MEDICAL BOARD

State Medical Board of Ohio JAY U 7078

Report of RU-486 Event

{Reguired pursvant 1o R4, 2819.123)

Te ka carnpleted by the shosican who provides HU-8s

1. Date RU-A86 was provided: }- Dm’ [ C) CQO(Q./
#»Ec;r!th Day ‘.’ea;

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 providec:

1401 E Stroop Rd

Dayton, Ohio 45429
4. Date post RU-486 complication began: Z / /50 ,&O Q {
Sﬂjﬁs} [Please check all that apply): -
((((( " Incomplete abomon e PCPETSE PERCTON (0 RU-ABE _ Patignt haspitalized é
e PANENL TECRIVEd & Uransfusion ___ Sevate hieeding {

. Other saricus event {specify)

6. Curation of avent: f Mours Davys

—

7. Remarks:

Mfcmpuwfco( Swelfa_

8. a. Name of physician who ;)rcwided/k@-f;% Q&H{\_ﬂ r(rﬁ?{l_ﬁ'p OMANOS

8. b. Physictan’s signature

_ , / _ MDAy
Date : \J'Z’/S()ALC/

Send completed forms to: State Medical Board of Ohio

tegal Department
30 E. Broad t., 3 Flaor
Columbus, OH 43215-6127

Presented, SO0, MEV, T18/52



MEDICA| BOARD:

State Medicatl Board of Ohio AY T o 2071
Report of RU-486 Event

{Required pursuant 1w R0, 2919.133)

Te ba completed by the planizan who provided Ky-ags

1. Date RU-486 was provided: [1(, q ao &/{
topth Day Woas )
2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton
3. Address of medical practice o7 facility at which RU-486 was prov deg:
1401 E Stroop Rd
Dayton, Ohio 45424
4. Date post RU-486 complication began: L/ /l q / ; /
' f 14
Sysj {Please check all that apply):
. Ineomnplete abornon Aguirse reaction to RU-AES  _ Patient hospitalized é
|
s PRGN TECRIVED & transfusion  Severe bleeding {
_.... Other sericys event isparify)
. Duration of event: . [ Hours Days
? Remarks; A’ }
scola ol CUWCHA |

8. a. Name of physician who provided RU-#SB?, _&M’[ﬁf&/ @E@AO&

8. b, Physician's signature

~ A
Date

i

Send completed forms to: State Medical Board of Qhio
Legal Department
30 €. Broad $t., 37 Floor
Columbus, OH 432156127

Sveiorshed, 8002013, Sev. 12215482




S State Medical Board of Ohio
-~ Report of RU-486 Fvent

{Reguired purtbant 1o K0, 251%5.1233]

To ba completed by the physisan who provided Hy-ass

1. Date RIUMSE; was provided: j L{ (_;05 ,/

fdanth Day o

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

3. Address of medical practice or facil ity at which RU-486 was provdec:
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: 3/ / 02/

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

13
A‘:}m ciete abormion o PNEESE rRACHON t0 RU-AES Patient hospisalized §
;
{
. Panent recetved 2 trensfusion Severe bleeding

e DRET SETIRGS Event (specify]

6. Duration of event: Hours Days

JrovS—
3

: 7 Remarks;

D lafion S S e
4
8. a. Name of physician who providad %\ mm&g

8. b. Physician'y signature - LD
Date / 2/0’2%

- e Lzl
send completed forems to: State Medical Board of Ohio

Legal Department MEDlCAL BROARD

30 E. Broad $t., 3 Floor

MAR &% 207
Columbus, OH 43215-6127

Frestebed, S0 2015, HEv, 127302




State Medical Board of Ohio
Report of RU-486 Event

) , o : {Requited pursvant 1o R0, 2919.123)

Tobe campleted by the physicgan who provided Ri.d2s

1. Date RU-486 was pravided: CSZ 5 “2/
henth Day Yenr
2. Name of medical practice or facility at which RU-486 was provided:
Women's Med Dayton
3. Address oimedical nractice o5 facility at which RU-486 was provdec:
1401 E Stroop Rd
Dayton, Ohio 45424
4. Date post RU-486 complication began: 2 ( O’ { Q /
5, Event{s] {Please check all that apply):
VVVVVVV CInesmpiste ahortion e AOvErSE reaction to RU-4BS  _ patient hogpitalized
;
Panent received o transfusion __ Severe nleeding é

__.. Other serious ovent (specify)

& Duration of event: . Hours Days

7. Remarks:

8. 3. Name of physiciar who ;:-rcwidedyk{? CQ\;LhM _ fm'VLmeS

2. . Physician’s signature ’ &57
£ é/

"

