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State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to ORC 2919.123)
7o be complated by the physician who provided RU-486

1. Date RU-486 was provided: o fop )y 72020
Month Year

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

\.lfod\f Choyee H&a/l’ﬂn Ufé

3. Address of medical practice or facllity at which RU-436 was provided:

GI2l Kol lond, Colvabvs (OX {3229

4. Date post RU-486 complication began:

212%] zo
5. Event(s) (Please check all that apply):
__ Incomplete abortion __Adverse resctionto RU-486 )~ Patient hosphalized
___ Patlent received 3 transfusion __ Severe blesding
___ Other saripus event (specify)
6. Duration of event; Hours ] Days

7. Remarks:

Paru\@lw( wtboties Lol P/ij:u,w( 2iD.

8. a. Name of physician who provided RU-486 Wikt FoPO P
8. b. Physician’s signature 'V)AV/ @0___
Date 3-2]-20 :
Send completed forms to: State Medical Board of Ohio

Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

MEDICAL BOARD
APR 13 2020
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State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to ORC 2918.123)
Ta be completad by the physician who provided RU-486

1. Date RU-486 was provided: i (x 757
Wontn 7 Day Year

2, Name of medical practice or faciiity at which RU-486 was provided:

\{ avv CUrvice  Medtiicae

3. Address of medical practice or facility at which RU-486 was provided:
632t kowl @

Oolerdevs 04 Y3279

4. Date post RU-486 complication began:
Duly 2T, 20

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

___incamplets abertion . Adversa reaction to RU-486  ___Patient hosphaiized

___Patient received a transfusion  ____ Severe bleeding

__ Gther sarinus evant {specify) Fa;\lbg V\&céo A@ /WWW

6. Duration of event; U Hours O Days

7. Remarks:

8. a. Name of physician who provided RU-486 L. Ay Nuaaalts M

8. b. Physician’s signature T A @.o_
vate____ 75120z
Send cﬂmpleted forms to:. - State Medica' Board Of Ohio
tegal Department

30 E. Broad 5t., 3" Floor
Columbus, OH 43215-6127

MEDICAL BOARD
AUG 13 2020




State Medical Board of Ohio
Report of RU-486 Event

{Required pursuant to ORC 2919.123)
Ta be completad by the physician who providad RU-486

1. Date RU-486 was provided: Mos I | L( _ YAY S
Day

Month 7 Vear

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

3. Address of medical practice or facllity at which RU-486 was provided:
©F2 last ek Cols odf 3220

) . ication b : .
4. Date post RU-486 compiication bagan A}j 26,2070

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

Bﬁwmptete shortian —Adverse reaction to RUQB6  ___Patient hospitafized
. Patient received a transfusion  ____Severe bleeding
. Other seripus avent {snagify}

6. Duration of event; __ () Hours _L__Days

7. Remarks:

Persiskot clote. Pefd T ontisr biikin &4 Dac.

8. a. Name of physician who provided RU-486 WL AVA. R ooDicdt, D

8, b. Physician’s signature - f))w/\v — @/D.O .
' Date Au, 28, zozo
Send completed forms to:. State Medical Board of Ohio

Legal Department
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

MEDICAL BOARD

0CT 2 8 2020




State Medical Board of Ohio
Report of RU-486 Event

{Required pursusat to ORC 2919.123)
Ta bie completed by the physician who providad RU486

1. Date RU-486 was provided: AU\ 2 Iae=

Moath Day Year

2, Name of medical practice or facifity at which RU-486 was provided;

\l/OV" (Awi,e Heelbirenr

3. Address of medical practice or facility at which RU-486 was provided:
(220 kad &S, Colg OY 322§

N A\f? 7% Zozo
5. Event(s) {Please check all that appiy): ' »

ﬂmwmp te abortion . Adverse reaction td RU4BE  ___ Patlent hospitalized

wmhAD

. PAVEI TECeivRd A wansfution  __ Severs blesding

... Other serious avent (specify)

6. Duration ofevent: ___|__Hours _ O Days

7. Remarks:

Foleh mpp = c,ovmwﬂ y)m
Leblp Ao ooy chuic Sar Surgedk AL

8. a. Name of physician who provided RU-486 Witde g VMob . o9

8. b. Physiclan’s signature %‘r/\ e @D.O__
Date A LYY 28 WP

Send completed forms to:. State Medical Board of Ohio
Legal Department
30 E. Broad St,, 3" Floor
Columbus, OH 43215-8127

MEDICAL BOARD
0CT 2 8 2020




