432156127 IAN 1 4 200

Presented. §7--/ 2003, fev, 12713122