Date

send completed forms to; State Medical Board of Qhin

Legal Department

30 E. Broad $t., 3 Floor " MEDICAL RDARI:
Columbus, OH 43215-6127 FFR 22 2021

Frederoet, S0/ 200%. e, JRA0R0Ie



State Medical Board of Ohio
Report of RU-486 Event

Legal Department
30 E. Broad st, 3 Floor
Columbus, OH 43215-6137

Fresentggl, SP--f2013, Ren 1R/IRTY

~: {Requiced pursbant 1o B0, 2819.133)
To ba camgleted by the physisan who pravidied KiLdas
1. Date RU-48E was provided: l R’ O‘ I
fonth Day ‘r';ar
2. Name of medical practice or facility at which RU-426 was provided:
Women's Med Dayton
3, Address of medical practice or facility ot which RU-486 wag srovided:
1401 E Stroop Rd
Payton, Ohio 45429
4. Date post RU-486 complication began: 9‘/}@/&' ’
5. Event{s) [Pleass check sl that applyi:
Mm/irmamp!ﬁie aborgon e BT E reacHon Lo BU-4BE . hatient hospitalized
{ e PEYEAL TECRIVEd & transfusion _ Severe bleeding
e OLhET SeriOUE BVRDT {3pecify)
& Duration of avent: l . Hours Davys
7 Remarks:
8. a. Name of physician who provided RU-286 ‘ m m%—
2. b, Physician's signalure - /] @L&&«
L./ R ) ~
Date S Jisx /2
Send completed forms to; State Medical Board of Ohio

"MEDICAL BOARD
MAR € 1 2021




State Medical Board of Ohio
Report of RU-486 Event

S {Reguired pursuant to R.C. 2919.118)

T ba cormgleted by the physigan wha providesd Bij-48s

1. Date RU-4B6 was provided: Q/ﬂﬁ,\ & 4) 6100‘{‘
Day

fu! ginth

Year

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

3. Address of r'ra'edica] practice of facility at which RU-486 was provided:
1401 E Stroop Rd

Dayton, Qhio 45424

4. Date post RU-A86 complication began: @’!6! wz—r

3@7&1) {Please check alf that applyi:
o ndomnplete abortion v PERETRE feBstion to RU-ABE  _ Pationt hoepitalized

Patient received a transfusion Severe bleeding

e, ther srious event {specify)

6. Duration of svent: o Hours Days

7. Remarks: | -

N

. — __ ) .
18. &, Name of physician who provided R‘U»&@ﬁ/w ( # W Koma oS
3. b, Physicrar's signatire e L. l— y b . L0003

S - Gl

Send completed forms to; State Medical Board of Ohis
Legal Department

30 £. Broad St., 37 Flear MEDlCAL B
Columbus, OH 432156127 -
MAY 2 4 202

Presersbed. 502015, Rev, 52098452












MEDICAL BoARD

JUN 2 4 2021
State Medical Board of Ohio

Report of RU-486 Event

Reguired pursuent 1o K0, 2919.133)

Te bw completed by the plinidan who pravited HU-488

1. Date RU-4A86 was provided: (0 | ” &O a/
Horth Day Year

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

YWomen's Med Dayton
3. Address of medicsl practice or facility at which RU-486 was provided:

1401 £ Stroop Rd

Dayton, Ohio 45429
4. Date post RU-486 complication began: &/l@( 9 (/72\ /
2. Event{s] {Please chack all that apply):
< Incomplete abormon e AiETSE tRBCTON to RU-ABE  _ Patient hesphalized ;

Pauent received & transfusian Sevare bleeding

.. Dther serious event {specify)

. Duration of event: Lw__ Hours Gays

i"i‘. Remarks:

wompb alee| D ) C_}
b g
$. 3. Name of physician who provided RU-486 Lﬁ%ﬂ}. WMOS

i
2. b. Fhysicran's sianature C"’T]M - ‘o !
- {
Date ) =t { : |
Send completed forms to: State Medical Board of Qhio

tepal Depariment
30 £. Broad st., 3™ Floer
Columbus, OH 432156127

Freserided. 5 2005, Sev., 121352




MEDICAL BOARD

State Medical Board of Ohio  JUN 24 2021

Required pursvant o K., 2

Report of RU-486 Event

©19.133)

Te ba comiplered by the physicdan who provided Ry-ga8

1. Date RU-486 was provided: 05

Merth

Dy Yagr

Women's Med Dayton

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

1401 E Stroop Rd
Dayton, Ghio 45429 ‘

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

4. Date poss RU-486 complication began: (ﬂ( ' / a[

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

s IMZOMIEI2te aborhion e SrivETSR rRACTON Lo RU-ABS

.. Panent received 2 transfusion Severe bleeding

.. Dther sericus event [spacify)

Patient hosprialized

| G. Duration of event: _ Mours Days

‘;?, Remiarks:

N HKonanos

L]
8. a. Name of physiciarn who prmvi-d??ﬁls{s {vﬂv
B. b, Physician’s signature

MDD D

Y

(. — =T (m {

send completed forms to; Staie Medicalw

tegal Depariment
30 £. Broad St., 3™ Flogr
Columbus, OH 4321%-6127

Prescnued 5002010, Sy, 12013712




MEDICAL BOARD

JUN 2 4 202
State Medical Board of Ohio

Report of RU-486 Event

{Required purstans to R 251%.123)

To ka completed by the phynide who previded RU-885

1. Date RU-A86 was provided: \6 ) a a
- - \

Worth

Year

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

3. Address of medical practice or facility at which RU-486 was prcv‘:ded.;
1401 E Stroop Rd

Davyton, Chio 45429

4. Date post RU-486 complication began: Lpl@/a I

S. Eventis] {Please check ali that apply):

@nclete 2bortion

e e AONEESE rRECON S RU-ARS Patient hospitalized

Patient received a transfusion Severe bleeding

. COither sericus pvent [specify)

&. Duration of event: o Mours Days

07, Remarks:

Dz A O PN Cofey

_ =~ )
8. a. Name of physician who providad R% ( MWQ, KM@W‘) 0S8
L
AN EY

- J -

2. b. Physician’s signature -

send completed forms to: State Medical Board of Ohio
Legal Departmant
30 E. Broad St., 3" Floor
Columbus, OH 43215-6127

Pregirbed, B4 2001, Hev. 37033732



MEDICAL BOARD

State Medical Board of Ohio ~ JUN 24 2001
Report of RU-486 Event

{Reguired purstant 10 K0, 2918.113)

Te ba cormpleted by the 2 hysigan who providged RU-a88

1. Date RU-486 was provided: Ow O.{ &Da l

fdorth Dy

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

3. Address of medical practice or faciiity at which RU-486 was provded;
1401 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: [//4/43 /

Event{s; {Please check all that apply):

m/lnwm_sle:e ahorbon e AACIRESLE reaetion (o RU-AEG Patient hospitalized ;
]
!
__. Patent received a transfusion Sevare hieeding ?

_.. Dther sericus event fspecify)

& Duration of event: Ao Hours Days
D&
v . P
8. 3. Name of physician who provided RU-:;% ( [[\LG’XWM%Y)\W_;

S B(@m ——
el /ol N

send completad forms to; State Medical Board of Ohio

7. Remarks:

8. b. Physician's signature

tepal Department
30 £. Broad St., 3™ Flocr
Columbus, OM 43215-6127

Prosenbed. 50/ 2011 Hev, 12013752










State Medicai Board of Ohio
Report of RU-486 Event

S --i/".j'_ o IReguired putsuant 1o R0 2919.135)

To be corrpleted by the physisan who previded RU-48E

1. Date R%}«ASS was provided: ryulq ‘ 9 U &OQJ

Morth Day Ve

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

Women's Med Dayton

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

Dayton, Ohio 45429

4. Date post RU-486 complication began: Y, / Q = cgl 0& /

5. Evept{s) {Please chack all that applv):
¥ incomplete abortion . Adverse rezctian 1o AU-ARE  __ Patient haspitalized

Patignt recedved a transfusion  Severe bieeding

. Uther sericus event (speciiyl

& Durstion of event: \ Hours Days

s

7. Remarks:

Dilehor el en

WA

Date > g\hs?l VA

2. h. Physician's signature

hY T
8. a. Wame of physician who provided %6 ( = IZOMAAOJ m7)
|

{ I O et W

Send completed forms to: State Medical Board of Ohip
Legal Department
30 €. Broad 5t., 37 Floar
Columbus, OH 43215-6227

Bregpnned: B-fE001. R 1218732



State Medical »Beard of Ohio
Report of RU-486 Event

D {Required pursvant 1o K0, 2919.133)

Te ba completsd by the physiden whao provided Ki-48E

1. Date Ri-486 was provided: 5[ | [ /‘?/ /L,

tenth Day Year

2. Name of medica! 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 E Stroop Rd

Dayton, Ohio 45429

4. Date post RU-486 complication began: ( {
D / / / Z

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

)( Incomplets aborton o Adueree resction to BU-ABS Patient hospitalized

Panent received a trarsfusion Sewese bleeding

Cther serigue event Spacify)

&, Duration of event: l . Hours Days

7. Remarks:

Ailahon = Seelao

=12 .
1 N N
8. a. Name of physiciar who provided RU-4&6 , LA nd ﬁlﬂ’l\—a/ﬂ Co

2. b. Physician's signature

o P 7 VI
Date \ID?LL/)aI

Serd completed forms to: State Medical Board oéChio
Legal Department
30 €. Broad St., 37 Floor
Columbus, OH 43215-6127

Brescnned. S-f2000 Rev. 12738732


















